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Art.  L— Biographical  Sketch  of  Henry  Fraser  Campbell,  A.  M., 
M.  D.,  of  Augusta,  Georgia,  Professor  of  Operative  Surgery  and  Gynte- 
cology,  in  Medical  Department  of'the  University  of  Georgia.  By  LANDON 
B.  EDWARDS.  M.  D.,  Richmond,  Va. 

A collected  record  of  the  labors  and  writings  of  a man,  for 
a long  time  widely  known  in  any  profession  or  calling,  can- 
not fail  to  interest  a large  circle  of  his  fellows.  In  the  med- 
ical profession,  at  the  present  time,  this  statement  is  pre-emi- 
nently true.  We  live  in  an  era  of  free  inter-communication; 
abundant  journalism  has  afforded  the  opportunity  both  for 
record  and  promulgation  of  every  good  thought  or  valuable 
device  which  the  man,  of  either  industry  or  genius,  may  have 
happened  to  develop.  Each  one  Avrites  his  history  in  desul- 
tory episodes;  and  but  a scrap  of  his  life-Avork  becomes 
familiar  to  any  one  reader.  As  the  author  of  this  or  of 
that  contribution,  or  as  the  promulgator  of  some  one  particu- 
lar idea — approved  or  not — or  as  the  cultivator  of  one  special 
department,  and  performer  of  a particular  class  of  operations, 
a limited  number  of  journal-readers  become  more  or  less 
familiar  with  the  names  of  their  brethren,  as  often  as  they 
read  and  lay  aside  their  monthly  periodicals  or  annual  Society 
Transactions.  Ho  single  one  has  a knowledge  of  the  entire 
work  of  another — nor  of  him  at  all,  he^mnd  the  particular 
paper  just  then  engaging  a passing  interest. 
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To  place  in  proper  juxtaposition  and  outline,  the  entire 
collected  labors  of  the  subject  of  a sketch,  and  to  identify 
with  his  nanrie  and  personnel^  the  work  he  has  been  doing,  is 
by  far  the  most  important  function  of  the  biographer.  In 
hut  few  instances  does  this  kind  of  collation  and  association 
appear  more  appropriate  or  acceptable  than  as  regards  the 
subject  of  the  present  sketch. 

Henry  Fraser  Campbell  was  born  in  the  city  of  Savannah, 
Georgia,  Februaiw  10th,  1824.  His  father,  James  Colgan 
Campbell,  at  the  time  a merchant  in  that  port,  was  a native 
of  County  Antrim,  Ireland,  and  belonged  to  a family  of  the 
Presbyterian  Scotch-Irish  Campbells.  Dr.  Campbell  has 
adhered  to  the  same  faith — being  an  Elder  in  the  First  Pres- 
byterian Church  of  Augusta.  The  father  died  in  early  man- 
hood, during  the  infancy  of  the  subject  of  this  sketch.  His 
mother,  Maiy  R.  (Eve)  Campbell,  a lady  of  fine  intellectual  en- 
dowments and  high  culture,  was  the  only  daughter  of  Joseph 
Eve,  a name  once  familiar  as  connected  with  the  early  history 
of  the  cotton-gin,  and  as  the  inventor  of  the  “brush  and  roller 
gin,”  now  used,  with  but  slight  modification,  for  the  ginning 
of  Sea-Island,  or  long-staple  cotton.  Like  many  a child  of  ge- 
nius, this  maternal  ancestor  of  Dr.  Campbell — inventor,  poet, 
philanthropist  and  doctor — after  many  heroic  struggles  wfith 
adverse  fortune,  as  the  world  would  sum  it  up,  “failed  of 
success  in  life!”  His  epitaph,  written  on  his  death-bed  by 
himself,  is  a simple  and  touching  epitome  of  his  life.  It  is 
copied  from  the  slab  over  his  grave,  in  the  “Cottage  Grave 
Yard”  near  Augusta: 

“Here  rests  one,  Fortune  never  favor’d; 

He  grew  no  wiser  from  the  past ; 

But  ever  with  perseverance  labor'd 
And  still  contended  to  the  last ; 

In  reservation,  he’d  a haven, 

With  constant  hope  still  kept  in  view. 

The  blest  abode — the  promised  Heaven 
Of  all  who  strive  God’s  will  to  do !’’ 

This  gentleman  was  the  father  of  the  venerable  Professor 
.loseph  A.  Eve,  of  Augusta,  and  of  the  late  Dr.  Edw^ard  A. 
Eve,  of  Georgia.  He  w’as  the  uncle  of  the  late  distinguished 
Professor  Paul  F.  Eve,  of  Yashville,  Tennessee. 

In  intimate  association  with  these  near  relatives  and  active 
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laborers  in  the  profession,  ail  three  of  them  are  claimed  by  Dr. 
Campbell  as  his  preceptors  and  trainers  in  medicine  and  sur- 
gery, in  the  earlier  periods  of  his  life.  His  education  and  moral 
culture,  with  that  of  his  only  brother,  Dr.  Robert  Campbell, 
were  carefully  superintended  by  his  mother,  generously  aided 
by  his  uncle,  the  late  Robert  Campbell,  of  Augusta. 

Having  received  a very  thorough  academic  education,  sup- 
plemented by  a classical  course  under  a private  tutor,  and 
having  begun  the  study  of  medicine  at  the  age  of  fifteen.  Dr. 
Campbell  entered  the  Medical  College  of  Georgia  (now  the 
Medical  Department  of  the  University  of  Georgia),  in  No- 
vember, 1840,  and  was  graduated  thence  in  March,  1842,  at 
the  age  of  eighteen.  The  same  year,  he  established  himself 
in  the  general  practice  of  medicine  in  Augusta,  where,  except 
during  the  late  war  and  during  the  winters  of  186G-67  and 
1867-68,  he  has  since  remained. 

Though  engaged  in  a consulting  practice,  in  all  the  branches, 
over  a widely  extended  region  of  his  own  and  the  adjoining 
States,  Dr.  Campbell  has,  for  many  years  past,  made  special- 
ties of  surgery  and  gynaecology.  Of  his  more  notable  ope- 
I’ations  may  be  here  mentioned  forty-seven  cases  of  lithotomy, 
forty-five  of  which  were  successful.  His  operation  on  the 
male  has  been  invariably  that  of  Dupuytren.  In  this  special 
class  of  operations,  the  profession  is  indebted  to  Dr.  Camp- 
bell for  the  invention  of  the  grooved  tampon  en  chemise — an 
instrument  which  vast!}"  lessens  the  danger  of  fatal  haemor- 
rhage, the  great  source  of  mortality  in  adult  lithotomy.  We 
find  also  recorded  by  him,  sixteen  cases  of  gangrenous  in- 
flammation from  gun-shot  wounds,  arrested  by  ligation  of  the 
main  trunk.  The  first  of  these  “curative  ligations”  (which 
were  all,  except  one,  done  in  rapid  succession  during  the  war), 
was  made  June  5th,  1862,  in  the  Military  Hospitals  at  Rich- 
mond. These  ligations,  together  with  the  cases  of  urinary 
calculus,  above  referred  to,  will  be  more  fulh'  considered  in 
connection  with  his  literary  contributions.  In  gj’nrecic  prac- 
tice, the  sliding-hook  forceps,  for  the  operation  in  vesico  vagi- 
nal  fistula,  the  soft-rubber  spring-stem  pessary  for  uterine  flex- 
ions, the  cushioned  protean  pessary  for  uterine  versions,  and 
the  pneumatic  repositor  for  the  “self-replacement”  of  uterine 
dislocations,  are  all  well  known  inventions  of  Dr.  Campbell. 
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As  a teacher,  the  labors  of  Dr.  Campbell  have  been  quite 
varied — he  having  occupied  chairs  relating  to  some  five  or 
six  difierent  branches  of  medicine,  thus  accounting,  perhaps, 
in  some  measure,  for  the  distinct  variety  marking  the  subjects 
which  have  engaged  his  earnest  investigation,  as  will  be  shown 
in  the  discussion  of  his  published  contributions.  They  may 
he  thus  briefly  summarized:  From  the  date  of  his  graduation 
in  1842,  to  1854,  he  was  Demonstrator  and  Assistant  Demon- 
strator of  Anatomy;  from  1854  to  1857,  he  was  Professor  of 
Comparative,  Surgical  and  Microscopical  Anatomy;  from 
1857  to  1866,  he  was  Professor  of  Anatomy;  and  from  1868 
to  the  present  time,  he  has  been  Professor  of  Operative  Surg- 
ery and  Gynaecology,  in  the  Medical  Department  of  the  Uni- 
versity of  Georgia.  During  this  period,  he  was  clinical  lec- 
turer in  Jackson  Street  Hospital,  the  City  Hospital,  and  in  the 
Freedman’s  Hospital  of  Augusta.  Tn  the  Avinter  of  1866-67, 
he  was  Professor  of  Anatomj- ; and  in  the  Avinter  of  1867-68, 
Professor  of  Surgery  in  the  Hgav  Orleans  School  of  Medicine, 
and  Clinical  Lecturer  in  Charity  Hospital.  In  the  Avinter  of 
1868-69,  he  Avas  Professor  of  Operative  Surgery  in  the  Med- 
ical College  of  Georgia.  As  a lecturer,  he  is  ready,  facile 
and  comprehensive — ahvays  extemporaneous,  Avithout  even  a 
note  either  to  systematize  or  to  pi’ompt  the  course  of  his 
discussion.  Attention  of  the  students  is  fixed  more  by  the 
interest  he  himself  takes  in,  and  gives  to  the  subject,  than 
by  any  particular  grace  of  manner  or  oratory  in  the  speaker. 

In  1852,  in  connection  Avith  his  brother.  Dr.  Robert  Camp- 
bell, long  and  intimately  associated  A\dth  him  in  practice, 
he  established  in  Augusta,  Georgia,  the  Jackson  Street  Hos- 
pital, an  institution  at  that  time  greatly  needed  for  the 
treatment  of  chronic  and  surgical  cases  among  the  negro  popu- 
lation of  the  Southern  States.  This  institution  AAms  founded 
upon  the  most  liberal  principles;  it  had  fifty  beds  and  an 
ample  hall  for  clinical  lectures.  It  Avas  provided  Avith  every 
comfort — equal  to  those  of  the  best  hospitals  for  Avhite  pa- 
tients— and  Avhile  its  establishment  did  credit  to  the  benevo- 
lence, as  Avell  as  good  judgment  of  its  founders,  its  ample 
patronage  and  support  Avell  vindicated  the  kindness  and  hu. 
inanity  of  the  Southern  people,  in  the  care  and  attention  they 
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were  willing  to  secure,  at  liberal  cost,  for  the  sick  and  afflicted 
annong  their  dependents.  Jackson  Street  Hospital  continued 
in  active  operation  until  after  the  war,  when  it  was  superseded 
hy  the  establishment  of  “Freedmen’s  Hospitals”  in  every  com- 
munity, and  which  are  supported  out  of  the  public  funds. 

During  the  Confederate  war,  immediately  after  the  first 
battle  of  Manassas,  Dr.  Campbell  repaired  to  Virginia  and 
attached  himself,  as  a volunteer  surgeon,  to  the  extensive 
hospitals  for  the  wmunded,  at  Culpeper  Court  House,  Vir- 
ginia. He  was  commissioned  regularly  as  a surgeon  of  the 
Confederate  Army,  September  2d,  1861,  and  immediately 
assigned  to  duty  as  Medical  Director  of,  and  Consulting  Sur- 
geon of  the  Georgia  Military  Hospitals  in  Richmond,  Vir- 
ginia. At  the  same  time,  he  was  a member  of  the  Army 
Examining  Board  for  medical  offlcers.  In  these  two  capacities 
he  continued  to  serve  until  the  end  of  the  war.  During  this 
service,  among  the  large  number  of  ligations  and  other  opera- 
tions he  performed,  those  for  '■’■the  radical  care  of  iriflamma- 
tio7b'’  w'ere  most  important.  Immediately  after  the  surrender, 
he  accepted  a call  to  the  chair  of  Anatomy,  in  the  Hew  Or- 
leans School  of  Medicine,  from  which  chair,  in  the  winter  of 
1867-68,  he  was  transferred  to  that  of  Surgery.  During  his 
connection  with  this  College,  besides  his  regular  clinical  lec- 
tures in  Charity  Hospital,  he  delivered  a special  course  on 
the  Anatomy,  Physiology  and  Pathology  of  the  Hervous 
System,  in  that  Institution. 

On  his  acceptance  of  the  second  call  to  Hew  Orleans,  his 
colleagues  of  the  Augusta  faculty,  in  filling  his  chair  of 
Anatomy,  until  then  temporarily  supplied,  created  an  eighth 
chair,  to  which  no  duties  were  assigned.  Having  to  resign 
in  Hew  Orleans  on  account  of  impaired  health,  this  new  chair 
was  offered  Dr.  Campbell — Operative  Surgery  and  Gynae- 
cology being  given  as  the  departments  of  his  own  selection. 
In  these  two  kindred  branches  he  has  continued,  after  occu- 
pying such  a variety  of  positions,  to  serve  his  alma  mater  as 
professor  and  clinical  lecturer,  from  the  Avinter  of  1869  to 
the  present  time. 

Rather  perversely  determining,  at  the  early  age  of  fifteen, 
while  still  far  short  in  the  completion  of  his  academic  course. 
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to  begin  the  study  of  medicine,  Dr.  Campbell  disappointed 
the  generous  intention  of  his  friends  in  regard  to  a thorough 
college  curriculum.  He  made,  however,  good  progress  in 
the  classics  under  an  able  private  tutor,  but  yet  entered  the 
Medical  College  of  Georgia  to  take  his  first  course  of  lectures 
at  sixteen.  Having  become  prominent  as  an  anatomical  stu- 
dent, he  was  at  once  appointed,  on  his  graduation,  two  years 
after,  as  Assistant  Demonstrator;  from  this  he  rose  to  Demon- 
strator, and  finallj^  to  Professor  of  Anatomy  in  the  same  col- 
lege. In  the  exercise  of  these  several  functions  of  teach- 
er and  lecturer,  but  especially  in  the  more  difficult  and 
widely  scanned  performances  of  essayist  and  journalist,  it 
may  be  well  supposed  that  the  youthful  doctor  had  reason  to 
miss  the  systematic  training  and  stored  up  erudition  of  the 
college  course  he  had  put  aside;  and  to  regret  the  impulse 
which  had  projected  him  so  prematurely  into  the  profession. 
Laborious  private  study,  a wide  scope  of  systematic  reading 
and  unremitting  self-culture  in  everj'thing  subsidiary  to  the 
attainment  of  facility,  as  well  as  profundity  in  both  speak- 
ing and  writing,  soon  accomplished  for  him,  we  think,  far 
more  than  any  perfunctory  attendance  at  even  the  best  of  lit- 
erary colleges  could  have  done.  He  acquired  knowledge  as  it 
was  wanted,  and  the  kind  he  had  need  for — as  it  were,  making 
for  himself  the  tools  he  required  for  his  work. 

Dr.  Campbell  must  have  begun  very  early  to  make  con- 
tributions by  his  pen  to  the  literature  of  the  profession — cer- 
tainly as  early  as  1845.  From  this  time,  we  find  frequent 
papers  sentb}"  him  to  the  medical  press — his  favorite  medium 
at  that  time  being  the  Southern  3Iedical  and  Surgical  Journal, 
published  at  Augusta.  Of  this  journal  he  finally,  in  conjunc- 
tion Avith  his  brother.  Dr.  Robert  Campbell,  became  the  se- 
nior editor,  five  volumes  of  AA'hich  are  the  creditable  result  ot 
their  joint  labors — from  1857  to  1861. 

Of  the  literary  labors  of  Dr.  Campbell,  it  is  difficult  to  give 
any  consistent  or  systematic  presentation,  on  account  of  their 
variety  and  of  the  unkindred  and  diverse  nature  of  the  sub- 
jects discussed.  Few  medical  writers  in  this  country  have 
worked  in  so  wide  a field,  or  presented  themselves  with  a per- 
sonalitj’  recognizable  in  so  many  distinct  departments.  As 
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physiologist  and  pathologist,  as  sargeon,  as  gynaecologist,  and 
finally  as  sanitarian,  we  find  copious  contributions  from  his 
pen — each  interesting,  to  a certain  extent,  a distinct  class  ot 
readers,  to  whom  his  name  and  contributions  are  quite  famil- 
iar; while  by  the  others,  he  is  scarcely  recognized  as  the 
same  man.  In  order,  therefore,  to  give  a resume  of  that  which 
is  to  remain  as  the  life-work  of  our  subject,  we  must  en- 
deavor to  condense,  under  these  several  distinct  heads,  some 
of  his  mere  important  contributions  to  the  literature  of  the 
profession.  Some  of  these  papers  involve  a historic  discus- 
sion not  long  since  quite  familiar. 

Physiology  and  Pathology  of  the  Hervous  System.— 
From  a very  early  period  of  his  professional  life.  Dr.  Camp- 
bell has  devoted  much  attention  to  the  study  of  the  nervous 
system  as  the^  controlling  influence  in  all  normal  and 
pathological  action.  On  Alay  2d,  1850,  he  read  before  the 
Medical  Society  of  Augusta,  Georgia,  an  essay  on  “The  lu- 
fiuence  of  Dentition  in  Producing;  Disease.”  The  article  was 
published  in  the  Southern  Medical  and  Surgical  Journal,  Yol. 
VI,  June,  1850,  pp.  18.  This  paper  was  prepared  in  answer 
to  the  question  then  before  the  Society  : “Has  the  Process  of 
Dentition  any  Influence  in  the  Production  of  the  Diarrhma 
and  other  Disturbances  in  the  System  of  the  Infant,  Com- 
monly Attributed  to  ‘Teething,’  and  in  AVhat  Manner  is  such 
Influence  Exerted?”  Always  a student  and  most  ardent  ad- 
mirer of  the  great  English  physiologist,  Marshall  Hall,  and 
thoroughly  imbued  with  his  investigations  relating  to  the  dis- 
covery and  establishment  of  the  function  of  reflex  motory 
action,  our  essayist,  in  the  adoption  and  explanation  of  the 
afiirmative  side  of  this  question,  presented  a clear  analogy 
between  the  excito-motory  system  and  the  function  he  was 
about  io  propose  \\i  explanation  of  the  perverted  secretory 
and  nutritive  action  characterizing  the  disturbances  of  den- 
tition. 

“AYe  have  seen,  that  local  irritation  can,  throug;h  the  ex- 
cito-motory system,  produce  convulsions,  by  the  reflex  fum  - 
tion  of  the  nerves,  the  sensory  branches  of  the  fifth  pair  be- 
coming excitor  to  the  motory  spinal  nerves;  and  so,  may  wc 
justly  infer,  do  these  same  branches,  under  certain  circum- 
stances, become  excitor  to  the  secretory  filaments  of  the  sympa- 
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thetic,  distributed  so  abundantly  to  the  intestinal  canal,  by  a 
transmission  of  this  irritation  through  the  various  ganglia 
with  which  it  is  connected.  Thus  the  irritation  at  first  pro- 
duces simply  an  exaltation  of  the  innervation  of  the  secretory 
surfaces,  and  secretion  is  more  active  than  normal,  producing 
simple  diarrhoea.  A continuance  of  the  irritation  alters  the 
character  of  the  secretion,  and  we  have  the  various  morbid  dis- 
charges observable  during  this  period.  This  increase  and 
change  in  the  secretion  are  effected  by  the  agency  of  the  altered 
function  of  the  nerves  upon  the  arteries  from  wdiich  these  secre- 
tions are  eliminated.” 

In  substantiation  of  the  above  clearly  expressed  and  entirely 
original  doctrine  of  reflex  vaso-motor  action, he  refers  to  expe- 
riments and  observations — old  and  new — from  those  of  Pour- 
four  du  Petit  on  the  dog  in  1732,  and  of  Dupuy  on  the  horse  ; 
to  those  of  John  Reid,  as  well  as  to  the  writings  of  Xavier 
Bichat  and  of  J.  F.  Lobstein,  doivn  to  the  time  of  Todd  and 
Bowman;  all  showing,  most  clearly,  that  wherever  the  pro- 
cesses of  nutrition  and  secretion  are  effected,  it  is  alone  by 
the  entire  control  over,  and  agency  of,  t\\Q  ganglionic  filaments 
upon  the  movements  of  the  blood-vessels. 

‘"And  further,  we  have  seen,”  he  continues,  “that  pathol- 
ogy as  well  as  experiments  on  the  lower  animals,  establish 
its  indispensableness  to  the  due  performance  of  these  func- 
tions; and  that  whenever  the  suppl}"  of  its  innervation  has 
been  modified  in,  or  cut  off  from,  a particular  part  of  the  or- 
ganism, that  part  immediately  manifests  symptoms  of  im- 
paired nutrition  and  altered  secretion.” 

But  the  object  of  Dr.  Campbell  on  that  occasion,  was  not  so 
much  to  establish  the  instrumentality  of  the  ganglia  and  fil- 
aments of  the  sympathetic  system  in  the  modification  of 
vascular  movement,  and  thereby  in  the  control  of  nutrient 
and  secretory  action,  as  to  demonstrate  the,  until  then,  un- 
recognized reflex  relation  subsisting  between  the  sensory  branches 
of  the  cerebro-spiyial  systeya,  and  these  same  vaso-motor  nerves 
whose  function  in  controlling  the  blood-vessels  had  long  been 
conceded.  To  this  modifying  and  controlling  influence  of 
the  one  over  the  other,  he  gave  the  appropriate  name,  after- 
ivards  adopted  by  Dr.  iVJarshall  Hall,  of  London,  and  others, 
of  The  Excito- Secretory  Function  of  the  Nervous  System. 

Three  years  after  the  publication  of  the  views,  a resume  of 
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which  we  have  just  presented,  M.  Claude  Bernard,  of  France, 
alike  distinguished  for  his  profound  knowledge  of  all  that 
pertains  to  the  history  of  discovery  in  the  nervous  system,  as 
for  the  ingenuity  and  variety  of  his  own  experimental  inves- 
tigations, published  in  the  G-azeMe  Medicale,  volume  for 
1853,  some  remarks  on  “The  Reflex  Actions  of  the  FTervous 
System.”  In  these,  he  referred  one  order  of  reflex  phenom- 
ena to  the  sympathetic  system,  illustrating  by  some  recent 
experiments  upon  the  frog,  as  well  as  by  many  acts  of  nutri- 
tion and  secretion,  that  such  a relation  subsists  between  the 
cerebro-spinal  and  ganglionic  system  of  nerves,  as  well  as  be- 
tween the  sensory  and  motor  portions  of  the  cerebro-spinal 
system.  To  use  his  own  wmrds  : “ Two  kinds  of  nerves  are 
requisite  for  the  production  of  these  reflex  phenomena  of  or- 
ganic life  : the  first  transmits  the  impression  to  the  nervous 
centres;  the  second  to  the  viscera.”  He  gave  several  illus- 
trations of  the  facts  of  such  reflex  secretory  action,  stating 
that  these  phenomena  were  identical  with  those  occurring  in 
the  cerebro-spinal  system  of  nerves,  and  denominated  “ ex- 
cito-motory”  by  Dr.  Marshall  Hall.  He  further  claimed,  that 
his  observation  and  presentation  of  the  existence  of  such  a 
reflex  relation  between  the  two  systems  was  “a  suggestion 
entirely  new.” 

The  above  claim  of  M.  Bernard’s  appearing  entirely  to  ig- 
nore the  investigations  of  Dr.  Campbell  on  the  same  subject, 
published  just  three  years  before,  was  fully  answered  by  him 
in  a brief  paper  read  before  the  American  Medical  Associa- 
tion at  its  sixth  annual  meeting,  held  in  Hew  York,  May  3d, 
1853.  The  title  of  this  paper,  as  found  in  volume  VI  of  the 
Transactions  of  American  Medical  Association,  is,  “ On  the 
Sympathetic  Nerve  in  Reflex  Phenomenal  In  their  reviews  of 
the  volume  of  that  year.  The  American  Journal  of  the  Medi- 
cal Sciences,  January,  1854,  and  The  Neiv  York  Journal  of 
Medicine,  March,  1854,  both  decide,  that  “ priority  in  publi- 
cation of  the  vie^vs  in  question  is  fully  demonstrated  to  be 
with  Dr.  Campbell.” 

The  courteous  and  friendly  correspondence  on  the  subject 
of  priority  of  announcement  in  regard  to  the  reflex  excito- 
secretory  function  between  Dr.  Marshall  Hall,  of  London, 
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and  the  subject  of  the  present  sketch  will  be  remembered  by 
many  not  yet  old  in  the  profession.  In  the  American  reprint 
of  The  London  Lancet  for  March,  1857,  will  be  found  Dr. 
Hall’s  announcement  of  a system  of  excito-secretory  nerves 
in  the  following  connection,  and  in  the  following  terms : 

“In  a memoir  read  at  the  Royal  Society,  in  February,  1837, 
I announced  a system  of  excito-motory  nerves. 

“I  believe  I may  now  announce  a system  or  sub-system  of 
excito-secretory  nerves  not  less  extensive.”  “Henceforth  the 
diastaltic  nervous  system  must  be  divided  into  two  sub-sys- 
tems: I.  The  excito-motory;  II.  The  excito-secretory. 

“The  former  is  extended  to  the  entire  muscular  system; 
the  latter  is  diffused  over  the  general  system  as  the  blood  is 
diffused  over  the  system. 

“The  pathology  of  the  excito-secretory  sub-system  remains 
to  be  investigated  and  traced.  A partial  keen  current  of  air 
falling  on  any  portion  of  the  skin  may  induce  inflammation 
in  any  susceptible  internal  organ.  An  extensive  burn  or 
scald  is  apt  to  produce  pneumonia.” 

On  the  reading  of  the  above  communication  from  Dr.  Mar- 
shall Hall,  in  the  London  Lancet,  Jdv.  Campbell  presented  to 
him  a full  catalogue  and  resume  of  his  own  frequent  publica- 
tions on  the  subject,  and  in  a letter*  which,  for  exemplary 
courtesy,  and  for  profound  and  affectionate  respeet,has  seldom 
been  equalled  in  any  reclamation  made  by  one  author  upon 
another,  for  the  recognition  of  his  labors  in  a common  field, 
he  called  attention  to  the  priority  of  his  claim. 

As  might  well  have  been  expected,  it  was  soon  clearly  re- 
vealed that  the  revered  and  noble  English  philosopher  and 
philanthropist  had  never  been  cognizant  of  the  contributions 
of  his  American  co-laborer  in  a portion  of  the  splendid  field 
his  own  genius  had  opened  to  mankind.  Without  hesita- 
tion— even  while  the  shadow  of  death  was  beginning  to 
darken  the  path  of  life  before  him,  he  made  haste  to  indite, 
in  manly  and  cordial  terms,  but  with  a decision  equally  poised 
and  doing  justice  to  the  last  degree  to  all,  a letter  to  the 
London  Lancet  of  May  2d,  1857 — to  Dr.  Campbell  first,  to 
Claude  Bernard  second,  and  last  of  all  to  himself.  Here  is 


*See  Southern  Medical  and  Surgical  Jour^ial,  April,  1857;  also  London 
Lancet,  May  2d,  1857;  also  the  volume  entitled  “ The  Secretory  and  the  Excito- 
Secretory  Syste?n  of  Atei-vesT  Philadelphia,  1858. 
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]iis  unselfish  and  impartial  adjudication  of  the  tripartite 
claim : 

“It  would  be  unjust  to  deny,  that  Dr.  Campbell  has  the 
merit  of  having-  first  called  attention  to  the  excito-secretory 
sub-system,  in  the  year  1850,  and  that  he  imposed  this  very 
designation  in  1853.  So  far.  Dr.  Campbell’s  claims  are  un- 
deniable, and  I would  say,  ^ paJmam  qid  meruit  fer at.' ’’ 

“I  arrive  at  this  conclusion:  the  idea  and  the  designation 
of  the  excito-secretory  action  belong  to  Dr.  Campbell,  but 
his  details  are  limited  to  pathology  and  observation.  The 
elaborate  expermmtaZ  demonstration  of  reflex  excito-secretory 
action  is  the  result  of  the  experimental  labors  of  M.  Claude 
Bernard.  And  now  I say,  ‘‘ suum  cnique.' 

“My  own  claim  is  of  a very  diflerent  character,  and  I re- 
nounce every  other.  It  consists  in  the  vast  generalization  of 
the  excito-secretory  action  throughout  the  system.” 

“There  is,  perhaps,  not  a point  in  the  general  cutaneous 
surface,  in  which  tetanus — an  excito-motor  effect — may  not 
originate ; there  is  scarcely  a point  in  which  internal  inflam- 
mation— an  excito-secretory  effect — may  not  be  excited. 
Every  point  of  the  animal  economy  is  in  solidarite  by  reflex 
excito-secretory  action  with  every  other!”  ^ 

“I  trust  Dr.  Campbell  will  be  satisfied  with  my  adjudica- 
tion. There  is,  in  the  excito-secretory  function,  as  applied  to 
pathology,  an  ample  field  of  inquiry  for  his  life’s  career,  and 
it  is  indisputably  his  own.  He  first  detected  it,  gave  it  its  de- 
signation, and  saw  its  vast  importance. 

I am,  sir,  your  obedient  servant, 

Aqoril,  1857.  Marshall  Hall.” 

The  above  fair  and  wise  adjudication,  respectively  recog- 
nizing the  exact  right  of  each  claimant  in  the  important 
achievement,  must  have  been  most  satisfactory  to  Dr.  Camp- 
bell. During  the  same  year,  we  find,  in  the  volume  of  his 
collected  Essa^^s  on  the  Hervous  System,*  the  following  dedi- 
cation: “To  Marshall  Hall,  M.  D.,  F.  R.  S.,  Member  of  the 
Institute  of  France,  and  author  of  that  grand  induction  of 
modern  physiology,  The  Principle  of  Reflex  Nervous  Action, 
this  collection  of  Essays  on  the  Secretory  and  Excito-Secre- 
tory  System  is  respectfully  inscribed,  in  high  admiration  of 
his  genius,  and  in  heartfelt  acknowledgement  of  his  liberality. 

By  the  Author.” 

*The  Secretory  and  the  Excito- Secretory  System,  pp.  135.  Philadelphia,  1857. 
J.  B.  Lippincott  & Co. 
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The  printed  letter  addressed  to  Dr.  Marshall  Hall,  had 
also  been  sent  to  several  prominent  physiologists.  With  the 
pamphlet  sent  to  Sir  Benjamin  Brodie,  Vice  President  of  the 
Royal  Society,  a private  note  had  been  added.  Sir  Benja- 
min’s reply  being  brief  and  pertinent  to  the  claim  of  origi- 
nality in  the  investigation,  we  here  transfer  the  exact  words: 

“14  Savillb  Row,  May  20th,  1857. 

‘■'•My  Dear  I am  much  gratified  by  learning  that  you 

have  found  something  to  interest  you  in  my  little  volume.* 
The  writing  it  has  been  the  amusement  of  my  leisure  hours 
when  at  my  house  in  tlie  country,  where,  during  the  last  few 
years,  I have  passed  several  months  annually. 

I have  read  your  paper  on  the  Excito-Secretory  System  of 
Nerves,  which  certainly  fully  establishes  your  claim  to  origi- 
nality in  the  investigation. 

I have  had  no  opportunity  of  seeing  Dr.  Marshall  Hall 
since  I received  your  communication.  I believe  he  is  stay- 
ing at  the  seaside,  and,  I am  sorry  to  add,  that  he  is  laboring 
under  very  serious  disease. 

I am,  dear  sir,  your  faithful  servant, 

♦ B.  C.  Brodie. 

‘■‘■Dr.  H.  F.  Cawphell,  Augusta,  Ga.,  U.  S.” 

A copy  of  the  collected  Fssays  on  the  Nervous  System 
were  sent  through  the  American  Minister,  Hon.  F.  W.  Pick- 
ens, to  the  Imperial  Academy  of  Medicine  at  St.  Petersburg. 
The  following  letter  of  Mr.  Doubouvitsky,  the  President,  of- 
ficiall}^  reports  the  opinion  of  the  Academy,  and  their  en- 
dorsement of  Dr.  Marshall  Hall’s  adjudication.  The  letter 
is  written  in  English,  probably  by  Mr.  Doubouvitsky  him- 
self, and  is  somewhat  quaint  in  expression  : 

“St.  Petersbourg,  March  28,  1859. 

“Mr.  Doubouvitsky,  President  to  the  Imperial  Academy 
of  Medicine  at  St.  Petersbourg,  has  the  honor,  in  answer  of 
the  request  of  the  most  honorable  Mr.  Pickens,  Envoy  Ex- 
traordinary and  Minister  Plenipotentiary  of  the  United 
States,  to  make  the  following  remarks : 

Firstly,  He  offers  Mr.  Pickens  his  warmest  thanks  for  the 
most  obliging  envoy  of  the  work  of  Dr.  Rnapp  on  the  Origin 
and  Laws  of  Epidemics,  and  the  most  interesting  treatise  of 
Dr.  Campbell  on  The  Excito-Secretory  System  of  Nerves. 

Then,  as  to  this  last  opus,  the  Academy  of  St.  Petersbourg 


* Psychological  Inquij'ies  as  to  the  Mefital  Faculties.  London,  1856. 
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is  quite  of  tlie  opinion  of  the  celebi-afecl  phj-siologist,  Mar- 
sliall  Hal],  as  to  the  discovery  of  the  intimate  ‘nexus’  [rela- 
tion] between  the  peripheric  nerves  and  the  ganglionar  sys- 
tem, which  connexion  explains  the  frequent  occurrence  of 
secretory  phenomena  from  external  stimuli;  and  though  the 
facts  designated  by  Dr.  Campbell  are  true  and  long  since 
known,  the  explication  of  them,  and  the  very  proper  desig- 
nation of  the  united  forces  from  different  energies,  by  ‘ex- 
cito-secretory  system’  belongs  to  Dr.  Campbell  as  a most 
useful  and  honorable  discovery. 

Dr.  Campbell  will  he  very  glad  to  know  that  a member  of 
our  Acadennq  Dr.  Jacoubowitsch,  has  lately  discovered  three 
distinct  histological  elements  in  the  brain  and  spinal  inarrow 
— star-like  or  motorian  cells,  little  [minute  ?]  fusiform  or 
sensory  cells,  and  intermediate  or  ganglionar  cells,  and 
besides,  fibres  which  unite  them,  not  only  similar  to  sim- 
ilar, but  even  ganglionar  and  motorian,  and  sensory  and 
ganglionar  cells.  He  has  received  the  first  Monthion  prize. 

At  this  very  parting.  Air.  Doubouvitsky  expresses  his  re- 
spectful and  devoted  feelings  to  Air.  Pickens. 

To  his  Excellency,  Air.  Pickens,  Envoy  Extraordinary  and 
Minister  Plenipotentiary  of  the  United  States  of  AmericaP 

The  above  is  a verbatim  copy  of  the  original  communica- 
tion from  the  Imperial  Academy  of  St.  Petersburg.  Though 
extremely  diplomatic  in  its  mode  of  e.xpression,  it  is,  never- 
theless, most  valuable  as  the  well  considered  and  formally 
expressed  cotemporaneous  opinion  of  one  of  the  oldest  and 
most  authoritative  scientific  bodies  in  Europe.*  The  mi- 
croscopic investigations  of  Jacoubowitsch  had  excited  very 
particular  interest  in  the  subject  of  the  centric  connections 
of  the  several  elements  of  the  nervous  system.  Indeed,  it 
appears  that  his  discovery  at  that  time  most  aptly  supplied 
the  anatomical  basis  for  the  function  recognized  by  Dr.  Camp- 
bell. He  was,  no  doubt,  “very  glad  to  know”  that  such  a 
discovery  had  been  made,  substantiating  his  own  views. 

The  writer  of  the  present  sketch  has  dwelt  at  some  length 
upon  the  records  relating  to  the  first  two  papers  of  his  sub- 
ject, as  he  has  found  them  in  his  yiuhlished  essays,  and  in 
manuscripts  given  for  his  perusal.  Upon  this  clear  presenta- 
tion must  rest  hereafter,  to  a considerable  extent,  the  perma- 


*Founded  by  Catherine  I about  1725. 
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nent  recognition  of  iiis  claim  as  the  first  promulgator  of 
knowledge  in  regard  to  a most  important  function  of  the 
nervous  system,  never  before  recognized  clearly,  and  only 
foreshadowed  in  the  vague  doctrines  of  sympathetic  action. 

Besides  the  three  papers  heretofore  discussed.  Dr.  Camp- 
bell has  written  several  other  communications  upon  the  reflex 
excito-secretory  function.  At  the  tenth  annual  meeting  of 
the  American  Medical  Association,  held  at  ITashville,  Ma}’, 
1857,  he  obtained  the  prize  otfered  by  the  Association — the 
title  of  this  paper  being  ‘‘The  Excito-Secretory  Sj’stem  of 
Xerves:  Its  Relations  to  Physiologj’ and  Pathology.”  See 
Ti’ansactions,  vol.  X,  1857. 

5th.  Classification  of  Febrile  Diseases  by  the  Xervous 
Sj’stem.  Transactions  Amer.  Med.  Association.,  vol.  X,  1857. 

6th.  Remarks  on  Meckel’s  Ganglion — Its  Influence  on  the 
Circulation  of  the  Eye-ball.  Southern  Med.  and  Surg.  Jour., 
Feb.,  1858. 

7th.  The  Xervous  System  in  Febrile  Diseases,  and  the 
Classification  of  Fevers  by  the  Xervous  System,  pj).  172. 
Trans.  Amer.  Med.  Association,  vol.  XI,  May,  1858. 

In  this  discussion  of  the  Xervous  Systeni,  as  it  plays  its 
role  in  febrile  affections,  will  be  found  a wider  application  of 
the  excito-secretory  or  reflex  vaso-motor  function,  than  has 
ever  before  or  since  been  made,  either  by  our  author  or  by 
any  other  writer.  A reprint  of  this  paper  was  also  sent  to 
the  Imperial  Academy  of  Medicine;  and  the  careful  review 
given  it  by  that  body  will  be  found  in  a second  official  letter 
of  the  President,  to  Hon.  Mr.  Pickens,  the  American  minis- 
ter. It  appears  that  this  paper  secured  to  Dr.  Campbell  his 
corresponding  membership : 

“Mr.  Doubouvitzky,  President  of  the  Imperial  Academy 
of  Medicine  at  St.  Petersbourgh,  bas  the  honor  to  present 
his  best  respects  to  Mr,  Pickens,  minister  of  the  United  States, 
and  entreats  him  to  express  to  the  Professor, Dr.  Campbell, 
in  his  own  name  as  well  as  from  the  members  of  the  Im- 
perial Academy,  the  best  thanks  for  his  interesting  treatise 
or  paper  on  the  “Xervous  System  in  Febrile  Diseases;” 
'which,  proving  the  high  controlling  influence  of  the  nervous 
S3^stem  over  all  the  organic  processes  or  acts  of  human  or- 
ganism, not  only  serves  as  a proper  basis  for  a new  classifica- 
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tion  of  febrile  diseases,  but  also  “sistiug’"  [being?],  a con- 
temporaneous doctrine  of  ISTeuropathology,  counteracts  in  a 
proper  way,  the  too  material  tendency  which  threatens  to 
prevade  the  study  of  medicine.  Since  the  evolution  of  the 
doctrine  of  the  cellular  pathology,  whose  author,  the  cele- 
brated Professor  Virchow,  now  in  Berlin,  stands  at  the  head 
of  a new  school  of  pathology,  which  even  has  exceeded  or 
over-grown  the  material  tendencies  of  her  leader.  Though 
it  cannot  he  totally  denied  that  some  processes  of  nutrition 
are  completed  with  a certain  degree  of  self-government,  in 
the  system  of  organic  cells,  which,  since  Schleiden  and  Swan, 
have  acquired  a more  important  signification  in  the  physio- 
logical and  pathological  changes  of  human  tissues.  Never- 
theless, the  Academy  thinks  that  the  most  rational  analysis 
of  the  influence  of  the  excito-secretory  functions  on  nutrition, 
secretion,  thermal  and  chemical  changes,  and  the  different 
alterations  of  the  blood — is  worthy  of  her  full  approbation 
and  of  every  encouragement.” 

“(Signed),  President  P.  Doubouvitzky.” 

St.  Petersbouro,  Mai  17th,  1860.” 

‘ P.  S. — Just  nowq  Dr.  Campbell  has — 21  Mai — been  elected 
as  a corresponding  member  of  the  Imperial  Academy  of  Med- 
icine, and  we  are  waiting  for  the  approbation  of  the  Min- 
ister.”* 

8th.  His  last  publication  on  the  subject  of  excito-secretory 
action,  as  applied  to  pathology,  will  be  found  in  connec- 
tion with  one  of  his  Surgical  Essays,  to  he  mentioned  here- 
after. 

It  is  the  Part  II  of  his  paper  on  “Urinary  Calculus,”  to  be 
found  in  the  last  volume  (XXX,  1879),  of  the  Transactions 
of  the  American  Medical  Association,  p.  629,  “Etiology  and 
Pathology  of  Urinary  Calculus.”  This  part  comprehends 
the  “neuro-dynamic  origin  of  calculus” — “Morbid  Excito-se- 
cretory Action,  the  True  Origin  of  the  Calculous  Diathesis.” 
“The  Relations  of  the  First  and  Second  Periods  of  Dentition 
to  the  Origination  of  Calculus.” 

Having  proved  by  statistical  research  that  by  far  the  largest 
proportion  of  the  subjects  of  vesical  calculus  are  infants 
having  uric  acid  nuclei,  he  closes  with  a series  of  seven 

^Neither  of  the  letters  from  the  Academy,  nor  that  of  Sir  Benjamin  Brodie, 
have  been  elsewhere  published  as  yet.  They  are  found  in  the  MS.  introduction 
for  a new  edition  of  Dr.  Campbell’s  Essays  on  the  Nervous  System. 
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propositions, indicating  tlae  neuro-dynamic  origin  of  calculus, 
only  one  of  which  need  here  he  quoted : 

‘■’■Fourthly.  The  albuminous  food  of  infancy  furnishing 
abundant  material  out  of  which  uric  acid  may  be  produced, 
the  one  overshadoiving  influertne  instrumental  in  its  production, 
and  in  the  formation  of  idiogenic  nuclei,  is  the  functional 
disturbance  of  the  liver — hepatic  paresis — which,  during  this 
period,  is  produced  by  reflected  dental  irritation,  as  hei’eto- 
fore  demonstrated.  As  glycogenosis  is  artificially  produced 
in  the  experimental  demonstration  of  Claude  Bernard  by  ir- 
ritating the  floor  of  the  fourth  ventricle,  so  lithogenesis  in 
the  nursing  infant  is  morbidly  produced  by  reflected  dental 
irritation  of  the  fifth  pair  implanted  in  the  same  nerve-centre. 
Imperfect  disintegration  and  imperfect  oxidation  of  albumi- 
nous material  in  the  liver  is  the  result  of  the  hepatic  paresis 
thus  superinduced.  Hence,  idiogenic  nuclei,  and  conse- 
quently calculi,  are  abundant  at  this  period.”  Op  cit,  p.  652. 

In  addition  to  the  above  eight  papers,  the  writer  finds  in 
one  of  the  earlier  volumes  of  the  American  Transactions,  May, 
1853,  and  also  in  the  collected  Essays  on  the  Tservous  Sys- 
tem,* an  elaborate  essay  of  over  sixty  pages,  entitled  “An 
Inquiry  into  the  Hature  of  Typhoidal  Fevers,  Illustrating  the 
Ganglionic  Pathology  of  all  Continued  Fevers,”  which  title 
sufficiently  signifies  the  subject-matter  of  the  discussion. 

By  the  foregoing  review  of  Dr.  Campbelhs  contribu- 
tions, it  will  be  seen  that,  in  a period  of  about  thirty  years, 
whatever  else  may  have  been  his  pursuits,  or  in  whatever 
other  field  of  labor  he  may  have  been  engaged,  the  ganglionic 
or  vaso-motor  system,  and  especially  its  reflex  relations,  as 
applied  to  pathology,’ has  never  ceased  to  engage  his  most 
earnest  and  active  attention.  Pie  has,  indeed,  made  good 
the  prophetic  words  of  the  illustrious  Marshall  Hall,  “There 
is  in  the  excito-secretory  function,  as  applied  to  pathology, 
an  ample  field  of  inquiry  for  his  life’s  career.” 

Contributions  to  Surgery  and  Medicine  — Dr.  Camp- 
bell, it  ^is  said,  has  been  heard  to  express  himself  as  prac- 
tising surgery  “as  a necessity  of  benevolence  and  bread,” 
while  his  studj^  of  physiology  has  been  for  “ love  and 
happiness.”  Such  an  announcement,  if  seriously  made, 

* The  Secretory  and  Excito- Secretory  System  of  Nerves  tn  their  Relation  to  Phy- 
siology and  Pathology.  Philadelphia.  J.  B.  Lippincott  & Co.,  1857. 
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would  not  certainly  give  any  very  good  augury  for  either  ac- 
tivity or  success  in  the  practical  departments.  And  yet,  for 
over  thirty-five  years  he  has  been  known  to  labor  day  and 
night;  to  traverse  weary  distances,  and  to  forego  comfort  and 
even  security  of  life,  in  peace  and  in  war,  to  labor  in  a held 
which  was  not  his  choice.  From  his  earliest  youth,  he  has 
occupied  lectureships  and  chairs  either  directly  or  seconda- 
rily connected  with  the  teaching  of  surgerj’.  hfot  only  his 
time  and  labor,  hut  his  moderate  resources,  with  those  of  his 
brother  and  colleague,  were  earl}^  taxed  to  found  an  institu- 
tion, which,  as  we  have  seen,  was  principallj^  devoted  to  sui- 
gical  practice.  What  a man  may  think  of  his  own  impulses, 
or  whatever  others  may  my  of  him,  is  ever  evanescent,  and 
passes  away  with  the  decadence  of  a single  generation.  As 
the  writer  has  intimated  in  the  outset  of  the  present  sketch, 
a man’s  life  is  to  be  looked  for  hereafter  in  the  written  rec- 
ords of  his  service.  There  only  can  it  be  said  of  him,  “ he 
rests  from  his  labors,  and  his  works  do  follow  him.” 

Among  a considerable  number  of  contributions  on  sur- 
gery  and  allied  subjects,  the  three  following  papers  may  be 
mentioned  as  perhaps  best  known:  “Traumatic  Hfemorrhage 
and  the  Arteries.”  This  paper  constitutes  chapter  III  of 
The  Manual  of  Military  Surgery^  prepared  by  the  order  of  the 
Surgeon-General,  for  the  use  of  the  Confederate  army.  It 
presents  a most  careful  and  particular  consideration  of  every 
arterial  lesion  liable  to  result  from  gunshot  wounds.  It 
gives  in  terse  but  comprehensive  language,  accurate  and 
available  directions  by  which  the  military  surgeon,  in  the  field 
or  hospital,  may  be  guided  in  cutting  down  upon,  and  ligating 
every  accessible  artery.  The  first  announcement  of  the  prin- 
ciple of  ligating  the  main  arterial  trunk  of  a limb  for  the 
radical  cure  of  inflammation,  and  for  the  prevention  of  gan- 
grene, is  made  in  this  chapter.  Here,  also,  brief  notes  are 
recorded  of  most  of  the  ligations  performed  by  him  for  this 
object.  The  chapter  on  Ilsemorrhage  occupies  over  120  pages 
of  the  Manual.  “ The  Hunterian  Ligation  of  Arteries  in 
Destructive  Inflammation,”  a paper  published  since  the  war,* 

*See  Southern  Journal  of  the  Medical  Sciences,  N.  O.,  August,  1866;  also, 
article  “Inflammation,”  Cooper's  Surgical  Dictionary,  London,  1872,  p.  18. 
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contains  a fuller  description  of  the  fifteen  cases  of  ligation, 
with  considerations  as  to  the  applications  and  rationale  of 
this  important  measure  of  treatment. 

The  other  surgical  paper  to  be  here  mentioned  is  of  too 
recent  date  for  discussion,  as  it  is  found  in  Volume  XXX  of 
The  Transactions  of  the  American  Medical  Association  just 
published — “ Urinary  Calculus.”  This  is  a report  of  some 
forty-seven  cases,  and  is  a study  of  the  disease  in  its  surgical, 
therapeutic  and  hygienic  relations,  ending  in  Part  II,  with 
an  investigation  of  the  etiology  and  pathology  of  calculus, 

pp.  102. 

In  the  Transactions  of  the  American  G-yncecological  Society 
and  elsewhei’e,  are  to  be  found  various  contributions  by  Dr. 
Campbell  to  this  important  branch  of  medicine  : “ Pneu- 
matic Self-Replacement  of  the  Gravid  and  Xon-Gravid  Ute- 
rus,” pp.  42  ; “Calculi  found  in  the  Bladder  after  the  Cure  of 
Vesico -Vaginal  Fistula,”  pp.  10 ; “Rectal  Alimentation  in  the 
Xausea  and  Inanition  of  Pregnany,”  pp.  31.  This  last  paper 
might  he  termed  more  a contribution  to  phj’siology  than  to 
gynseeic  medicine.  By  observation  and  by  actual  experi- 
ment, the  conclusion  is  arrived  at,  that  the  physiology  of  rec- 
tal nutrition  is  to  be  found  in  the  reversal  of  normal  peris- 
taltic action.  “ This  retrostaltic  action,  wdien  continuous,  as 
in  rectal  alimentation,  accomplishes  the  ascent  of  the  nutri- 
ment from  the  rectum  into  the  small  intestine.  As  here  con- 
sidered, I believe  ‘intestinal  inhaustion’  to  be  a newly- 
rei:ognized  function  of  the  alimentary  canal.  It  is  to  the  in- 
testines what  deglutition  is  to  the  stomach.  Through  its  in- 
strumentality, rectal  and  buccal  ingestion  are,  as  nearly  as 
possible,  equalized  in  both  their  rationale  and  their  results,” 
“ Position,  Pneumatic  Pressure  and  Mechanical  Appliance  in 
Uterine  Displacements,”  read  at  the  Medical  Association  of 
Georgia,  Savannah,  April,  1875,  pp.  18  ; “ Blood-letting  in 
l^uerperal  Eclampsia — Pathological  Therapeutics — The  Old 
and  the  New,”  American  Journal  of  Obstetrics,  vol.  IX,  Aug- 
ust, 1876,  pp.  48,  are  the  titles  of  other  papers  of  merit  con- 
tributed to  medical  science  by  Dr.  Campbell. 

The  history  of  the  remarkable  and  widespread  epidemic, 
dengue  fever,  as  it  prevailed  in  Augusta,  Ga.,  was  prepared 
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bj’  Dr.  Campbell  [Southern  Medical  and  Surgical  Journal, 
1851).  In  regard  to  the  inland  prevalence  of  yellow  fever, 
he  was  at  an  early  date  firmly  convinced  of  the  baleful  instru- 
mentality of  railroads  in  transporting  the  disease.  At  the 
seventh  annual  meeting  of  the  Medical  Society  of  the  State 
of  Georgia,  held  at  Macon,  April  9th,  1856,  he  was  chairman 
of  the  committee  to  investigate  the  question,  as  to  “ the 
means  by  which  the  extension  of  yellow  fever  into  the  inte- 
rior may  be  prevented.”  In  the  Second  Annual  Report  of 
the  Board  of  Health  of  the  State  of  Georgia,  will  be  found  a 
report  on  “ The  Railroad  Transportation  of  Disease-Germs.” 
At  the  last  annual  meeting  of  the  Medical  Association,  of 
Georgia,  held  at  Rome,  April,  1879,  “The  Yellow  Fever 
Germ,  on  Coast  and  Inland,  with  a consideration  of  Ship 
and  Railroad  Quarantine,”  was  the  title  of  a paper  read  by 
Dr.  Campbell.  “The  Yellow  Fever  Quarantine  of  the  Fu- 
ture,” a paper  advocating  strictest  quarantine  of  railroad 
trains,  trunks,  clothing,  and  all  porous  goods,  but  claiming 
“free  passport  and  refuge  i'ov  perf^ons — even  subjects  of  yel- 
low fever — on  the  acknowledged  ground,  that  the  disease  is 
not  contagious,”  was  read  by  him  at  the  meeting  of  the  Amer- 
ican Public  Health  Association,  held  in  Hashville,  Novem- 
ber, 1879. 

In  noting  the  literary  contributions  of  Dr.  Campbell,  the 
writer  has  given  more  care  to  his  earlier  records  than  to  those 
of  recent  date,  and  consequently  more  familiar  to  our  readers. 
As  the  natural  result  and  well-earned  reward  of  a life  of  as- 
siduous labor  and  patient  toil,  for  the  advancement  of  science, 
he  has  met  with  many  gratifying  recognitions  at  the  hands 
of  his  brethren.  Some  of  these  have  been  but  kind  en- 
dorsements of  his  faithfulness,  while  some  of  the  others  have 
been  coupled  with  the  imposition  of  higher  responsibility, 
and  sometimes,  with  the  incentive  to,  if  not  the  exaction  of, 
an  increased  amount  of  labor. 

He  is  a member  of  the  American  Medical  Association,  of 
which  he  was  vice-president  in  1858 ; and  a member  of  the 
Medical  Association  of  Georgia,  of  which  he  was  vice-presi- 
dent in  1852,  and  president  in  1871.  He  was  elected  a cor- 
respondent of  the  Academy  of  Natural  Sciences  of  Philadel- 
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phia  in  1858;  a corresponding  member  of  tlie  Imperial 
Academy  of  Medicine  of  St.  Petersburg,  Russia,  in  May, 
1860 ; a fellow  and  one  of  the  founders  of  the  American 
Gynaecological  Society  in  1876;  a member  of  the  Georgia 
State  Board  of  Health,  elected  in  1875;  a member  of  the 
Abingdon  Academy  of  Medicine,  elected  in  1879 ; of  the 
Augusta  Medical  Society,  president  in  1877  ; of  the  Ameri- 
can Public  Health  Association,  on  Advisory  Council  in  1879, 
and  foreign  corresponding  member  of  the  Medical  Society 
of  Sweden,  elected  at  Stockholm,  December  13,  1878. 

Dr.  Campbell  married,  at  the  age  of  20,  two  years  after  his 
graduation,  Sarah  Bosworth,  the  eldest  daughter  of  Amory 
Sibley,  Esq.,  of  Augusta,  Ga.  By  her  exalted  Christian 
worth,  rare  intellectual  endowments,  and  refined  taste  and 
culture,  she  is  now,  and  has  been  through  life,  his  gentle 
guide,  wise  counsellor  and  best  friend.  Their  only  daugh- 
ter, Mrs.  Carrie  Doughty,  and  her  two  children,  complete 
the  household,  giving  additional  companionship  and  solace 
to  the  “hours  at  home.” 


Art.  II.— Carbonate  of  Ammonia  in  Diseases  of  the  Respiratory- 

System,  and  as  a Special  Prophylactic  and  Probable  Remedy 

in  Heart-Clot.  By  J.  P.  THOMAS,  M.  D.,  Pembroke,  Ky. 

I published,  in  the  April  number,  1876,  of  The  Richmond 
and  Louisville  Medical  Journal^  a paper  on  “The  Pathology, 
Etiology  and  Treatment  of  Pneumonia,”  in  which  this  drug 
was  placed  at  the  head  of  the  list  of  therapeutic  agents,  in 
the  management  of  the  disorder,  in  all  its  forms.  This  paper 
was  afterwards,  at  the  request  of  some  medical  friends,  re- 
published in  pamphlet  form,  and  the  edition  exhausted. 
Several  hundred  letters  were  received,  first  and  last,  from  as 
many  physicians  in  regard  to  it — some  endorsing  the  paper 
as  a whole,  some  only  its  therapeutics,  others  condemning 
the  treatment,  and  still  others  making  inquiry  concerning 
the  treatment  as  to  its  continued  success,  after  a more  exten- 
sive trial.  For  the  purpose  of  answering  the  latter  class  of 
correspondents,  and  of  impressing  my  views  of  the  great  value 
of  this  drug  in  pneumonia,  supported,  as  they  now  are,  by 
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much  greater  experience  iii  its  use,  on  the  profession  in  gen- 
eral, the  present  paper  is  prepared. 

In  this  paper  I shall  reiterate  and  reaffirm  mv  statements 
made  in  the  former  one;  and  I shall  also  endeavor  to  present 
some  experience  with  the  drug  in  the  treatment  of  other 
pulmonary  diseases,  together  with  its  supposed  effect  in  two 
cases  of  heart-clot,  and  its  probable  value  as  a prophylactic, 
and  even  remedy  for  this  trouble,  as  well  as  a solvent  of  em- 
boli or  fibrinous  deposits  in  general. 

As  mail}’  of  the  readers  of  this  journal  have  not  read  the 
paper  referred  to,  for  the  purpose  of  calling  their  attention  to 
views  therein  expressed  regarding  the  physiological  action  of 
ammonia  carbonate  upon  the  organism — some  of  which,  at 
the  time,  were  only  hypothetical,  but  which  since  have  been 
derao!istrated  as  facts,  tested  by  considerable  observation  and 
experience  in  the  use  of  this  agent  in  the  treatment  of,  not 
only  pneumonia,  but  bronchitis,  whooping  cough,  croup  and 
diphtheria — I shall,  without  further  apology,  quote  from  its 
pages  when  necessary. 

That  paper  was  written  with  an  experience  of  only  75 
cases,  wdth  one  death,  up  to  1875.  The  present  report  is 
made  with  an  additional  list  of  132  cases  observed  durinsr 
the  last  four  years  with  only  two  deaths.  Of  the  132  cases, 
several  were  seen  in  consultation,  and  had  been  treated  from 
three  to  ten  days  with  other  remedies  without  improvement, 
until  the  ammonia  was  substituted  or  added;  and  I cannot 
now  recall  a single  case  that  did  not  improve  almost  imme- 
diately oil  its  addition  to  the  treatment. 

Of  the  two  deaths,  one  was  a negro  man  aged  55,  and  in 
whose  case  the  directions  were  not  carried  out;  the  other 
case  had  been  virtually  abandoned  by  his  physician  as  hope- 
less before  the  ammonia  treatment  was  tried.  But  two  other 
cases,  that  had  been  given  up  by  their  physicians  as  beyond 
the  reach  of  medicine,  under  the  stimulatiim  and  decarbo- 
nizing  influence  of  large  doses  of  carbonate  of  ammonia  and 
good  diet,  rapidly  recovered. 

As  enunciated  by  the  writer  in  1871,  and  also  in  the  paper 
referred  to  as  having  been  published  in  the  Monthly,  pneu- 
monia is  not  one  of  the  phlegmasia  per  se,  but  is  an  infectious 
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disease,  and  was  so  pronounced  by  Juergensen  in  1875;  and 
though  the  reverse  of  his  previously  published  views,  yet,  in 
a recent  publication,  our  own  great  clinician,  Austin  Flint, 
Sr. — the  greatest  living  authority  in  such  matters — acknowl- 
edges this  important  fact. 

hTotwithstanding  such  high  authority  as  Dr.  Flint,  pneu- 
monia is  still  too  often  treated  as  a purely  local  disease — a 
simple  inflammation  of  the  lungs — when  it  is  a disease  of 
morbiflc  origin  as  much  so  as  any  of  the  infectious  diseases. 
“We  cannot  account  for  the  extreme  pulse-rate  in  many 
cases,  on  a consideration  of  the  anatomical  changes  found  in 
the  lungs  alone;  consequently,  for  this  and  other  reasons, 
there  must  he  admitted  a materies  morhi  or  infectious  agent, 
to  produce  the  amount  of  constitutional  disturbance  wit- 
nessed in  the  majority  of  cases.” 

Certainly  the  idea  of  the  local  origin  and  the  maintenance 
of  pneumonia  by  the  local  lesion  is  a “stumbling  block”  to 
its  rational  treatment,  and  probably  the  immediate  cause  of 
many  deaths.  The  immediate  cause,  for  the  reason  that 
many  cases  have  terminated  fatally — not  from  disease,  but 
from  the  depletory  and  depressing  treatment  pursued.  Such 
must  he  the  result  of  treatment  addressed  only  to  the  local 
manifestations  of  the  disease,  unless  the  resisting  power  of 
the  patient  is  equal  to  the  disease  and  treatment  combined. 
This  remark  is  applicable  to  another  disease  of  the  respira- 
tory system,  which  has  been  considered  and  treated  as  pri- 
marily local  in  its  origin.  I refer  to  bronchitis;  and  espe- 
cially in  its  capillary  form  does  this  idea  of  its  nature  pi’ove 
often  pernicious  in  treatment.  Constant  observations  of  the 
effects  of  treatment  in  these  diseases,  together  with  several 
post  mortem  examinations  as  to  the  extent  of  the  local  lesions 
in  both  pneumonia  and  bronchitis,  confirm  me  in  these 
views. 

The  change  of  therapeutics,  from  the  depleting  and 
depressing  class,  to  the  more  stimulating  and  tonic  class, 
goes  to  prove — not  that  diseases  of  this  class,  at  least,  have 
changed  their  type,  as  many  contend — but  that  their  type  or 
character  is  better  understood.  I can  vividly  remember 
when  typhoid  fever  was  actively  treated  with  tartar  emetic 
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and  blood-letting,  and  when  it  was  the  exception  for  a case 
to  get  well.  How  this  practice  and  the  result  have  changed! 
How,  it  is  the  exception  for  one  to  die,  although  typhoid 
fever  is  the  same  disease  it  was  thirty  or  a thousand  years 
ago,  if  it  he  a disease  of  such  recognized  age.  Formerly  it 
was  considered  as  one  of  the  phlegmasia,  and  not  as  an  in- 
fectious or  contagious  disease. 

Though  five  cases  are  of  but  small  statistical  import  in  es- 
timating the  value  of  any  treatment,  yet  the  success  of  these 
cases  induces  the  writer  to  believe  that  the  free  use  of  car- 
bonate of  ammonia,  with  the  addition  of  the  tincture  of  the 
chloride  of  iron,  in  frequent  and  full  doses,  aided  by  ample 
nourishment,  would  prove,  on  trial,  of  great  value  in  that 
terrible  scourge,  diphtheria.  And  if  the  reported  success  of 
“the  Brooklyn  treatment”  by  alcohol  is  true,  there  can  be 
no  doubt  but  that  ammonia  is  superior  to  alcohol  as  a stimu- 
lant, and  equal  to  it  as  a food;  for  as  stated  before,  “notwith- 
standing the  high  authority  of  the  lamented  Anstie  and 
many  othei’s,  alcohol  possesses  none  of  the  properties  of  food, 
and  carbonate  of  ammonia  is  an  oxygenator  of  the  blood  in 
disease,  and  oxygen  is  food  to  the  lungs.  While  alcohol  is 
only  an  arterial  and  cerebral  stimulant  in  moflerate  doses,  it 
is  a cerebral  sedative  in  larger  doses,  and  always  to  some 
extent  a carbonizer  of  the  blood.  Or,  in  other  words, 
the  ammonia  possesses  equally  the  stimulating  power 
to  the  circulation,  with  none  of  the  depressing  effects  upon 
the  brain. 

“The  action  of  carbonate  of  ammonia  upon  the  organism 
seems  to  be  versatile,  and  its  properties  many.”  In  diseases 
of  the  respiratory  organs,  it  always  promotes  expectoration 
of  the  mucous  exudations  in  the  bronchi — thus  far  aiding  ar- 
terialization  of  the  blood.  It  rarely  fails  to  produce  free 
diaphoresis — thus,  to  some  extent,  unloading  the  capillary 
circulation,  especially  of  the  lungs,  and  of  course  promoting 
elimination  of  the  it  also  acts  by  depleting 

and  yet  assisting  the  heart  in  a conservative  manner.  It  in- 
variably lowers  the  pulse  as  soon  as  its  action  upon  the  skin 
is  established,  and  thus  it  also  combats  the  fever.  Unlike 
alcohol,  it  prevents,  instead  of  aids,  the  accumulation  of  car- 
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bonic  acid,  by  promoting,  in  an  eminent  degree,  oxygenation. 
It  does  what  would  be  expected — renders  the  blood  alkaline, 
even  when,  on  test,  it  was  decidedl}^  acid  before  the  adminis- 
tration of  the  ammonia.  It  probably  prevents  the  formation 
of  emboli  by  its  diffusive  stimulation  of  the  circulation,  and 
its  alkalinity;  when  persistently  administered  in  full  doses, 
it  undoubtedly  does  this,  and  consequently  it  must  prevent 
the  deposit  of  fibrin  by  its  solvent  powers,  and  hence  limits 
hepatization  in  lung  tissue. 

That  it  checks  exudation  is  proven  by  the  rapidity  with 
which  it  changes  the  color  of  the  sputa  in  pneumonia.  Er- 
got is  said  to  do  the  same  thing  by  its  heemostatic  properties 
of  contracting  the  arterioles,  and  it  is  now  often  ju’cscribed 
in  pneumonia;  but  I have  never  derived  any  benefit  from 
ergot  in  anj'  form  of  haemorrhage,  except  it  be  uterine. 

As  stated  in  the  paper  formerly  published  on  Pneumonia, 
carbonate  of  ammonia  certainly,  in  some  way,  promotes  oxy- 
genation. From  this  fact,  I have  repeatedly  given  it  in  almost 
every  form  of  pulmonary  trouble  where  there  was  alarming 
cyanosis;  and  when  the  dyspnoea  was  so  urgent  that  the  pa- 
tients were  gasping  for  the  want  of  o.xygen,  invariably  after 
a few  full  doses,  the  carbonized  discoloration  of  the  skin 
would  fade,  atid  finally  disappear;  the  breathing  would  be- 
come much  reduced  in  frequency,  and  less  labored.  It  has, 
in  my  hands,  in  a very  short  time,  often  reduced  the  respira- 
tions from  40  or  50  to  the  minute  in  the  adult,  down  to  20 
or  30.  And  in  the  suffocative  diseases  of  children — such  at- 
tacks as  frequently  occur  in  the  course  of  capillary  bronchitis 
and  the  occasional  suffocative  stage  in  some  cases  of  simple 
croup,  as  well  as  in  many  cases  of  pertussis — all  of  which  are 
sometimes  alarming— there  is  no  remedy  equal  to  ammonia 
carbonate. 

I have  recently  seen  in  consultation  two  cases  of  croup,  in 
which  this  peculiar  suffocative  stage  was  so  alarming,  that 
they  were  both  pronounced  membranous,  and  notbing  was 
thought  of  but  tracheotomy.  In  both  of  these  cases,  ammo- 
nia carbonate,  in  five  grain  doses,  largely  diluted  with  water 
and  syrup,  and  administered  every  15  minutes,  gave  prompt 
relief  to  the  urgent  symptoms,  and  both  children  recovered. 
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On  January  16th,  1879, 1 was  called  to  see  Willie  Radford, 
aged  five  years.  I found  the  little  patient  suffering  wdth  a 
sudden  and  violent  attack  of  croup,  supervening  upon  an 
acuto  tonsilitis.  After  exhausting  the  usual  treatment  by 
nauseants,  etc.,  the  symptoms  continued  to  increase  in  se- 
verity to  such  a degree  as  to  convince  me  that  I had  to  deal 
with  a case  of  membranous  croup,  which  would  soon  termi- 
nate in  death  if  not  quickly  relieved.  Before  resorting  to 
tracheotomy^  I concluded  to  try  ammonia  carbonate,  and 
cold  cloths  applied  to  the  throat.  The  first  dose  of  ammonia 
w'as  given  at  12  o’clock  on  the  night  of  the  18th,  and  repeated 
every  fifteen  minutes  until  5 A.  M.  the  19th,  when  there  was 
decided  improvement  in  all  the  urgent  symptoms,  but  the 
remedy  was  continued  in  the  same  doses  every  hour  during 
the  day.  After  this,  four  grains  wmre  given  every  three 
hours,  in  a teaspoonful  of  syrup  of  senega,  for  twenty-four 
hours  longer,  when  the  patient  was  discharged  cured. 

In  many  cases  of  simple  croup,  although  accompanied  or 
complicated  by  such  distressing  suffocative  paroxysms  and 
symptoms  as  to  have  the  appearances  of  pronounced  mem- 
branous croup,  and  when  nothing  but  tracheotomy  seems  to 
be  indicated — whether  performed  or  not — I have  no  doubt 
but  that  this  drug,  in  full  doses,  and  frequeiitly  repeated, 
w'ould  often  take  the  place  of  the  scalpel  and  tracheal  tube ; 
or  rather,  after  trial,  induce  practitioners  to  banish  these  for- 
midable and,  when  resorted  to  under  such  circumstances, 
useless  instruments  from  the  mind  ; because  tracheotomy  is 
nearly  always  resorted  to  at  too  late  a stage. 

In  whooping  cough,  I have  seen  carbonate  of  ammonia 
produce  the  happiest  results,  by  preventing  the  suffocative 
paroxysms.  This  agent,  combined  with  chloral  hydrate,  in 
proper  doses,  with  an  occasional  full  dose  of  quinia,  is  the 
most  satisfactory  treatment  of  this  self-limited  disease  of 
which  I have  any  knowledge. 

In  the  suffocating,  cyanotic  paroxysms  occurring  in  chil- 
dren during  an  attack  of  acute  capillary  bronchitis,  catarrh 
of  the  fine  bronchi,  or  the  catarrhal  fever  of  some  writers,  I 
have  never  found  any  agent  or  agents  comparable  in  efficacy, 
and  equal  in  promptness,  to  ammonia  carbonate.  There  is,  * 
in  these  cases,  congestion  of  the  whole  pulmonary  tissue,  as 
the  result  of  bronchitis,  which  often  sets  up  a train  of  venous 
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engorgement,  or  stasis,  beginning  in  tbe  lungs,  but  fre- 
quently extending  to  tbe  large  veins,  and  even  to  the  ab- 
dominal viscera.  In  all  congestions  of  the  lungs,  this  is  the 
remed}^  par  excellence.  I have  used  it  alone  in  quite  a num- 
ber of  cases  of  pulmonary  engorgements,  resulting  from 
acute  capillary  bronchitis — both  in  children  and  adults — and 
nearly  always  with  complete  relief  to  the  suffocative  symp- 
toms within  thirty-six,  and  sometimes  within  a very  few 
hours. 

During  the  year  1879, 1 treated  successfully,  by  this  same 
agent,  three  cases  bearing  strong  resemblance  to  the  case  so 
graphically  described  by  Dr.  B.  H.  Riggs,  of  Selma,  Ala.,  in 
his  paper  on  “Carbonate  of  Ammonia  in  Sutfocative  Dis- 
eases,” read  before  the  State  Medical  Society  of  Alabama, 
and  published  in  its  Transactions.  Dr.  Riggs’  description  is 
such  a perfect  photograph  of  the  condition — I may  say  such 
an  accurate  pen-picture  of  the  situation — that  I cannot  de- 
scribe the  character  of  cases,  complicating  this  disease,  in 
which  carbonate  of  ammonia  is  peculiarly  indicated  and  pre- 
eminently useful,  better  than  by  giving  it  in  his  own  words. 
Speaking  of  an  urgent  call  to  visit  a child,  the  Doctor  says : 

“I  repaired  to  the  house  to  find  the  child  suffocating — 
drowning  from  pulmonary  engorgement;  his  head  was 
thrown  back,  and  his  spinal  column  was  bent  backward  like 
a bow',  to  take  the  pressure  ofi'the  chest;  the  face  was  pallid, 
with  a purplish  tinge  on  the  cheeks;  lips  white;  nostrils  dis- 
tended ; eyes  of  pearly  whiteness;  finger-nails  purple;  res- 
piration rapid  and  panting  (I  should  say  gasping);  and  pulse 
quick,  frequent  and  feeble;  temperature  in  the  axilla  105°.” 
* * * “Here  was  a case  of  pulmonary  congestion  result- 

ing from  acute  bronchial  catarrh  of  the  smaller  bronchial 
tubes.” 

The  treatment  he  pursued  was  the  administration  of  two 
grains  of  carbonate  of  ammonia  every  two  hours,  with  hot 
mustard  pediluvia  and  repeated  sinapisms  to  the  chest.  He 
adds,  “The  treatment  was  attended  with  success.” 

I venture  the  assertion,  for  such  it  will  be  termed  by  many, 
, that  under  any  other  therapeutics  the  child  would  have  died. 
Two  of  my  recent  cases  were  in  every  respect  like  this  one 
described  by  Dr.  Riggs;  but  the  third  was  purple  all  over. 
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and  the  respiration  so  rapid  that  it  could  not  be  counted.  In 
this  case,  the  remedy  was  given  both  by  mouth  and  rectum 
in  elm  muqjlage,  and  his  body  up  to  his  neck  was  kept  sub- 
merged in  a hot  mustard  hath. 

From  two  to  three  grains  of  carbonate  of  ammonia  may 
be  given  to  an  infant  from  six  to  twelve  months  old,  in 
elm  mucilage  by  the  mouth,  and  from  five  to  six  in  the  same 
menstruum  per  rectum. 

I think,  however.  Dr.  Riggs  does  not  fully  or  exactly  ex- 
press the  cause  of  the  bowing  backward  of  the  spine  in  these 
cases,  when  he  says  “it  is  to  take  the  pressure  off  the  chest.” 
There  is  really  no  pressure  on  the  chest.  It  is  true  the  lungs 
are  engorged,  and  of  course  oppressed,  but  the  little  patient 
instinctively  bends  the  body  backward  to  expand  the  lungs 
by  raising  the  ribs,  or  in  other  words,  to  admit  more  air. 
The  respiration  is  not  only  rapid,  but  often  gasping;  ^.  e.,  the 
patient  is  trying  to  expel  the  excess  of  carbon  and  suck  in  (so 
to  speak)  more  oxygen.  The  ammonia  acts  in  these  eases  by 
decarbonizing  the  blood  and  stimulating  the  heart;  and  Dr. 
Riggs’  mode  of  giving  it  to  a six  mouths  old  child  in  two 
grains  every  two  hours,  sufficiently  diluted  with  water, 
and  these  two  grains  to  be  given  in  broken  doses  at  intervals 
of  30  minutes,  is  an  admirable  plan. 

I was  called  to  see  a child  of  Mr.  J.  W.  M’s,  eleven  months 
old,  of  which  the  father  wrote:  “M}^  child  has  diphtheria; 
please  come  quickly.”  On  arrival,  I found  a plump,  healthy 
looking  female  child  held  by  the  mother  in  her  lap.  The 
child,  though  sitting  up,  was  extremely  restless,  with  consid- 
erable fever,  very  little  cough,  but  constantly  reaching  out  its 
hands  to  go  from  one  parent  to  the  other,  then  to  the  nurse, 
and  when  it  saw  me,  bent  forward  with  out-stretched  hands 
for  me  to  take  her.  I did  so,  but  instantly  the  imploring 
manoeuvre  was  made  to  the  mother,  to  return  to  her  lap,  and 
thence  to  the  father,  etc.  Respiration  was  rapid  and  panting, 
but  not  gasping,  as  there  was  no  cyanosis — -just  such  symp- 
toms I have  often  witnessed  in  bad  cases  of  diphtheria;  yet, 
on  examination,  the  tonsils  were  only  a little  red,  not  enlarged, 
and  no  exudation  or  patch  of  membranous  deposit  was  visi- 
ble. Auscultation  only  revealed  the  finest  rales  in  the  sub- 
clavicular  region  of  both  lungs.  This  case  was  somewhat 
obscure;  there  was  very  little,  if  any,  throat  trouble ; the  mid- 
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die  and  lower  lobes  of  the  lungs  were  clear  and  vesicular,  and 
the  bronchial  trouble  did  not  seem  to  be  sufficient  to  account 
for  the  extreme  dyspnoea,  restlessness  and  fever.  There  was 
no  cyanosis,  but,  on  the  contrary,  paleness,  notwithstanding 
the  fever.  “ Stoke’s  Egg  Liniment”  was  applied  by  flannel 
soaked  in  it  to  the  front  and  back  of  the  chest. 

1^.  Ammouise  carb gr.  xxxij 

Aquae 

Syrup,  simplicis “5i 

M.  S. : One  teaspoonful  put  in  a tablespoonful  of  mucilage 
of  slipper}' elm  every  half  hour,  until  quiet;  then  continue 
same  dose  every  two  hours,  until  next  visit.  Also 

I^.  Calomel. gi’- ij 

Pulv.  ipecac gr.  j 

M.  S.  : Take  at  once. 

This  treatment  commenced  at  4 o'clock  P.  M.,  and  on  my 
visit  next  morning  at  10  o’clock,  I found  the  patient  well. 
The  mother  said  that  the  half-hour  doses  were  only  necessary 
to  the  sixth  dose,  before  the  urgent  and  distressing  s^-rnptoms 
were  relieved. 

In  the  paper  on  Pneumonia,  already  referred  to,  the  dose 
of  carbonate  of  ammonia  w’as  put  down  at  from  ten  to  twenty 
grains  for  an  adult,  every  two  hours,  in  half-tumbler  of  water, 
or  covered  up  in  slippery  elm  mucilage.  Since  that  paper 
w'as  published,  I have  learned,  by  much  experience,  that  the 
larger  the  dose  bearable  by  the  patient’s  stomach,  the  better 
the  results  in  general ; and  I now  give  from  twenty  to  fifty 
grains,  or  from  a half  to  a teaspoonful  in  the  pneumonia  of 
adults. 

The  quality  of,  and  the  careful  attention  to,  preserving  the 
drug  from  deterioration,  are  items  of  great  importance,  as  to 
the  results  of  treatment  in  these  cases.  Nothing  but  a fresh 
crystalline  article,  free  from  efflorescence  or  loss  of  its  water 
of  crystallization,  should  be  used.  This  must  be  kept  in  a 
well-ground  stoppered  bottle,  with  a rubber  or  bladder  cov- 
ering. It  should  be  powdered  only  when  used,  and  placed 
in  a wide  mouthed  vial  well  corked — ^one  for  each  patient. 
Direct  the  nurse  to  put  out  each  dose,  by  dipping  a spoon 
handle  into  the  vial,  and  re-cork  securely  each  time.  I find 
the  ordinary  empty  morphia  bottles  answer  the  purpose  well, 
and  hold  enough  to  last  a patient  from  twenty-four  to  forty- 
eight  hours. 
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In  many  cases,  I add  tincture  of  digitalis  in  from  ten  to 
thirty-drop  doses  every  three  or  four  honrs.  Digitalis  aids 
in  lessening  the  frequency  of  the  pulse,  and  is  the  best  heart 
tonic  we  have,  and  thus  assists  the  ammonia  in  sustaining 
that  organ.  I think,  however,  that  digitalis  should  be  given 
intermittingly  in  pneumonia;  for  its  too  long  continued  use, 
by  slowing  the  action  of  the  heart,  might  favor  the  deposit 
of  fibri?i,  and  heart-clot  may  be  formed  as  a ."esult. 

These  two  remedies,  with  an  occasional  cathartic  of  rhu- 
barb and  calomel,  when  required,  and  a blister,  when  much 
pain  is  complained  of,  with  as  much  proper  nourishment 
— such  as  milk,  half-cooked  eggs,  beef  tea,  etc. — as  the  i>a- 
tietit  can  appropriate,  is  all  that  is  required  in  the  successful 
management  of  the  majority  of  uncomplicated  cases  of  pneu- 
monia in  either  form. 

Of  the  truth  of  the  theory  that  heart-clot  is  produced  oftener 
by  a stasis  of  the  circulation  than  from  any  other  cause,  I 
am  convinced.  This  being  admitted,  it  follows  that  in  con- 
gestions of  the  lungs,  where  the  blood  is  necessarily  thrown 
back  upon  the  heart  through  the  pulmonary  artery,  the  heart 
should  be  conservatively  stimnlatetl  during  their  course. 
That  heart  clot  is  of  more  frequent  occuiTcnce  in  acute  dis- 
eases of  the  respiratory  organs,  and  especially  in  pneumonia, 
than  is  generally  supposed,  I am  also  satisfied.  And  that  it 
is  the  sole  cause  of  death  in  many  cases  of  pneumonia,  ad- 
mits of  but  little  doubt,  lienee  the  necessity  of  sustaining 
the  heart  in  this  disease  b}'  proper  stimulation. 

When  the  paper  on  Pnnemonia  was  written,  my  sugges- 
tion of  the  solvent  properties  of  ammonia  on  fibrin  were, 
with  me,  entirely  hypothetical  and  independent  of  any  knowl- 
edge of  Dr.  B.  W.  Richardson’s  investigation  in  this  direc- 
tion, or  his  experiment  with  this  agent,  which  knowledge  I 
first  gained  from  reading  a very  interesting  report  of  three 
cases  of  heart  clot,  b^*  Dr.  M.  L.  James,  of  Richmond,  Va., 
in  the  Transactions  of  the  Medical  Society  of  Virginia,  1877. 

I have  been  fully  convinced  since  1870  that  carbonate  of 
ammonia,  more  than  any  other  alkaline  salt,  possesses,  in 
some  way,  valuable  profierties  as  a preventive  of  fibrinous 
deposits;  and  consequently  it  was,  ta  a considerable  degree. 
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a prophylactic  of  thrombosis  and  embolism.  But  whether  it 
possesses  solvent  powers  sufficient  to  dissolve  a clot  when 
formed  in  the  heart,  I am  not  prepared  to  say ; for  one  rea- 
son, if  no  other,  viz.,  the  impossibility  of  making  a positively 
correct  diagnosis  of  heart-clot.  It  is  true.  Dr.  James,  in  his 
very  lucidly  descriptive  paper,  before  referred  to,  made  a di- 
agnosis in  two  of  his  cases  which  were  confirmed  by  autopsy. 
But,  as  he  admits,  he  did  not  suspect  or  recognize  heart-clot 
in  his  first  case ; and  that  the  diagnosis  of  the  two  last  cases 
was  from  recognizing  the  peculiar  cooing  or  chirping  mur- 
mur, so  constantly  studied  and  listened  to  in  the  case  of  Mrs. 
D. ; and  also,  as  the  Doctor  intimates,  from  the  coincidence 
of  their  rapid  occurrence  in  his  practice.  ISTotwithstanding, 
we  know,  as  Dr.  James  admits,  that  this  peculiar  sound  is 
not  present  in  every  case  of  heart-clot;  and  that  this  identi- 
cal sound  may  be  produced  by  other  pathological  conditions 
of  the  organ. 

There  is,  at  present,  a lady  living  in  Franklin,  Ky.,  Mrs. 
T.,  blonde,  aged  20,  health  alwa^^s  good,  whose  heart  gives 
out  so  distinctly  and  audibly  the  identical  sound  described 
by  Dr.  James,  that  it  can  be  heard  at  a distance  of  several 
feet.  It  was  only  a few  weeks  after  reading  the  Doctor’s 
paper,  when  I met  the  lady  for  the  first  time.  While  sitting 
three  or  four  feet  from  her  in  social  conversation  with  her- 
self and  husband,  my  ear  detected  the  trouble  in  her  heart;  and 
even  at  that  distance  it  was  so  peculiar,  and  recalled  to  mind 
so  vividly  the  character  of  murmur  described  by  Dr,  James, 
that  I requested  permission  to  auscultate  the  heart.  After  a 
careful  examination,  I became  convinced  the  murmurs  were 
precisely  those  of  the  Doctor’s  first  case  (Mrs.  D.),  but,  in  ad- 
dition, there  was  a trembling  or  vibratory  motion  on  placing 
the  hand  over  the  heart. 

But  the  history  given  me  by  the  lady  and  her  husband 
(both  highly  cultivated  and  talented)  was,  briefly,  that  her 
case  was  congenital — having  existed  from  birth,  and  on 
account  of  the  cardiac  trouble,  was  discovered  at  once  by  the 
familj'  physician.  She  was  always  carefully  watched,  and 
after  she  was  able  to  walk,  was  prohibited  from  any  active 
exercise  up  to  her  twelfth  year,  believing  she  would  die  sud- 
denly at  any  moment. 

The  lady  was  e.nciente  at  the  time  I made  the  examination 
of  her  heart — about  tfie  sixth  month  of  her  first  pregnancy  ; 
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and  notwithstanding  her  perfect  health  and  perfect  develop- 
ment in  every  other  particular,  and  her  indifference  to  this 
physictil  defect,  I confess  I anticipated  trouble  of  a serious, 
if  not  fatal,  character  at  her  approaching  confinement.  Her 
physician  was  requested  to  report  the  effect  of  labor  upon  the 
heart,  if  any  unusual  results  were  noted.  He  wrote  me: 
“Mrs.  T.  had  a normal  and  comparatively  easy  labor,  with- 
out the  least  complication  or  difficulty,  as  was  expected,  on 
account  of  the  peculiar  heart  trouble.  Her  convalescence 
was  rapid  and  complete.” 

The  heart  murmurs  in  Mrs.  T’s  case  are,  it  may  be  said, 
neither  systolic  or  disastolic,  but  both,  i.  e.,  presystolic  ; they 
are  prolonged  from  the  systole  into  the  diastole.  It  is  prob- 
ably a case  of  stenosis  of  the  mouth  of  the  pulmonary  artery, 
complicating  the  semilunar  valves  with,  for  the  present,  com- 
plete compensation. 

But  as  the  object  of  this  paper  is  not  the  discussion  of  pa- 
thological or  anatomical  lesions,  but  to  bring  before  the  pro- 
fession more  prominently  the  great  value  of  ammonia  carbon- 
ate in  the  treatment  of  the  diseases  under  consideration,  and 
believing,  as  I do,  it  will  justify  being  insisted  ujjon,  I will 
briefly  give  the  history  of  three  cases  that  were  supposed  to  be 
thrombosis. 

Case  I. — Hon.  I.  H.  G.,  aged  30,  of  previous  good  health, 
had  been  for  three  months  under  the  treatment  of  his  family 
physician  for  intermittent  and  remittent  fevers,  which  had 
proven  so  rebellious  to  treatment  that  they  were  only  tempo- 
rarily subdued  for  a week  or  two  at  a time,  thereby  establish- 
ing an  antemic  condition,  great  emaciation  and  extreme 
debility.  He  then,  for  the  first  time,  complained  of  cardiac 
palpitations,  with  pains  at  times  over  the  prrecordia,  and  re- 
ferable to  the  whole  chest,  as  in  congestion  of  the  lungs,  ac- 
companied with  some  cough.  A week  after  these  symptoms 
were  first  observed,  he  was  attacked  suddenly  with  syncope 
and  excessive  palpitation  of  the  heart.  His  physician  and  a 
confrere — both  skilled  and  accomplished — almost  despaired, 
at  the  time,  of  his  recovery  from  the  “fainting  spell,”  but  he 
did  recover  as  suddenly  as  he  was  attacked,  and  with  entire 
relief  from  the  dyspnoea,  palpitation  and  distress  about  the 
heart  and  chest,  of  which  he  had  complained  for  several  days 
previous  to  this  attack.  But  there  was  a sudden  transfer- 
ence of  pain  to  his  right  leg,  followed  by  extreme  swelling 
of  the  whole  limb,  which  soon  became  mottled  with  purple 


32 


ORIGINAL  COMMUNICATIONS THOMAS. 


splotches.  The  dimensions  of  the  limb  increased  four  inches 
in  circumference  over  its  fellow,  and  a tumor,  the  size  of  a 
hickory  nut,  developed  in  the  femoral  region.  There  was  con- 
siderable cedetna  of  the  foot  and  leg,  reaching  to  the  popliteal 
space;  the  limb  was  cold;  and  arterial  pulsation  was  very 
feeble  and  indistinct  below  the  tumor.  The  heart  became 
rather  tumultuous  in  its  action  ; the  radial  pulse  ranged  from 
110  to  130,  and  was  small. 

A distinguished  physician  from  a neighboring  city  saw  the 
case  in  consultation  with  his  resiular  attendants  soon  after  the 
formatioti  of  the  tumor,  and  with  the  above  history  of  the 
case,  as  given  by  his  physician,  diagnosed  venous  thrombosis 
of  the  femoral  vein. 

One  week  after  the  above  diagnosis  was  given,  I saw  the 
case  in  consultation  with  the  family  physician  and  his  regular 
confrere ; and  without  a knowledge  of  this  diagnosis,  I gave  it 
as  my  opinion  that  it  was  an  embolism  detached  from  the 
aortic  valves  and  lodged  in  the  femoral  artery.  The  tumor 
was  about  six  inches  below  Poupart’s  ligament.  The  same 
symptoms  would  have  occurred  in  either  case ; but  it  was 
certainly  a fibrinous  clot  impeding  the  circulation  in  the  limb, 
and  was  evidently  located  in  the  femoral  vessels.  The  pre- 
vious disturbance  of  the  heart  and  circulation,  and  its  sud- 
den relief  from  such  distress,  coincident  with  the  disturbance 
of  the  circulation  in  the  leg,  together  with,  as  will  he  seen, 
the  manner  of  its  disappearance — all  point  to  its  origin  on  the 
aortic  valves,  and  consequent  passage  down  the  aorta  and  ex- 
ternal iliac  into  the  femoral  artery  ; yet  it  may  have  been  a 
venous  thrombus. 

The  treatment  consisted  in  painting  the  tumor  with  tinc- 
ture of  iodine,  rubefacients  to  the  whole  limb,  which  was  kept 
enveloped  in  cotton  batting  and  fiannel,  and  the  internal  ad- 
ministration of  quinine  and  digitalis. 

I should  have  stated,  the  intermittent  character  of  fever 
having  persisted,  the  quinine  was  given  as  an  antiperiodic 
and  antiseptic;  the  digitalis  to  lessen  the  frequency  of  the 
pulse  and  as  a heart  tonic.  The  local  treatment  was  contin- 
ued, with  the  addition  of  unguentum  hydrargyri  to  the  iodine; 
the  quinine  was  substituted  by  thirty-drop  doses  of  tincture 
of  gelseminum  sempervirens  every  three  or  four  hours,  ac- 
cording to  etfect ; and  carbonate  of  ammonia^  in  large  doses, 
was  added  to  the  treatment. 

In  twenty-four  hours,  there  was  some  improvement  in  the 
circulation  of  the  limb  and  increase  in  its  temperature,  with 
marked  decrease  in  the  pulse  and  decrease  of  half  an  inch  in 
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the  circumference  of  the  limb,  and  a perceptible  decrease  in 
the  size  of  the  tumor,  which  latter  was  evidently  not  due  to 
the  local  application.  The  improvement  continued  very  grad- 
ually until,  within  three  weeks,  the  circulation  was  fully  and 
permanently  established;  the  tumor  had  disavipeared,  together 
with  the  oedema,  and  the  whole  limb  had  resumed  its  normal 
circumference. 

Either  complete  solution  of  the  thrombus  had  been  accom- 
plished, or  a collateral  circulatioii  established.  We  presume 
the  former,  because  of  the  disappearance  of  the  tumor,  which 
could  not  have  taken  place  by  absorption.  If  the  latter  was  the 
case,  there  were  none  of  the  symptoms  usually  described  as 
the  result  of  the  breaking  up  of  a venous  tlirombus  into  frag- 
ments, passing  up  to  the  heart — no  renewal  of  cardiac  trouble 
whatever,  the  pulse  continuing  all  the  time  to  decrease  in  fre- 
quency and  fullness,  until  it  regained  its  normal  standard. 
The  recovery  of  the  patient  was  complete. 

iSTow,  if  this  was  a clot,  either  in  the  femoral  vein  or  artery 
(one  of  which  I am  certain  it  was),  is  it  not  probable  that  the 
ammonia  was  the  principal  agent  in  effecting  its  solution  ? 
The  tincture  of  gelseminum  seemed  to  control  the  fever  com- 
pletely, as  I have  often  seen  it  do  when  quinia  had  failed. 
The  attendant  ph^'sician  mentioned  a blowing  sound  as  having 
been  heard  just  before  the  attack  of  syncope,  and  during  its 
continuance.  There  was  no  abnormal  sound  distinguishable 
when  I saw'  the  patient,  except  a sort  of  aujemic  murmur. 

Case  II. — Mr.  P.  Gl.  A.,  aged  at  death  75,  had  been  a man 
of  extraordinary  physical  powers,  an  “iron  constitution,” 
but  which  he  had  constantly  abused  by  exposure  to  all  kinds 
of  weather  and  constant  overw'ork  as  a farmer.  He  had  met 
with  quite  a number  of  accidents  during  a long  life,  a few  of 
which  occurred  to  him  during  the  last  ten  3'ears  of  his  life  : 
A wagon  loaded  with  barrels  of  salt  turned  over,  throwing 
him  out,  and  one  of  the  barrels  rolling  over  the  thorax,  frac- 
turing several  ribs  and  crushing  them  upon  the  thoracic  or- 
gans, from  which  he  recovered.  About  a year  after  this 
accident,  he  fell  from  the  top  of  a wagon  loaded  very  high 
with  straw,  upon  frozen  ground,  fracturing  the  neck  of  the 
femur,  from  which  he  finally  recovered  sufticiently  to  walk 
with  only  the  aid  of  a cane.  Afterward,  he  was  kicked  b}’  a 
mule  on  the  lower  spine,  which,  for  a time,  produced  partial 
paralysis,  but  fi’om  which  he  fully  recovered.  The  last  acci- 
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dent  I shall  mention  was  great  mutilation  of  one  hand  and 
arm  by  repeated  bites  of  a vicious  dog.  He  had  three  attacks 
of  pneumonia,  two  of  acute  rheumatism,  four  of  dysentery — 
all  these  during  the  last  decade  of  his  life,  for  all  of  which  I 
had  attended  him.  The  last  attack  of  rheumatism  involved 
his  heart,  producing  an  acute  attack  of  endocarditis,  hut  of 
very  short  duration,  yet  it  resulted  in  valvular  disease. 

That  li^  has  been  the  subject  of  chronic  valvular  disease  for 
the  past  three  years,  I am  satistied.  In  May  last  (1879)  he 
had  frequent  spells  of  cardiac  distress,  one  every  day  for  three 
or  four  days  in  succession,  accompanied  with  gasping  for 
breath,  syncope,  some  lividity  of  the  countenance,  etc.  Stim- 
ulation with  ammonia  and  whiskey  would  relieve  him  each 
time,  notwithstanding,  he  was  the  subject  of  heart  disease, 
sufficient  to  cause  deatli  at  any  time  from  the  least  exertion, 
3’et  as  these  “spells”  would  occur  when  he  was  perfectly  quiet, 
I suspected  the  formation  of  a clot  on  the  semilunar  valves. 

Ammonia  carbonate  was  prescribed  as  a constant  treat- 
ment, and  with  decided  benelit  for  a while;  but  on  account 
of  its  nauseating  effect  upon  an  already  dyspeptic  stomach, 
it  was  impossible  for  him  to  take  it  with  any  regularity,  as  it, 
of  course,  increased  his  indigestion  and  diarrhoea, from  which 
he  was  an  almost  constant  sufferer.  He  had,  at  all  times,  the 
coarse,  bellows  murmur,  and  often  it  was  accompanied  by 
bruits  and,  in  fact,  a variety  of  heart  sounds. 

On  December  13th,  he  was  suddenly  attacked  with  a feel- 
ing of  impending  suffocation,  while  grinding  an  axe  in  his 
yard,  but  walked  into  the  house  and  got  into  bed  without  as- 
sistance, remarking  to  his  wife,  “My  heart  feels  like  it  is 
choked,  and  I am  going  to  die.  My  feet  are  cold;  put  a hot 
iron  to  them.”  Before  the  iron  could  be  heated,  he  died  as 
if  by  strangulation,  being  quite  black  in  the  face.  Ho 
mortem  was  allowed. 

Here,  I think,  was  a heart  clot  lodged,  as  it  were,  on  the 
semilunar  valves,  produced  from  the  walls  of  the  ventricle, 
as  a fibrinous  deposit  resulting  as  a sequence  of  the  endo- 
carditis, and  was  the  immediate  cause  of  death.  For,  aside 
from  the  heart  trouble,  he  was,  for  one  of  his  age,  active, 
strong,  and  in  good  health.  I am  inclined  to  think,  on  account 
of  its  apparent  beneficial  effect,  that  could  he  have  taken  the 
ammonia  in  full  doses  regularly,  his  life  would  have  been 
prolonged. 

Case  IH. — 3Iarch,  1878,  I was  called,  in  consultation,  to 
see  H.  C.,  male,  aged  25.  Previous  to  an  attack  of  pneumo- 


CARBONATE  OF  AMMONIA  IN  RESPIRATORY  DISEASES, 


35 


nia,  from  which  he  was  just  recovering,  he  had  always  enjoyed 
good  health,  with  one  exception — an  attack  of  acute  rheuma- 
tism of  the  joints  in  1874.  To  this  latter  disease,  he  said,  he  had 
a hereditary  tendency — his  father  having  been  the'  subject  of 
numerous  attacks  of  rheumatism  of  the  joints,  and  finally 
died  of  rheumatism  of  the  brain,  or  such  was  the  diagnosis 
of  his  physician. 

I was  called  to  see  this  young  man  March,  1878,  on  account 
of  “sinking  spells,”  as  he  called  the  attacks,  “with  great  flut- 
tering at  the  heart,”  whenever  he  attempted  to  assume  a sit- 
ting posture.  I found  him  extremely  weak  and  prostrated, 
due,  as  his  physician  said,  to  convalescing  from  a severe  at- 
tack of  pneumonia.  Tongue  clean,  hut  no  appetite.  He  had 
been  treated  by  the  old  antiphlogistic  regime — tartarized  an- 
timony, ipecac,  and  even  one  copious  blood-letting.  As  long 
as  the  horizontal  position  was  maintained,  there  was  only 
extreme  weakness  and  frequency  of  pulse,  with  palpita- 
tion, at  intervals,  of  the  heart.  But  on  attempting  to  sit  up 
in  bed,  he  was  instantly  seized,  as  it  were,  with  a constric- 
tion through  the  prrecordial  region,  with  gasping  and  extreme 
dyspnoea,  and  had  to  be  immediately  placed  hack  on  his 
pillows,  when  the  breathing  would  again  become  easy;  but 
the  heart  and  pulse  continued  excited  and  somewhat  tumul- 
tuous for  sometime  after.  On  auscultation  of  the  chest,  the 
w’hole  base  of  right  lung  was  found  hepatized ; and  while  on 
his  hack  the  heart  murmurs  were  of  a blowing,  splashing 
character,  conveying  to  the  mind  the  idea  of  a liqtiid  being 
spirted  against  a wall  with  a blow,  as  water  from  the  month 
against  a wall.  But  on  turning  the  patient  on  either  side, 
the  sounds  were  entirely  changed ; there  was  then  only  the 
bellows  murmur,  accompanied  with  a sort  of  thrill,  or  vibra- 
tory sensation  imparted  to  the  tympanum.  T confess,  at  the 
time,  I did  not  suspect  cardiac  thrombus,  but  my  diagnosis 
w'as  valvular  disease,  and  my  prognosis,  death,  which  was 
concurred  in  by  the  attending  physician. 

Notwithstanding  the  prognosis,  from  my  experience  of  the 
good  effect  produced  by  ammonia  carbonate  in  connection 
with  digitalis  in  cases  of  pneumonia  resulting  in  cardiac  le- 
sions, and  especially  with  the  remaining  hepetization  or  rev- 
olution of  lung  tissue  incomplete,  he  was  placed  on  the  fol- 


lowing : 

R.  Ammonia  carb .^j 

Mucil.  ulmi  coft ,5ij 

Tinct.  digitalis gtt.  x 


M.  Fit  haustus.  S:  To  be  taken  every  three  hours. 
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As  a tonic  and  appetizer,  vin.  ferri  aronnit.  citratis*,  in 
table-spoonful  doses,  should  be  given  ter  in  die,  with  all  the 
beef  tea,  egg  punch,  oyster  soup,  uncooked  eggs,  with  milk, 
he  could  be  induced  to  take.  There  was  decided  improve- 
ment in  the  general  condition  of  the  patient  in  forty- eight 
hours.  The  dyspnoea  was  not  so  alarming  on  his  assuming 
the  sitting  posture;  yet,  for  twenty  days,  it  was  impossible 
for  him  to  remain  in  this  position  more  than  a few  minutes 
at  a time  without  suffocating  symptoms,  and  extreme  dis- 
turbance of  the  heart  and  nutrition.  After  this  time,  these 
attacks  ceased,  and  he  gradually  regained  his  strength;  the 
pulse  became  regular,  the  heart  murmurs  more  indistinct; 
but  it  was  several  months  before  they  became  entirely  nor- 
mal. His  appetite  increased  so  rapidly,  soon  after  the  ad- 
ministration of  the  aromatic  wine  of  iron,  that  it  had  to  be 
controlled.  The  cure  was  really  complete  within  six  weeks 
from  the  beginning  of  the  above  treatment.  There  has  been 
no  return  of  the  heart  trouble,  and  he  has  been  in  perfect 
health  since  the  above  illness,  except  a short  attack  of  mala- 
rial fever. 

At  that  time,  I had  not  studied  the  subject;  but  since  1 
have  investigated  the  subject  of  thrombosis  and  embolism, 
as  extensively  as  the  literature  within  my  reach  afforded,  and 
especially  since  reading  the  paper  of  Dr.  James,  before  re- 
ferred to,  I am  convinced  that  I had,  in  this  last  case,  a sub- 
ject of  veritable  heart-clot,  and  to  which  condition  was  due  all 
the  cardiac  and  respiratory  troubles  so  briefly  described.  My 
opinion,  however,  is,  that  the  clot  was  still  soft,  and  not  fully 
organized  when  the  treatment  was  instituted.  And  further, 
that  organization  was  not  oidy  prevented  by  the  ammonia, 
but  the  solution  of  the  clot  effected  by  the  continual  use  of 
this  drug  for  twenty  days.  For  the  first  six  days,  the  above 

*As  this  is  an  efficient  and  palatable  preparation  of  iron,  and  as  it  has  never 
been  published,  being  peculiar  to  the  writer,  and  having  been  prepared  and  pre- 
scribed by  him  for  a number  of  years,  with  good,  or,  at  least,  satisfactory  results 
in  all  cases  where  iron  is  indicated,  the  formula  and  directions  for  preparing  it 
are  here  given  ; 

Vinum  fej'ri  citratis-nromatid,  or  Citrated  aroinatic  wi/ie  of  iron. 


R.  Lemon.s  [peeled  and  seeded] viij 

Iron  filings  [selected  by  magnet] ^^iv 

Madeira  wine 

Mace  and  cinnamon,  each ^ij 


Beat  up'the  lemons  with  the  iron  filings  in  a mortar;  place  in  an  open  mouth 
bottle,  stop  loosely,  and  let  stand  ten  days;  then  add  the  wine,  together  with  the 
mace  and  cinnamon,  with  some  of  the  lemon  peel  cut  up.  Digest  fourteen  days 
and  filter.  If  the  lemons  are  large  and  juicy,  four  lemons  will  answer. 
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draught  was  repeated  every  three  hours;  afterwards  every 
live  or  six  hours  for  fourteen  days  longer. 

But^  as  before  stated,  a positive  diagnosis  of  heart-clot  is 
extremely  ditRcult;  consequently,  the  symptoms  in  this  case 
may  have  been  due  to  extreme  cardiac  anaemia,  as  the  result, 
not  only  of  the  pneumonia,  but  more  especially  the  debili- 
tating treatment  to  which  the  patient  had  been  subjected. 
But  as  both  these  causes  are  decidedly  the  most  potent  in  the 
production  of  thrombus,  I am  forced  to  the  conclusion  that 
this  was  a case  of  heart-clot  complicating  or  occurring  as  a 
sequellae  of  pneumonia,  and  its  treatment.  That  the  ammo- 
nia carbonate  was  the  principle,  it  not  the  sole,  agent  in  ac- 
complishing the  cure,  I see  no  possible  reason  to  doubt. 

As  a summary  of  the  subject  of  the  therapeutic  value  of 
carbonate  of  ammonia,  I would  formulate  the  following 
propositions  : 

1st.  In  every  form  of  pneumonia,  it  is  the  best  single  rem- 
edy, and  is  indicated  in  all  cases,  in  connection  with  any 
other  additional  treatment  that  may  suggest  itself  to  the 
practitioner. 

2d.  In  the  great  majority  of  cases  of  croupous  pneumonia, 
in  connection  with  counter-irritation,  when  indicated  by  the 
amount  of  pain,  aided  by  proper  alimentation,  it  will  abort 
the  disease,  and  cut  short  its  course  several  days,  w'hen  the 
directions  given  in  this  paper  are  carefully  followed. 

3d.  In  all  the  suffocative  cases  of  the  respiratory  organs 
in  children  or  adults,  whether  the  result  of  acute  capillary 
bronchitis  per  se,  or  coincident  upon  the  exanthemata,  it  is 
the  remedy  par  excellence. 

4th.  Judging  only  from  a very  limited  trial  of  it  (only  five 
cases)  in  diphtheria,  it  is  far  superior  to  alcohol,. and  does 
seem  to  possess  the  power  of  dissolving  the  membranous  ex- 
udation. And  with  or  without  local  treatment,  in  connec- 
tion with  the  tincture  of  the  chloride  of  iron,  and  small  doses 
of  quinia,  it  has,  in  my  hands,  produced  better  results  than 
any  treatment  I have  yet  tested  in  trying  to  combat  success- 
fully this  terrible  scourge.  It  has  been  my  misfortune  to 
come  in  contact  wfith  many  cases  first  and  last,  and  to  have 
put  on  trial  nearly  all  the  lauded,  so-called,  antiseptics,  wfith 
— I am  compelled  to  confess — a large  mortality. 
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5tb.  It  is,  without  a doubt,  of  great  value  in  croup,  and, 
in  many  cases,  will  be  found,  on  trial,  to  rival,  if  not  excel 
any  one  of  the  usual  remedies — to  be  equal  to,  and  much 
less  dangerous  than,  tartarized  antimony.  And  in  the  suf- 
focative stages  of  simple  croup,  it  is  a sine  qua  non  ; and, 
aided  by  cold  compresses  to  the  throat,  may  prove  of  great 
value  in  the  membranous  form. 

6th.  I have  more  confidence  in  the  aborting  powers  of  car- 
bonate of  ammonia,  v^iith  quinia,  in  whooping  cough,  than  in 
any  plan  of  treatment  yet  suggested — belladonna  and  chest- 
nut leaves  not  excepted. 

7th.  ft  is  certainly  a prophylactic  in  heart-clot,  and  has 
often,  no  doubt,  prevented  death  from  this  cause  in  pneu- 
monia. 

8th.  It  will  probably  dissolve  emboli  after  they  are  formed 
and  deposited  in  the  venous  or  arterial  system. 

9th.  It  has  more  claims,  theoretically,  as  a curative  agent 
in  heart-clot  than  any  other  known  agent,  and  should  be 
given  a trial  in  every  case  recognized  in  time. 


Akt.  III.— Fracture  of  tlie  Neck  of  the  Femur  Treated  with 
Smith’s  Anterior  Splint.  By  HARVEY  BLACK,  M.  D.,  Superin-- 
tendent  Eastern  (Va.)  Lunatic  Asylum;  Ex-President  and  Honorary  Eellow 
Medical  Society  of  Virginia,  etc.,  Williamsburg,  Va. 

On  the  8th  of  August  last,  Mrs.  B.,  aged  59,  while  walk- 
ing at  night  through  the  grounds  at  a lawn-party,  received  a 
blow  on  the  right  thigh,  about  four  inches  above  the  knee, 
from  a swing  in  its  backward  sweep,  which  caused  her  to  fall 
to  the  ground — falling  on  her  right  side.  She  soon  recov- 
ered from  the  shock,  and  complained  of  severe  pain  at  the 
point  where  she  was  struck  and  at  the  hip-joint,  with  inabil- 
ity to  move  the  limb.  She  was  placed  on  a lounge,  and  con- 
veved  in  a spring  wagon  to  her  home,  a half  mile  distant. 
On  examining  the  limb,  I found  it  shortened  about  three- 
fourths  of  an  "inch,  everted,  with  undue  mobility  and  severe 
pain  at  the  hip-joint  when  it  was  moved.  There  was  no  de- 
cided swelling  of  the  hip  then  or  subsequently.  I regarded 
the  injury  a"fracture  of  the  neck  of  the  femur,  probably 
within  the  capsule,  and  called  Dr.  Glopton  in  -consultation, 
who  concurred  in  the  diagnosis. 

The  lady  being  large  and  corpulent,  and  the  weather  very 
warm,  and  likely  to  continue  so  for  several  weeks,  at  the  sug- 
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gestion  of  Dr.  Clopton,  we  deeided  to  apply  Smith’s  anterior 
splint  in  preference  to  any  of  those  recommended  by  surgical 
writers,  or  to  placing  the  limb  in  position  on  pillows  without 
splints.  She  wore  the  splint  eight  weeks,  then  continued  in 
bed  two  weeks  longer,  gentle  motion  of  the  limb  being  made 
daily,  after  which  she  got  upon  crutches,  which  she  used  for 
about  a month,  then  a cane  for  a few  weeks,  and  is  now  walk- 
ing without  the  aid  of  either.  The  shortening  is  scarely  per- 
ceptible; she  has  a slight  limp,  due  in  part  to  this,  and  to 
what  she  says  is  a feeling  of  a little  weakness  and  stiffness 
about  the  joint. 

While  no  doubt  Smith’s  anterior  splint  has  been  used  here- 
tofore iu  the  treatment  of  fhis  fracture,  yet  I do  not  find  it 
recommended  or  mentioned  in  any  surgical  work  to  which  I 
have  access,  and  I have  been  induced  to  report  the  case  and 
mention  the  use  of  the  splint,  both  from  the  little  time  and  at- 
tention required  at  my  hands  in  its  treatment,  and  the  more 
important  consideration  that  the  most  satisfactory  result  was 
obtained  with  the  least  suffering  and  inconvenience  possible  to 
the  patient.  As  soon  as  the  limb  was  suspended  and  the  dress- 
ings completed,  she  expressed  herself  relieved  of  the  pain  in 
the  hip,  and  this  exemption  from  pain  continued  throughout 
the  ease;  besides,  there  were  none  of  the  excoriations  or  bed 
sores,  or  difficulties  in  keeping  the  bed  in  good  condition 
which  are  so  likely  to  occur  in  the  treatment  of  this  fracture 
by  other  methods.  While  this  may  have  been  an  exceptional 
case,  it  progressed  so  much  more  satisfactorily  than  the  few 
cases  which  I have  heretofore  treated,  that  I think  it  worthy 
of  consideration. 

Query:  Does  not  Smith’s  anterior  splint  combine  the  ad- 
vantages of  both  of  the  splints  generally  used,  and  the  treat- 
ment by  position  alone  ? In  the  latter,  could  we  expect  to 
adjust  pillows  or  any  other  appliances  by  which  to  place  the 
limb  in  a more  comfortable  position  than  that  secured  by  the 
double  inclined  trough  in  which  it  rests  in  the  use  of  Smith’s 
anterior  splint?  and  which,  at  the  same  time,  aftbrds  the 
necessar}^  extension  and  counter-extension  by  which  to  obtain 
osseous  union,  if  possible  ? and  still  further,  the  facility  of 
motion  given  to  the  patient,  whereby  his  comfort  and  clean- 
liness are  promoted  ? 
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Art.  IV. — Beer  as  a Remedial  Agent.  By  JESSE  EWELL,  Jr.,  Aldie, 

Loudoun  Co.,  Va.  (Read  before  the  Fauquier  Medical  Society,  January 

27th,  i8?o.) 

The  consumption  of  lager  beer  is  on  the  increase  in  this 
country,  as  the  report  of  the  National  Brewer’s  Association 
shows;  and  it  doubtless  would  be  better  for  the  people  if 
beer  could  entirely  supersede  the  use  of  whiskey  as  a bever- 
age. There  would  be  less  drunkenness,  less  disease  and  less 
misery  than  at  present.  However,  it  is  not  of  beer  as  a bev- 
erage that  I -wish  to  speak,  but  of  beer  as  a remedial  agent. 

We  all  know  that  lager  beer  is  a stimulant  and  tonic,  and 
that  it  is  often  given  to  improve  the  digestion  and  build  up 
a patient  wdien  debilitated  from  any  cause ; but  its  specific 
action  upon  the  urinary  organs,  I think,  is  not  generally  un- 
derstood. It  soothes  irritation  and  removes  congestion ; it 
relieves  and  cures  these  parts  sooner  than  any  remedj’  with 
which  I am  acquainted.  I speak  from  personal  experience, 
and  hope  it  may  not  be  out  of  place  to  cite  mj-  own  case  as 
an  example  of  the  efiic’acy  of  this  remedy'^ : 

In  the  spring  of  1873,  I w'as  jerked  off  my  feet  by  a colt. 
My  right  lumbar  region  struck  violently  against  a stone, 
hurting  me  very  much  at  the  time,  but  leaving  only  a sore- 
ness there.  The  next  day,  while  engaged  in  active  exercise, 
I was  taken  with  copious  haemorrhage  from  the  kidney.  The 
first  blood  passed  was  very  dark — what  is  commonly  called 
“bruised  blood;”  but  as  the  haemorrhage  continued,  it  grad- 
ually assumed  the  appearance  of  arterial  blood.  Pain  was  of 
a dull,  aching  character,  but  not  severe.  Quiet  was  enjoined, 
and  several  kinds  of  medicine  were  successively  tried  and 
abandoned  ; nothing  did  me  good  but  rest  in  the  recumbent 
position.  The  haemorrhage  became  less  and  less,  and  finally 
stopped,  only  to  return  when  I took  any  exercise  that  Avas 
not  of  the  gentlest  kind.  It  was  late  in  the  summer  bbfore 
I felt  myself  well. 

In  the  summer  of  1874,  I was  driving  a horse-rake  in  the 
hay-field  ; the  lever  of  the  rake  was  on  the  right  side,  and 
so  low  down  that  whenever  I wished  to  discharge  the  hay 
from  the  teeth,  I was  obliged  to  bend  my  body  considerablj^ 
to  the  right,  or,  what  might  express  it  better,  stoop  to  the 
right.  I raked  hay  for  three  days,  and  at  the  end  of  that 
time  was  again  taken  with  hsematuria.  As  in  the  first  in- 
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stance,  remedies  were  tried,  but  tried  in  vain.  For  two  or 
three  weeks  I might  be  free  from  haemorrhage ; hut  ere  I 
could  begin  to  congratulate  myself,  back  it  would  come,  and 
the  only  thing  I*  could  do  for  relief  was  to  lie  for  days  as 
quietly  as  a naturally  restless  and  impatient  disposition  would 
allow. 

After  two  or  three  months,  I found  that,  although  the 
quantity  of  blood  lost  in  these  attacks  was  not  so  great,  they 
were  generally  preceded  by  severe  pain  in  the  kidnej’ — pain 
of  that  peculiar  kind  which  induces  extreme  nausea,  while 
a cold  perspiration  starts  from  every  pore — a pain  at  once 
devilish  and  death-like. 

Pale,  emaciated  and  debilitated,  I went  to  Baltimore,  Oct. 
1st,  1874,  to  attend  my  first  course  of  medical  lectures. 
There  I consulted  the  first  medical  authorities,  tested  the 
virtues  of  different  prescriptions,  and  still  my  complaint  con- 
tinued. I was  told  not  to  indulge  in  alcoholic  liquors,  and 
for  once  in  my  life,  I became  a teetotaler.  I had  now  tried 
all  the  mineral  acids,  some  of  the  alkalies,  spirits  of  turpen- 
tine, balsam  copaiba,  ergot,  sweet  spirits  of  nitre,  Rockbridge 
alum  water,  etc,,  etc.  I had  been  cupped  and  blistered,  rub- 
bed with  liniments,  and  stuck  over  with  plasters,  but  could 
not  see  that  I had  been  benefitted  at  all.  Finally,  about  the 
1st  of  December,  I endured  two  hours  of  indescribable  suf- 
fering, thought  by  my  physicians  to  be  due  to  the  passage  of 
a calculus  through  the  ureter.  I had  now  more  irritation  of 
the  bladder  than  usual,  and  about  a week  after,  with  a sud- 
den, sharp,  stinging  pain,  I passed  a calculus  the  size  of  a 
cherry-stone.  I was  cured.  Dr.  George  B.  Reynolds,  then 
Demonstrator  of  Anatomy  at  the  Washington  Universit}’, 
and  Physician  in  Charge  of  the  Hospital,  kindly  undertook 
to  have  the  calculus  examined  by  an  analytical  chemist,  who 
pronounced  it  to  be  of  the  mulberry  variety,  or  oxalate  of 
lime. 

In  the  summer  of  1878,  after  an  interval  of  three  and  a 
half  years,  my  old  enemy  re-appeared.  I had  for  several 
days  been  more  in  the  saddle  than  usual ; but  whether  this 
called  it  forth  or  nor  I cannot  say.  Haemorrhage  was  severe, 
with  but  little  pain;  and  when,  by  absolute  rest  for  days,  the 
haemorrhage  ceased,  albumen  was  present  in  considerable 
quantities.  I at  first  feared  Bright’s  disease,  but  concluded, 
as  the  haemorrhage  was  capillary,  that  the  liquor  sanguinis 
containing  albumen  would  ooze  away  for  some  time  after 
the  blood  corpuscles  ceased  to  escape.  Upon  the  least  exer- 
cise, haemorrhage  would  return,  and  for  more  than  six  weeks 
I did  not'mount  mj’^  horse. 
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Toward  the  latter  part  of  rny  illness,  I wrote  to  Dr.  Lind- 
say, of  Baltimore,  formerly  Professor  of  Chemistry,  after- 
wards of  Physiology  in  the  Washington  University,  I felt 
sure  if  any  one  could  benefit  me,  he  could;  so  I gave  him 
my  history  and  symptoms,  and  suggested  the  diagnosis  “stone 
in  the  pelvis  of  the  kidney.'’  I received  the  following  letter 
in  reply : 

“159  Park  Avenue,  Baltimore,  Aug.  16,  1878. 

“Mji  Bear  Doctor, — I am  sorry  to  say  I agree  with  you  in 
the  diagnosis  of  3mur  case,  and  am  also  sorry  to  say  that  I 
can  make  no  suggestion  which  would  promise  relief.  While 
Professor  of  Chemistry’  I was  not  infrequentl_y  consulted  in 
such  cases.  Among  others,  was  Mr  C.  S.,  formerly  U.  S. 
Minister  to  Turkey.  He  presented  just  such  s^’mptoms  as 
3’ou  do.  Some  one  suggested  the  use  of  lager  beer;  and  he 
always  finds  the  speediest  relief  from  pain,  hsernorrhage  and 
albuminuria  from  its  use.  At  times,  he  is  quite  ill,  hut  has 
improved  from  year  to  3'ear  simply  on  lager  beer.  I would 
certainl}’  try  it  in  your  case.  I prescribe  it  in  the  albuminu- 
ria following  scarlet  fever,  etc.,  with  good  results.  I know 
nothing  better  to  suggest. 

Very  trulj"  _your  friend, 

J.  E.  Lindsay.” 

Before  I got  the  beer,  I was  somewhat  better  than  I had 
been,  but  the  two  dozen  bottles  set  me  fairly  on  m3’  feet. 

During  the  succeeding  fall  and  winter,  I had  several  slight 
hsemorrhages,  which  were  speedily  relieved  by  lager  beer ; 
but  its  action  in  relieving  violent  pain  is  truly  remarkable. 
It  frequentl3’ happened  during  that  period  that  I,  would  be 
taken  with  pain  in  the  kidney  so  severe  that  I could  scarcely 
sit  on  my  horse ; when  I could  get  no  lager  beer  I have  been 
obliged  to  take  morphia  before  I could  continue  1113^  ride ; 
but  a glass  of  beer  in  five  minutes  time  has  never  failed  to 
relieve  me  of  pain,  and  to  make  me  feel  as  well  as  I ever 
did  in  my  life,  except  perhaps  after  taking  two  glasses 

During  the  spring  and  summer  of  1879,  I had  no  occasion 
to  take  lager  beer  as  a remedy;  but  in  November,  after  a 
long  tramp  with  my  dog  and  gun,  I was  again  taken  sick. 
I did  not  get  my  lager  beer  for  a week,  during  which  time 
the  haemorrhage  was  nearly  continuous,  and  quite  as  severe, 
when  the  lager  arrived,  as  it  had  been  at  any  time.  I feared 
the" active  diuretic  effect ; so  I began  with  half  a glass  full 
every  hour.  After  six  hours,  when  I had  used  a bottle  and 
a half,  my  haemorrhage  ceased,  and  has  not  since  returned. 
Of  course,  I nursed  myself  carefull3’  for  a few  days,  and  con- 
tinued to  pay  constant  and  willing  attentions  to  nay  lager. 
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Have  I not  just  cause  to  sing  the  praises  of  lag’er  beer? 
I regret  that  I have  not  been  able  to  use  it  in  my  practice. 
I would  have  done  so  frequently,  hut  for  the  fact  that  many 
of  my  patients  are  too  poor  to  buy  lager  beer  or  to  pay  their 
doctor;  hence,  I am  not  able  to  furnish  it  them.  Yet  I 
would  foretell  for  lager  beer  a glorious  future.  Possessing, 
as  it  does,  the  peculiar  power  of  soothing  and  healing  the 
kidneys,  is  it  not  worthy  of  trial  upon  that  fell  destroyer, 
Bright's  disease?  In  relieving  albuminuria,  as  it  occurs  in 
hsematuria,  it  acts,  I think,  by  restoring  the  tone  of  the  or- 
gan ; the  irritable  kidne}^  is  soothed  to  a calm  and  peaceful 
action,  and  the  sluggish  kidney  urged  on  to  do  its  duty.  If 
this  is  so,  it  has  a wide  range  of  usefulness,  and  diabetes  and 
suppression  are  both  amenable.  In  the  cystitis  of  old  per- 
sons, this  remedy  promises  rare  success;  for,  besides  its  spe- 
cial action  upon  the  urinary  organs,  it  will  aid  digestion, 
which  is  generally  at  fault  in  these  cases.  In  gonorrhoea, 
too,  it  might  he  of  benefit  in  conjunction  with  other  reme- 
dies, although  the  books  all  interdict  the  use  of  spirituous  or 
fermented  liquors. 

It  is  human  nature  to  run  away  with  one  idea;  still,  I 
would  not  dub  lager  beer  the  “king  cure-all”  of  urinary 
troubles.  I have  only  stated  what  I know — what  I have 
felt — of  its  curative  efifects,  and  made  some  suggestions  in 
the  hope  that  others  may  feel  an  interest  in  this  subject,  and 
assist  me  in  giving  to  lager  beer  its  just  deserts  as  a reme- 
dial agent. 


^IhicaJ  ^e^arh'. 

Colloid  Cancer  and  Kupture  of  the  Stomach — Abscess  of  the 
Liver,  and  Fatty  Heart.  By  HENRY  P.  WENZEL,  M.  D.,  Member 
of  the  Wisconsin  State  Medical  Society,  and  Secretary  of  the  Rock  River 
Medical  Society,  etc.,  Lomira,  Wis. 

Wm.  P.,  German,  eet.  51,  had  been  failing  for  some  time, 
but  was  not  attended  by  any  physician.  Intense  fever,  with 
tympanites,  developed  suddenly,  and  he  died  within  twenty- 
four  hours,  receiving  domestic  treatment  only. 

The  writer  was  called  upon  to  hold  an  autopsy;  the  lung, 
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liver,  heart,  stomach,  spleen,  pancreas,  intestines  and  kid- 
neys were  examined  January  29th,  at  8 P.  M.,  forty  hours 
after  death. 

The  body  was  extremely  emaciated,  rigor  mortis  moderate. 

Heart  empty  of  blood;  weight,  14  ounces  avoirdupois ; the 
apex  was  retracted  one  inch  from  the  pericardium.  The 
pericardium  contained  four  ounces  of  serous  fluid.  The 
cavities  were  empty  save  a small  post  mortem  clot  entangled 
in  the  tricuspid  valves.  The  right  side  of  the  heart  was  di- 
lated and  the  walls  fatty  ; the  left  was  slightly  hypertrophied. 
The  mitral  valves  were  insufficient  and  tuberculous ; the 
tricuspids  were  covered  with  reddish  vegetations;  aortic 
valves  thickened;  pulmonary  normal.  In  the  right  appen- 
dix auriculae  were  three  tumors  of  a dark  brown  color  ex- 
ternally, and  white  internally;  they  were  dense  and  hard  as 
cartilage,  grating  under  the  scalpel.  The  right  coronary  ar- 
tery admitted  only  a bristle  at  its  origin,  and  was  extremely 
small  throughout.  The  aortic  arch  was  dilated  to  nearly 
double  its  calibre.  Pleura  normal,  with  but  little  fluid  in 
its  cavity.  The  lungs  were  pale,  and  contained  numerous 
infarcts  of  a whitish  tallowy  matter — some  the  size  of  a pea; 
others  smaller. 

The  upper  surface  of  the  diaphragm  was  normal ; the 
lower  surface  was  stained  a dirty  yellow,  aiid  adhered  firmly 
to  the  left  lobe  of  the  liver.  The  abdomen  was  filled  with 
dark,  purulent  fluid  of  a peculiarly  offensive  odor.  The  per- 
itoneum presented  the  appearance  of  recent  severe  inflam- 
mation. The  intestines  were  matted  together ; they  con- 
tained gas. 

The  omentum  and  mesentery  contained  not  a trace  of  adi- 
pose tissue,  and  the  glands  were  enlarged;  a number  of 
them  were  of  the  size  of  a hen’s  egg ; they  were  of  a dirty 
gray  color  externally,  and  of  a suet  hue  inside. 

The  stomach  was  dilated,  the  lesser  curvature  shorter  than 
normal ; its  external  coat  was  stained  dirty  yellow,  which 
could  not  be  removed  by  washing  in  water  or  alcohol.  Car- 
dia  normal.  The  pyloric  extremity  was  infiltrated,  and 
around  the  pyloric  orifice  was  a ring  of  suet-like  tissue  an 
inch  thick,  decreasing  gradually  toward  the  cardiac  end. 
The  pylorus  was  not  completely  occluded.  At  the  anterior 
surface  (wall)  of  the  stomach,  an  inch  and  a half  from  the 
pylorus,  there  was  a rupture,  through  the  coats,  an  inch  in 
length.  There  was  also  a communication  between  the 
stomach  and  liver.  The  interior  coat  of  the  viscera  con- 
tained several  cicatrices,  but  there  was  no  indication  of  re- 
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cent  inflammation.  The  lymphatics  near  the  coeliac  axis 
were  of  the  size  of  hickory  nuts. 

The  liver  was  immensel}’  enlarged,  and,  as  already  stated, 
the  upper  surface  of  the  left  lobe  glued  to  the  uiaphragm. 
Near  the  anterior  border  of  tlie  right  lobe,  and  an  inch  to 
the  left  from  the  Assure  of  the  gall  bladder  upper  s\!rface, 
was  a white  retracted  cicatrix  nearly  an  inch  in  diameter. 
Beneath  this  cicatricial  tissue,  the  liver  was  firmly  adherent 
to  the  stomach,  and  on  careful  dissection,  an  opening  half  an 
inch  in  diameter  communicated  with  an  abscess  in  the  right 
lobe,  which  was  filled  with  purulent,  hilious  fluid;  the  ab- 
scess communicated  (by  a very  small  opening)  with  the  gall 
bladder. 

The  gall  bladder  contained  four  fluid  ounces  of  dark 
green  purulent  fluid.  The  common  duct  was  pervious. 
There  were  many  fatty  spots  in  the  substance  of  the  right 
lobe,  and  the  left  was  of  a darker  color  than  normal. 

The  spleen  was  ovate,  six  inches  long,  four  inches  wide  in 
the  centre,  and  an  inch  thick.  The  trabeculae  were  broken 
down  and  the  substance  was  in  a partially  disorganized  state. 

The  pancreas  vvas  a little  larger  and  harder  than  normal. 

The  kidne^-s  iveighed  two  ounces  avoirdupois  each ; the 
right  was  pale  and  flabby;  and  when  the  capsule  was  re- 
moved the  cortial  substance  appeared  black  in  several  places, 
as  if  bruised;  the  left  was  tense  and  turgid  with  fluid  blood. 
When  the  blood  was  wmshed  out  it  was  of  an  orange  red 
color.  The  peritoneal  investment  of  both  was  stained  dirty 
yellow  green. 

Microscopic  examination  of  the  colloid  substance  showed 
very  large  giant  cells,  nucleated,  and  oil-globules. 

Memarks. — Wni.  P.  consulted  me  in  dune,  1879,  for  gen- 
eral debility,  and  stated  that  “ he  could  digest  but  little  food,” 
and  that  he  had  obstinate  vomiting,  sometimes  tinged  with 
blood.  His  countenance  was  w'axy  pale,  and  his  eyes  glisten- 
ing wdnte.  After  careful  examination,  I made  the  diagnosis: 
Patty  heart,  with  valvular  lesions,  and  disease  (probably  ma- 
lignant) of  the  stomach.  Six  wmeks  later,  he  had  a severe 
haemorrhage.  The  family  was  apprised  of  the  hopeless  con- 
dition of  the  case,  and  at  their  request,  medical  treatment 
was  discontinued.  Pain,  nausea  and  vomiting  increased. 
He  would  drink  water,  milk  or  wine  voraciously,  hut  as  soon 
as  swallowed,  it  would  again  be  ejected  with  force.  Later, 
he  complained  of  burning  pain  in  the  right  side,  cephalalgia 
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and  insomnia.  His  ivife  stated  that  he  iiad  not  had  a motion 
of  the  bowels  for  five  weeks  prior  to  death.  Also  that  the 
terrible  fever  and  pain  came  on  immediately  after  vomiting. 
I doubt  not  but  that  the  effort  at  vomiting,  the  stomach  be- 
ing powerfully  compressed  by  the  abdominal  muscles,  pro- 
duced rupture  of  the  diseased  coats  of  the  stomach.  Whetlier 
the  liver  was  primarily  affected,  or  the  disease  of  the  stomach 
was  more  rapidly  developed,  is  difficult  to  determine. 

His  father  and  a brother  died  of  a similar  trouble.  A sis- 
ter has  all  the  symptoms  of  gastric  cancer,  and  a daughter, 
aged  twenty-five,  is  now  suffering  from  irritability  and  unde- 
fined pain  in  the  stomach.  Here,  then,  we  are  positive  that 
the  trouble  is  hereditary. 


A Case  of  Opium  Poisoning  Successfully  Treated  by  Fluid 

Extract  of  Hyoscyamus,  used  Hypodermically.  By  w.  J. 

JONES,  M.  D.,  Waynesboro,  Va. 

On  the  night  of  January  2d,  1880,  I was  hastily  called  to 
see  a young  man  about  four  miles  distant  in  the  country. 
The  messengei’  stated  that  the  jjatient  had  been  taken  sud- 
denly ill,  and  was  thought  to  be  in  a dying  condition.  Heart 
disease  or  apoplexy  was  conjectured  by  his  friends.  I rode 
at  full  speed,  and  arrived  about  one  hour  from  the  time  the 
messenger  started.  Some  half-dozen  neighbors  had  collected, 
whom  I found,  together  ivith  the  members  of  the  family,  in 
a high  state  of  excitement.  A few  hasty  inquiries  gave  me 
no  clue  upon  which  to  base  a diagnosis.  I found  tbe  patient’s 
respiration  slow,  labored  and  interrupted;  his  pulse  small, 
wiry,  and  so  feeble  that  I could  scarcely  detect  it;  his  pupils 
were  contracted  and  his  body  cold  and  clammy.  It  was 
plainly  a case  of  opium  poisoning,  and  I so  announced  it.  He 
had  vomited  before  my  arrival.  I directed  that  he  be  lite- 
rally wrapped  in  mustard  plasters  from  his  feet  to  his  neck; 
and,  having  none  of  the  so-called  antidotes  for  opium  with 
me,  except  the  fluid  extract  of  hyoscyamus  (U.  S.  P.),  I injected 
twenty  drops  hypodermically.  In  half  an  hour,  his  pulse  had 
become  full  and  comparatively  strong;  his  breathing  regular, 
but  slow;  the  capillary  circulation  had  been  re-established, 
and  I was  then  prepared  to  quiet  the  excitement,  by  the  an- 
nouncement that  the  patient  would  recover.  The  anxieH 
and  consequent  interference  of  friends  kept  him  sufficiently 
aroused.  The  next  morning  his  pupils  were  somewhat  ililated. 
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liis  breatliing  regular,  and  circulation  good.  Acathartic  ad- 
ministered fer  orem  acted  well;  but  retention  of  urine,  un- 
consciousness and  inability  to  speitk,  continued  until  the  fifth 
day.  During  this  period,  mustard  plasters  and  baths  were 
continued  at  intervals,  and  by  persistent  effort,  he  was  made 
to  swallow  a small  quantity  of  strong  coffee.  This  was  all 
the  treatment.  On  the  fifth  day  he  recovered  consciousness, 
and  was  able  to  talk  and  void  his  urine.  On  the  8th  he  had 
entirely  recovered. 

After  Ids  recovery,  he  said  it  was  his  custom  to  take  from 
forty  to  sixty  drops  of  laudanum  at  bed-time,  whenever  he 
had  a cold,  and  had  found  it  an  excellent  remedy.  The  dia- 
phoresis produced  by  the  opiate  invariably  relieved  him.  On 
this  occasion,  however,  the  usual  dose  failed  to  make  him 
sweat,  and  he  continued  to  repeat  with  increasing  doses  until 
he  had  emptied  an  ounce  vial,  with  the  consequences  above 
described.  He  promised  not  to  be  guilty  of  a like  indiscre- 
tion again. 


Cases  of  Lead  Poisoning  Through  a Common  Article  of  Pood. 

By  P.  K.  GRAYBILL,  M.  D.,  Amsterdam,  Va. 

In  the  month  of  November,  1879,  I was  called  to  see  Mrs. 

D , aged  56  years.  I found  her  with  an  anxious,  sickly 

pallor  of  countenance,  tongue  flabby  and  coated  with  brown 
fur;  foetid  breath,  nausea,  and  occasionally  vomiting,  with 
entire  loss  of  appetite.  There  was  obstinate  constipation, 
and  the  urine  was  scanty  and  high-colored;  the  pulse  was 
feeble  and  the  surface  cool.  The  most  distressing  symptom 
was  a severe  griping,  gnawing  pain  in  the  stomach  and  bowels, 
sometimes  dai’ting  to  the  back  and  limbs,  and  subject  to  in- 
complete remissions.  There  was  slight  tenderness  of  the 
bowels,  upon  pressure,  with  some  rigidity  of  abdominal 
muscles. 

Being  unable  to  diagnose  a case  with  an  unusual  group  of 
symptoms,  I directed  my  treatment  to  the  relief  of  the  most 
urgent  of  them,  and  awaited  further  developments.  At  the 
end  of  three  days,  the  patient  was  convalescent,  and  on  the 
fourth  day  she  was  dismissed. 

The  day  Mrs.  D was  dismissed,  my  attention  was 

called  to  her  daughter — aged  20 — with  the  very  same  train 
of  symptoms.  This  case  continued  for  a week,  with  a re- 
mission'of  two  days. 

At  the  end  of  that  week  (December  1st),  I dismissed  her 
case  to  attend  two  of  her  brothers,  aged  respectfully  23  (Case 
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No.  3),  and  17  (Case  No.  4).  with  the  same  symptoms  their 
mother  liad,  though  in  a milder  form.  At  the  end  of  a week 
they  were  convalescent. 

On  December  8th  all  four  of  tlie  cases  are  doing  well,  hut 
none  entirely  comfortable.  They  all  conqtlain  more  or  less; 
hut  none  are  confined  to  bed. 

On  December  15th,  I found  cases  Nos.  1,  2 and  4 all  in 
bed,  with  a return  of  the  same  symptoms,  viz. : brown,  flabby 
tongue,  severe  griping,  gnawing  pain  in  the  stomach  and 
bowels,  darting  sometimes  to  the  back  and  breast,  nausea  and 
vomiting  occasionally,  and  obstinate  constipation.  Cases 
Nos.  1 and  4 were  discharged  in  a week,  and  were  perfectly 
well  on  December  25th.  Case  No.  2 was  not  dismissed  well 
until  January  1st,  1880. 

December  19th  I was  called  to  see  another  member  of  the 

family,  Charles  D , aged  13 — Case  No.  5.  This  case  was 

very  mild,  and  the  patient  was  going  about  in  five  days. 

December  21st,  the  father  of  the  family  was  attacked  with 
the  same  symptoms,  in  a severe  form.  He  was  confined  to 
bed  for  several  daj'S,  and  to  the  house  for  two  weeks. 

The  disease,  in  almost  every  case,  showed  a tendency  to 
relapse.  One  case  relapsed  three  times;  another  four  times 
M}’  treatment  was  palliative  and  expectant.  Heroic  doses  of 
medicine  were  required  to  relieve  any  symptom,  especially 
the  pain  and  constipation.  It  was  almost  impossible,  in  some 
cases,  to  relieve  the  constipation.  There  was  almost  perfect 
torpidity  of  the  bowels. 

As  to  the  cause  of  this  peculiar  disease,  in  an  otherwise 
very  healthy  family,  I at  once  began  to  inquire.  I was  quite 
satisfied  that  the  disorder  was  due  to  some  poisonous  matter 
taken  in  the  food  or  drink;  and  yet,  upon  inquiry,  found 
the  diet  plain  and  sound,  and  apparently  wholesome.  The 
water  was  pure  and  healthy.  Upon  a further  and  more 
minute  study  of  the  cases  and  symptoms,  I could  not  classify 
the  disease,  but  decided,  in  my  mind,  that  it  was  more  like 
lead  'poisoning  than  any  other  disorder.  With  this  conviction, 
I went  to  Mr.  D’s,  and  upon  inquiry,  learned  that  they  used 
the  very  common  article  of  diet  called  “apple-butter,’’  and 
that  it  was  kept  in  earthenware  vessels,  glazed  with  lead.  I 
examined  the  vessel  they  had  used  from  before  and  while 
they  were  sick,  and  discovered  that  all  of  the  inner  surface 
bad  been  corroded.  The  glazing  had  disappeared,  and  a 
rough,  w'hitish  coating  had  formed  instead.  It  is  very  evident 
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that  the  acetic  acid  of  the  apple-butter  had  decomposed  the 
glazing  of  the  vessel,  and  its  contents  became  impregnated 
with  a poisonous  quantity  of  the  lead.  I further  ascertained, 
that  out  of  the  nine  members  of  the  family,  the  three  who  did 
not  eat  the  apple-butter,  had  not  been  sick,  and  the  six  who 
were  sick  ate  it  freely.  Furthermore,  while  they  were  conva- 
lescing, and  since  they  have  all  recovered,  they  have  been 
eating  apple-butter  from  another  vessel — the  glazing  of  which 
is  unaffected — without  being  made  the  least  sick  thereby. 
Hence,  I conclude  that  these  were  six  cases  of  lead  poisoning , 
the  source  of  which  was  the  lead  glazing  upon  the  inner  side 
of  the  earthen  vessel,  in  which  a common  article  of  food 
(apple-butter)  was  kept.  I believe  that  either  the  glazing 
and  burning  of  the  earthenware  were  imperfectly  done,  or 
the  apple-butter  contained  an  unusual  quantity  of  acid. 

Different  authors  say  that  food  may  become  impregnated 
with  poisonous  quantities  of  lead  if  it  is  acidulous,  and  is 
kept  in  vessels  glazed  with  lead;  but  I have  never  before 
seen  cases  of  the  kind  reported. 


Three  Anomalous  Cases  of  Glaucoma.  By  JAMES  L.  MINOR, 

M.  D.,  Late  House  Physician  to  Brooklyn  Eye  and  Ear  Hospital,  etc.,  New 

York,  N.  Y. 

A report  of  the  following  cases,  seen  at  the  Brooklyn  Eye 
and  Ear  Hospital,  may  be  of  interest — illustrating,  as  they 
do,  some  of  the  conditions  in  which  the  glaucomatous  pro- 
cess attacks  the  eye. 

In  the  first  two  cases  the  disease  seems  to  have  been  pro- 
duced b}^  medicinal  agents,  in  constant  use  amongst  ophthal- 
mologists, while  the  third  followed  an  ordinary  operation 
upon  the  eye. 

Case  I. — A female,  aged  25,  presented  herself  for  treat- 
ment on  August  5th,  the  diagnosis  being  ulcerative  keratitis 
in  the  right  eye,  roughly  limited  to  the  upper  aud  inner 
quadrant,  with  slight  bulging  in  that  locality,  though  haziness 
pervaded  a greater  portion  of  the  membrane.  The  conjunc- 
tiva was  slightly,  and  the  iris  apparently  not  at  all,  implicated. 
The  eye  tension  was  increased.  The  disease  commenced  six 
weeks  previously,  with  the  ordinary  symptoms,  viz.,  irritation, 
pain,  photophobia,  lachi'ymatiou  and  diminished  vision. 
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A paracentesis  of  tlie  cornea  was  performed,  both  to  re- 
lieve the  tension,  and  as  a therapeutic  agent.  A solution  of 
eserine  was  instilled  for  a similar  purpose,  and  as  adjuvants, 
warm  applications  and  a pressure  bandage  was  directed. 

August  9th.  Only  temporary  relief  was  afforded,  and  she 
was  taken  into  the  hospital,  where  the  treatment  could  be 
properly  carried  out.  Hunterloup’s  artificial  leach  was  ap- 
plied to  the  right  temple;  eserine  solution,  warm  applications 
and  pressure  were  directed  to  be  continued. 

August  Under  this  treatment  marked  improvement 

appears.  Pain  and  photophobia  absent.  Eye  tension  below 
normal. 

August  16th.  Fearing  the  development  of  iritis  and  poste- 
rior synechise,  the  eserine  solution  was  discontinued,  and  a 
solution  of  sulphate  of  atropia  substituted.  Tension  still  be- 
low normal  (T — 1).  A few  hours  later,  severe  pain  was  com- 
plained of,  and  the  tension  of  the  globe  was  greatly  increased. 
Phosphenes  and  photopsia  were  present.  The  iris  was 
pressed  forward.  The  atropine  was  not  again  used,  hut  ese- 
rine was  again  resorted  to,  but  failed  to  relieve.  A paracen- 
tesis of  the  cornea  had  no  better  success.  An  iridectomy 
was  performed  on  the  following  day,  and  gave  permanent 
relief. 

It  is  possible  that  glaucoma  might  have  developed  on  the 
suspension  of  the  eserine  alone,  hut  its  sudden  onset  almost 
immediately  following  the  introduction  of  atropine,  points  to 
that  remedy  as  being  the  causative  or  exciting  agent. 

Case  II. — A male,  aged  63,  blind  in  both  eyes  for  two 
years  from  cataract.  The  lens  in  the  right  eye  lies  com- 
pletely in  the  anterior  chamber,  is  cataractous,  invested  in  its 
capsule,  somewhat  atrophied,  and  is  movable  in  the  anterior 
chamber.  It  is  supposed  that  the  dislocation  of  the  lens  oc- 
curred three  months  before  he  was  seen  at  the  hospital,  from 
a blow  on  the  right  temple,  received  at  that  time.  F’o  dis- 
turbance has  been  caused  by  the  dislocation.  Removal  of 
the  dislocated  lens  having  been  decided  upon,  eserine  was  in- 
troduced with  a view  of  causing  extreme  contraction  of  the 
iris,  which  would  thus  furnish  support  from  behind,  and 
militate  against  the  passage  of  the  lens  again  behind  the  iris. 
Eserine  was  introduced  in  the  evening,  and  soon  after  its  in- 
troduction the  eye  became  painful — the  pain  increasing  as  the 
hours  passed  ; and  when  seen  on  the  next  morning,  the  pain 
was  undoubtedly  excruciating — the  great  sutfering  having 
prevented  the  patient  from  sleeping  during  the  whole  night. 
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The  globe  was  very  hard  (T+2).  The  iris  was  pushed  for- 
ward, forcing  the  lens  firnih^  against  the  cornea.  All  of 
these  symptoms  were  relieved  by  removal  of  the  dislocated 
lens  and  a portion  of  iris,  which  latter  became  entangled  with 
the  Graefe’s  knife,  used  in  making  the  corneal  incision. 

It  is  at  first  rather  surprising  that  glaucoma  should  be  pro- 
duced by  eserine — a remedy  much  used  in  this  disease.  Yet, 
when  it  is  considered  that  the  iris  lies  behind  the  lens,  in  con- 
tact with  it,  so  that  any  movement  of  the  iris  is  interfered 
with  and  retarded  by  the  lens,  it  appears  strange  that  the 
reaction  of  the  iris  to  such  an  irritation  had  not  manifested 
itself  before  the  eserine  was  used.  The  violent  contraction 
of  the  iris  from  eserine  must  necessarily  increase  the  friction 
and  irritation  of  that  membrane  from  pressure  on  the  lens, 
and,  as  a result,  glaucoma  ensues. 

Case  III. — A male,  aged  68,  operated  upon  for  cataract 
April  3d,  the  method  being  that  of  Graefe.  There  was  slight 
loss  of  vitreous  humor,  and,  though  not  apparent  at  the  op- 
eration, a small  portion  of  the  angle  of  the  iris  remained 
caught  between  the  edges  of  the  corneo-seleral  wound. 
Good  progress  was  made  for  two  wmeks,  w’hen  pain  in  the 
eye  was  complained  of,  and  that  portion  of  the  iris  in  the  ci- 
catrix began  to  bulge  outward.  The  eye  tension  slightly  in- 
creased. This  condition  was  met  by  pressure,  and  eserine  to 
reduce  the  tension  and  cause  contraction  of  the  pupil,  in 
order  that  the  iris  might  be  dragged  aw^ay  from  its  adhesions. 
The  relief  wuis  temporary  and  insufficient,  and  on  May  9th 
the  prolapsed  iris  w^as  cut  off,  and  its  adhesions  divided. 
This  afforded  relief  for  a time,  but  the  tension  soon  increased 
again,  to  be  temporarily  relieved  with  eserine.  On  June  22d, 
an  iridectomy  was  performed,  giving  permanent  relief.  The 
segment  of  iris  removed  was  opposite  the  iridectomy  done 
during  the  catai’act  operation. 

The  glaucomatous  process  in  this  case  was  probably  due 
to  irritation  of  the  iris,  which,  as  mentioned,  was  caught  in 
the  cicatrix  of  the  corneo- scleral  wmund.  That  relief  was 
not  afforded  by  the  first  operation,  may  be  accounted  for  by 
the  possibility  of  an  incomplete  division  of  the  iritic  adhe- 
sions, or  more  probably,  that  the  glaucomatous  process  hav- 
ing established  itself,  it  failed  to  yield  to  so  slight  an  opera- 
tion as  is  frequently  observed  in  glaucoma. 

223  Madison  Avenue. 


52 


CORRESPONDENCE, 


^orr^Hpondetice. 

Congressional  Appropriation  to  Claimants  of  Discovery  of 

Ansesthesla, 

Mr.  Editor, — In  your  March  “ editorial*’  you  heartily  com- 
mend the  Congressional  bill  asking  an  appropriation  for  the 
discoverer  of  anaesthesia,  and  you  are  confident  that  it  meets 
with  the  approval  and  sympathy  of  the  leading  members  of 
our  profession  throughout  the  country.  Will  you  allow  a 
few  words  on  the  subject  from  one  who  is  not  a leading 
member  ? 

I am  opposed  to  the  whole  scheme  for  the  following  rea- 
sons, among  others  : 

1st  The  quarrel  over  the  discovery  of  anaesthesia,  has 
done  more  than  any  one  thing,  in  my  knowledge,  to  bring 
disrepute  upon  the  medical  profession.  For  a whole  gene- 
ration, its  bitterness  has  estranged  friends  and  created  ene- 
mies. Volumes  have  been  written  upon  it,  and  we  are  no 
nearer  a solution  of  the  question  than  Ave  Avere  when  the 
fight  began.  The  distribution  of  an  appropriation  would 
only  revive  this  totally  unnecessary  controversy.  Let  it 
rest  in  the  grave  of  the  past,  where  it  belongs. 

2d.  The  discoverers  of  anaesthesia  have  doubtless  been  re- 
Avarded  in  another  world.  Is  there  any  need  to  give  their 
heirs  an  unexpected  legacy  to  quarrel  over  ? 

3d.  Their  work  involved  no  great  sacrifices.  Will  their 
labors  for  humanity  bear  a moment’s  comparison  AA'ith  the 
devotion  of  Easley  and  the  host  of  martyrs,  aa'Iio  deliberately 
Avalked  into  the  valley  of  the  shadow  of  death,  and  yielded 
up  their  lives  for  their  felloAv  men  ? 

4th.  If  humanity  owes  a debt  to  these  discoverers  of  an- 
aesthesia, what  does  it  not  OAve  to  those  who  have  died  for  it? 
If  Ave  begin  to  pay  our  debts,  let  us  pay  all.  And,  then,  we 
must  not  forget  that  we  OAve  McDowell  for  ovariotomy,  Sayre 
for  plaster  bandages,  Bigelow  for  litholapaxy,  Sims  for  silver 
sutures,  and  so  many  more  for  one  thing  and  another,  that 
an  entire  “ J ournal”  would  not  contain  the  list. 

5th.  Are  we  certain  that  we  oAve  these  discoverers  of  an- 
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aesthesia  anything?  When  Morton  patented  his  invention, 
he  showed  that  he  did  not  consider  the  interests  of  humanity 
alone.  Jackson  fought  with  him  over  the  patent.  ITeither 
Wells  nor  Long  showed  much  faith  in  their  discovery,  if  such 
they  regarded  it.  Long  used  ether  “more  than  five  times  in 
five  years,”  and  then  onl^''  to  partial  anaesthesia;  while  Wells 
used  nitrous  oxide  fourteen  times  in  two  years  for  the  extrac- 
tion of  teeth.  Had  either  one  of  them  believed  in  their  dis- 
covery, as  Dr.  Sims  did  in  his  silver  suture,  they  could  have 
followed  his  example  and  made  a fortune. 

6th.  Admit  that  humanity  owes  these  men.  Are  the  debts 
of  humanity  to  be  paid  out  of  the  United  States  Treasury? 
To  make  such  a claim  is  simply  to  shirk  an  obligation  which 
rests  upon  us  as  individual  members  of  the  human  family. 
Mr.  Editor,  you  and  Dr.  Sims,  and  the  leading  members  of 
the  profession,  appear  to  feel  a painful  sense  of  indebtedness 
to  these  discoverers  of  anaesthesia.  How,  suppose  you  start 
a subscription  with  the  amounts  you  think  you  owe,  and  I 
will  follow.  That  will  prove  the  earnestness  of  your  sympa- 
thy in  this  movement.  Let  us,  as  members  of  an  honorable 
profession,  keep  our  hands  out  of  the  public  treasury.  I for 
one  want  my  profession  to  have  nothing  to  do  with  Congres- 
sional appropriations. 

An  honest  opinion  ought  to  offend  no  one,  when  no  of- 
fence is  intended.  I admire  every  man  I mention  above,  and 
I hurnbl}'^  follow  the  leading  members  of  the  profession.  In 
a raid  upon  the  Hational  Treasury,  however,  I am  not  to  be 
counted  upon.  I left  off  foraging  at  the  close  of  the  war. 

I want  you  to  publish  this  as  the  expression  of  the  views 
of  one  of  the  rank  and  file  of  medical  men. 

Henry  T.  Bahnson,  M.  D. 

Salem,  N.  Q.,  March  29th,  1880. 

[We  cheerfully  publish  the  above  letter  from  our  es~ 
teemed  friend  and  physician.  We  are  sorry  we  cannot  claim 
his  influential  services.  But  we  are  always  willing  to  let 
those  who  differ  with  us  regarding  important  subjects  dis- 
cussed in  our  journal  have  as  fair  a hearing  as  we  claim  for 
ourselves.  Congress  votes  monuments  to  some  eminent 
statesmen  and  warriors ; and  allows  pensions  to  those  who 
have  served  the  country  as  soldiers,  etc.  Why  may  it  not, 
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with  the  exercise  of  discreet  judgment,  vote  an  honorarium 
as  well  to  those  of  their  countrymen  who  have  rendered  to 
the  human  race  a far  greater  boon  than  war  ever  brings  ? 
Bej’ond  this,  we  have  nothing  further  to  say  than  to  refer 
our  readers  again  to  the  original  paper  of  Dr.  Sims,  as  pub- 
lished in  ourMa}^  No.,  1877. — Editor.] 


Ipecac  as  an  Oxytocic- 

In  a paragraph  on  page  888  of  the  31onthly  for  February, 
the  omission  of  a decimal  point  multiplies  by  ten  (substitu- 
ting “15  to  30”  for  1.5  to  3 grains)  the  quantity  of  ipecac  ad- 
vised by  Dr.  Carriger  as  an  ox^hocic  dose.  And  the  fact 
that  the  item  is  credited  to  the  Revue  des  Sciences  Medicates 
illustrates  the  tendency  to  look  abroad  for  what  may  be  found 
at  home.  Dr.  Carriger  is  a physician  of  Knoxville,  Tenn., 
and  his  very  interesting  and  practical  paper  was  published  in 
the  New  York  Medical  Journal  for  November,  1878.  It  has 
attracted  attention  abroad  [Med.  Press  and  Circular,  21  May, 
1879  ; BraithwaitC s Retrospect,  American  edition,  LXXX, 
p.  185);  but  at  home  apparently  only  through  reflected  light. 

Dr.  Carriger  cites  five  cases  as  typical  of  his  employment 
of  it  for  the  last  twenty  years,  and  reaches  the  conclusion 
that  it  is  a valuable  oxytocic  where  the  pains  are  irregular 
and  inefiicient,  by  virtue  of  its  coordinating  influence  over 
the  uterine  action. 

Dr.  Carriger’s  experience  appears  to  add  a new  chapter  of 
evidence  to  the  doctrine  that  ipecac  is  a nervous  stimulant, 
and  not  a depressant,  as  is  so  generally  taught. 

Very  respectfully,  A.  A.  Woodhull,  M.  D., 

Assistant  Surgeon  U.  S.  Army. 
Point  San  Jose,  San  Francisco,  Cal.,  March  3,  1880. 

[We  are  very  much  obliged  to  our  distinguished  cor- 
respondent and  author  of  the  excellent  and  practical  work  on 
the  Non-Emetic  Uses  of  Ipecacuanha  for  his  correction  of  our 
error.  The  authority  of  his  name  in  this  connection  gives  a 
prominence  to  the  importance  of  the  subject,  which,  perhaps, 
it  would  not  otherwise  have  received. — Editor.] 


TRANSLATIONS. 


55 


Original  ^ran^latiogs. 


Prom  the  German  and  French.  By  WM.  C.  DABNEY,  M . D. 

Charlottesville,  Va. 

Treatment  of  Cancroidal  Affections  by  Chlorate  of  Potash. — 

At  a meeting  of  the  Soci^td  cle  Chirurgie,  M.  Despres  read  a 
report  on  the  work  of  M.  Pilate  on  this  subject.  M.  Pilate 
states  that  he  has  learned  from  experience  that,  while  chlo- 
rate of  potash  has  a certain  efficacy  in  the  treatment  of  can- 
croidal ulcers  of  the  skin  of  the  cheek,  forehead  and  face,  it 
is  worthless  in  similar  affections  situated  on  mucous  mem- 
branes. 

M.  Despres  stated  that  he  was  not  a paitisan  of  this  mode 
of  treatment  of  true  cancroids,  but  that  in  certain  less  malig- 
nant affections  intermediate  between  lupus  and  epithelioma, 
it  gave  good  results. 

M.  Terrier  said  he  had  frequently  seen  cancroidal  ulcers  at 
B^citre  and  the  Salpdtriere,  and  had  obtained  some  tempora- 
ry good  results — especially  in  those  cases  where  the  affection 
approached  in  character  adenoma  of  the  sweat  glands — by 
the  use  of  chlorate  of  potash. 

M.  Lefont  said  that  the  diagnosis  of  the  different  ulcers  of 
the  face  was  extremely  difficult.  Every  now  and  then  he 
had  seen  patients,  on  whom  he  had  proposed  to  operate,  and 
who  were  cured  by  simple  emollients.  He  mentioned  one 
case  in  point:  A patient  had,  at  the  inner  corner  of  the  eye, 
an  ulcer  which  he  believed  to  be  cancroid,  and  he  decided  to 
operate  on  him;  but  on  the  application  ot  a common  bread 
poultice,  the  tumor  disappeared.  He  thought  it  proper  to 
add,  however,  that  this  patient  had  applied  living  snails  with 
the  hope  that  they  wmuld  relieve  him  of  his  tumor. 

M.  Verneuil  said  he  had  studied  ulcerations  of  the  face 
very  carefully,  and  did  not  consider  their  diagnosis  so  diffi- 
cult as  M.  Lefont  had  stated.  They  should  be  divided  into 
three  classes:  (1)  Sebaceous  adenomata,  which  were  extremely 
rare;  (2)  adenomata  of  the  sweat  glands;  and  (3)  canerouL 
In  all  the  cases,  where  chlorate  of  potash  had  produced  a 
cure,  the  tumors  or  ulcers  belonged  to  the  second  class — ade- 
nomata of  the  sweat  glands.  In  similar  cases  he  had  obtained 
cures  from  simple  cataplasms;  but  they  were  more  promptly 
cured  by  the  application  of  some  caustic,  such  as  chromic 
acid 

M.  Gugon  said  there  were  ulcerations  of  the  face  having 
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very  much  the  appearance  of  cancroid  which  were  curable 
A'dthout  an  operation.  He  mentioned  a case  in  which  the 
skin  over  the  lachrymal  sac  was  aflected,  which  was  cured 
by  skin  grafting.  The  chlorate  of  potash,  he  thought,  had  no 
elective  action;  it  had  its  place  like  other  topical  remedies, 
hut  was  not  a specific. 

M.  Perrin  said  the  difficulty  of  the  subject  v^as  due  to  the 
fact  that  tumors  of  the  face  were  frequently  transformed  from 
one  variety  to  another.  An  old  man  had  on  the  side  of  the 
nose  a “degeneration  ” of  the  sebaceous  glands.  In  order  to 
relieve  this,  he  used  acetic  acid — a remedy  which  has  of  late 
fallen  into  disuse.  Under  its  influence,  the  tissues  returned 
to  their  normal  condition;  but  ten  years  afterwards,  the  same 
person  had  a cancroid  which  extended  up  to  the  angle  of  the 
eye. 

Neuralgia  Treated  by  Aconitine. — A very  interesting  paper 
on  this  subject  appeared  in  Le  Practicien,  for  February  9th, 
1880.  The  author  of  the  paper  first  mentions  a fact  with 
which  most  physicians  are  familiar  from  experience — that 
certain  cases  of  neuralgia,  especially  when  the  fifth  pair  of 
nerves  is  implicated,  are  very  rebellious  to  treatment.  It 
was  for  these  cases  especially  that  Hr.  Maurice  Raynaud  ad- 
vised the  salts  of  copper  last  year.  The  article  in  Le  Practi- 
cien  is  taken  to  a great  extent  from  a recent  paper  on  the 
same  subject  in  the  Gazette  des  Hdpitaux.  In  1877,  Hr. 
Oulmont  published  a paper  on  the  subject,  and  in  many  of 
the  text-books  on  therapeutics  it  has  been  alluded  to;  but 
the  indications  for  the  employment  of  the  drug  have  not  been 
specified. 

Aconitine  is  especially  indicated  in  those  cases  of  facial 
neuralgia  which  are  not  intermittent,  and  in  which  there  is 
no  well  marked  periodicity.  These  cases,  which  are  usually 
due  to  cold,  or  the  “congestive  neuralgias,”  as  Gubler  called 
them,  are  most  benefitted  by  aconitine.  In  some  cases,  a 
cure  is  brought  about  very  rapidly,  in  two  or  three  days. 

Oulmont  mentions  a case  in  which  the  pain  had  lasted 
seven  days  without  intermission,  and  which  had  proved  en- 
tirely rebellious  to  quinine,  which  yielded  readily  and  perma- 
nently to  Jth  of  a milligramme  (about  gg^ths  of  a grain)  of 
nitrate  of  aconitia. 

The  success  is  much  more  marked  and  more  prompt  in  re- 
cent than  in  old  cases.  Three  cases  are  cited  as  illustrations, 
in  one  of  which  the  neuralgia  had  lasted  one  month;  in 
another,  two  months;  and  in  a third,  five  years.  All  were 
cured — the  first,  on  the  seventh  day;  the  second,  on  the  thii’- 
teenth ; and  the  third,  at  the  expiration  of  three  weeks. 
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Aconitine  sometimes  acts  well  also  in  those  cases  where 
the  neuralgia  is  secondary  to  dental  caries,  caries  of  the  jaw, 
internal  otitis,  paraplegia,  etc.  In  simple  neuralgias  of  the 
fifth  pair,  Gubler  considered  its  effects  “really  marvellous.” 

Small  doses  should  be  given,  and  at  long  intervals.  When 
there  is  any  periodic  tendency,  quinine  should  be  combined 
with  the  aconitine. 

The  dose  ranges  between  half  a milligramme  and  two  mil- 
ligrammes (sloths  of  a grain  to  ylo^^s  of  a grain)  two  or  three 
times  a day. 

The  Effect  of  Smoking  or  Working  in  Tobacco  on  the  Health 
of  Women. — There  was  a very  interesting  discussion  on  this 
subject  at  the  meeting  of  the  “Socidt^  de  Medicine  Publique 
et  d’HygienS  Professionelle”  on  the  24th  of  December  last. 
The  discussion  was  brought  about  by  a paper  on  the  subject 
read  by  M.  Decaisue  at  a previous  meeting. 

M.  Delauray  gave  the  results  of  a series  of  inquiries  which 
he  had  made  in  a certain  quarter  inhabited  in  great  part  by 
women  who  worked  in  tobacco.  His  researches  had  especial 
reference  to  the  influence  of  tobacco  on  pregnancy  and  lac- 
tation, and  consequently  on  the  development  of  the  embryo 
and  the  growth  and  nourishment  of  the  child.  He  consulted 
quite  a nnmher  of  the  midwives  in  the  neighborhood,  and 
learned  from  them  that  these  women  were  often  sick  during 
their  pregnancies.  They  stated,  furthermore,  that  the  tobac- 
co affected  the  milk  of  the  nursing  mothers,  making  it  clear 
and  less  rich  than  normal.  The  children  did  not  thrive,  and 
many  of  them  died.  One  of  th§  women  said  that  it  was  no- 
torious that  tobacco  often  caused  abortions,  and  women  who 
could  do  so,  stopped  work  when  they  became  pregnant. 
Three  cases  were  mentioned  in  which  the  women  had  re- 
peated miscarriages  as  long  as  they  continued  ac  their  work, 
but  went  to  full  term  subsequently  when  their  employment 
was  temporarily  abandoned. 

Dr.  Sarr(?,  who  had  been  attached  to  the  “Bureau  of  Be- 
nevolence” in  that  quarter  for  twenty-six  years,  advised  the 
mothers  to  wean  their  children. 

M.  Brouardel  said  that  while  M.  Delauray’s  investigations 
were  valuable,  the}'^  could  not  be  considered  as  furnishing 
positive  proof  of  the  injurious  effects  of  tobacco  on  pregnant 
and  nursing  women  till  it  was  determined  whether  or  no 
similar  results  followed  labor  of  any  other  kind.  He  men- 
tioned that  M.  Paul  had  observed  very  similar  results  in 
workers  in  lead. 

M.  Decaisue  said  that  so  far  as  smoking  only  was  con- 
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cerned,  he  did  not  think  women  who  were  given  to  this  prac- 
tise any  more  liable  to  abortions  than  others,  and  drew  at- 
tention to  the  fact  that  in  a quarter  where  many  of  the 
women  smoked,  miscarriages  were  less  frequent  than  in  some 
other  sections. 

Inguinal  Castration  in  Cases  where  the  Testicle  is  Retained  in 
the  inguinal  Canal. — M.  Tewillan  read  a paper  on  this  subject 
before  tbe  Society  de  Chirurgie  on  the  21st  of  January  last, 
which  elicited  considerable  discussion.  He  commenced  by 
referring  to  the  investigations  of  Monod,  who  had  collected 
fifty  cases  in  which  the  operation  had  been  performed.  From 
the  result  in  these  cases,  it  would  appear  that  castrations  in 
inguinal  retentions  are  not  so  dangerous  as  would  naturally 
be  supposed  from  the  communication  of  the  peritoneum  with 
the  vaginal  tunic.  There  was  only  one  case  in  the  fifty  in 
which  death  could  fairly  be  attributed  to  peritonitis,  and  in 
three  cases  where  the  peritoneum  was  injured,  a cure  was  ob- 
tained. 

M.  Monod  mentions  one  case  in  which  a hoy  four  years 
old  received  a blow  on  the  testicle,  retained  in  the  inguinal 
canal;  and  years  afterwards,  the  same  person  had  two  attacks 
of  gonorrhoea,  as  a result  of  which,  the  testicle  became  en- 
larged and  tender,  and  was  the  seat  of  lancinating  pains. 
After  exhausting  all  other  means  of  relief,  it  was  removed  in 
May,  1879,  and  Lister’s  dressing  applied  to  the  wound.  It 
healed  readily,  but  on  microscopic  examination,  there  was 
found  a cancerous  growth  in  the  organ;  up  to  this  time, 
however,  no  relapse  has  occurred. 

M,  S^e  called  attention  to”" the  fact  that  the  ligation  of  the 
cord  en  masse,  which  was  indicated  in  this  case,  might  some- 
times, when  there  existed  a communication  between  the  peri- 
toneum and  the  vaginal  tunic,  cut  oft'  a natural  mode  of 
drainage  during  peritonitis. 

M.  Despres  thought  it  would  he  advisable  to  ligate  the  ves- 
sels separately,  as  they  were  exposed,  so  that  the  peritoneal 
cul-de  sac  would  be  avoided  if  it  was  present. 

M.  Le  Dentil  said  he  now  considered  the  operation  of  cas- 
tration under  these  circumstances  much  less  dangerous  than 
he  had  formerly  thought  it,  so  far  as  injury  to  the  peritoneum 
was  concerned.  In  cases  where  the  testicle  was  cancerous, 
multiple  adhesions  had  always  formed  around  the  tumor — 
thus  cutting  off  the  communication  with  the  peritoneum. 
He  did  not  know  whether  this  was  often  the  ease  under  other 
circumstances. 

M.  Ferrier  said  [with  reference  to  the  remarks  of  M.  Des- 
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pres]  that  the  normal  anatomy  of  the  parts  seemed  to  have 
been  overlooked.  If  there  was  a communication  between 
the  peritoneum  and  the  vaginal  cavity,  and  if  castration  was 
performed,  the  peritoneal  cavity  would  be  opened,  whether 
the  cord  was  ligated  ^n  masse  or  not. 

M.  Guyon,  during  his  hospital  experience,  had  never  had 
any  trouble  with  the  ligation  en  masse,  except  that  the  pre- 
sence of  the  threads  may  possibly  retard  cicatrization. 

M.  Despres  said  he  had  seen  Yelpeau  ligate  en  masse;  and 
of  three  cases  thus  operated  on  in  the  course  of  a year,  two 
died  from  “purulent  infection.” 

M.  Lucas-Champioimiere  had  obtained  healing  by  first  in- 
tention in  his  cases;  and  he  attributed  his  success  to  the  em- 
ployment of  Lister’s  antiseptic  method.  He  ligated  the  cord 
en  masse. 

M.  Panas  said  that  H^laton  never  ligated  en  masse — not 
because  he  feared  tetanus,  hut  hnemorrhage.  If  the  ligature 
in  these  cases  is  drawn  too  tight,  the  tissues  in  the  centre  of 
the  cord  are  divided,  and  haemorrhage  occurs  in  consequence 
of  the  withdrawal  of  pressure.  Purthermore,  the  cord  is 
drawn  very  far  up  the  inguinal  canal;  and  in  order  to  reach 
it  and  control  the  haemorrhage,  it  is  necessary  to  make  the 
incision  almost  up  to  the  peritoneal  cavity. 

M.  Houel  remarked  that  in  some  cases  the  epidedymis  de- 
scended much  lower  in  the  inguinal  canal  than  the  testicle. 

Troublesome  Symptoms  Occasionally  Caused  by  Tincture  of 
Arnica  when  Applied  to  Wounds. — M.  Donaud  has  reported  to 
the  Medical  Society  of  Bordeaux,  two  cases  in  which  the  skin 
was  remarkably  susceptible  to  the  action  of  tincture  of  arnica 
when  locally  applied.  One  of  his  patients  having  a little 
contused  wound  on  the  leg,  he  dressed  it  with  pure  tincture 
of  arnica.  There  developed  in  consequence  a genuine  blister 
and  infiammation,  which  forced  the  patient  to  keep  his  room, 
and  even  his  bed  for  some  days.  This  man  then  recalled  the 
fact  that  he  had  twice  before  applied  arnica  with  similar  re- 
sults. 

Another  person  got  an  insignificant  scratch  on  his  leg  by 
a fall,  and  the  same  troubles  were  produced  by  the  applica- 
tion of  tincture  of  arnica. 

In  many  cases,  therefore,  he  thinks  arnica  is  irritating,  and 
is  therefore  an  unsuitable  dressing  for  wounds. 

M.  Boursier  recalled  an  analogous  case.  One  of  his  pa- 
tients applied,  to  a little  wound  on  the  leg,  pure  tincture  of 
arnica.  As  a consequence,  little  ulcers  formed  all  along  the 
leg,  which  did  not  heal  for  more  than  a month. 
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M.  Demons  said  he  had  seen  a considerable  abscess  form 
at  the  site  of  a little  excoriation,  which  had  been  treated  with 
arnica. 

M.  Armaignae  said  it  was  not  surprising  that  the  tincture 
of  arnica  should  produce  such  results,  when  the  alcoholic  ex- 
tract of  arnica  would  produce  vesication  if  applied  to  the 
skin. 

[I  have  recently  seen  a case  of  injury  to  the  knee  without 
abrasion  of  the  skin,  in  which  the  application  of  equal  parts 
of  tincture  of  arnica  and  laudanum  caused  intense  pain,  of  a 
burning  character,  and  considerable  redness.  The  trouble 
was  evidently  due  to  the  arnica,  as  it  was  tried  three  sepa- 
rate times  with  similar  results  each  time,  and  the  laudanum 
alone  produced  no  such  results. — W.  C.  D.] 

Bright’s  Disease  and  its  Connection  with  Other  Affections. — 
By  Prof.  Von  Bamberger,  of  Vienna.  {Volkmann’s  Samm- 
lung  Klinischer  Vortrage^  No.  173.)  The  present  able  and 
instructive  paper,  by  Prof.  v.  Bamberger,  is  based  upon  an 
analysis  of  2,460  cases;  he  gives  not  only  his  own  views,  but 
those  of  other  physicians  who  have  studied  the  subject. 
Prof.  Bamberger  holds  to  the  view  of  the  pathological  unity 
of  all  forms  of  Bright’s  disease.  From  an  anatomical  stand- 
point, he  does  not  think  it  possible  to  draw  any  sharp  line 
between  the  parenchymatous  and  the  interstitial  affections  of 
the  kidneys.  Both  forms  are  found  together,  and  they  are 
often  found  along  with  amyloid  degeneration.  Klebs  con- 
sidered the  interstitial,  small-celled  infiltration  as  primary, 
and  the  epithelial  affection  as  secondary.  On  the  other  hand. 
Buhl  thought  that  the  first  change  was  fatty  degeneration 
(the  large  white  kidney),  and  that  the  granular,  atrophic  con- 
dition (the  red,  contracted  kidney)  was  secondary.  Still 
another  view  is,  that  both  these  conditions  are  secondary, 
and  may  be  traced  to  some  pressure  on  the  ureters,  and  the 
consequent  interference  with  the  discharge  of  urine  from  the 
kidneys. 

Bamberger  himself  does  not  accept  any  of  these  views,  and 
states  that  in  the  kidneys  of  patients  who  died  of  Bright’s 
disease,  which  have  been  examined  by  him,  all  the  constitu- 
ent elements  of  the  cortical  portion  were  diseased. 

From  a clinical  standpoint,  also,  he  thinks  no  sharp  line 
can  be  drawn ; for  in  the  majority  of  cases,  the  symptoms  of 
both  interstitial  and  parenchymatous  inflammation  are  pre- 
sent; and  at  the  autopsy,  it  is  not  unusual  to  find  that  the 
most  prominent  symptoms  during  life  have  been  those  of  one 
form,  while  the  other  is  most  marked  at  the  autopsy. 

He  divides  cases  of  Bright’s  disease  into  two  classes: 
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(1)  The  primary  forvi,‘\n  which  the  kidney  affection  is  tlie 
first  to  appear,  and  is  independent  of  other  diseases,  though 
complications  may  be  present.  Of  his  cases,  33  per  cent, 
were  of  this  character. 

(2)  The  secondary  form,  which  occurs  after  important 
changes  in  the  organism,  and  is  the  result  of  such  changes  ; 
67  per  cent,  were  of  this  character. 

Anatomical  differences  between  the  primary  and  secondary 
forms  are  not  essential.  In  both,  the  affection  may  be  acute 
or  chronic,  interstitial  or  parenchymatous,  or  a mixture  of 
the  two.  The  amyloid  degeneration  is  usually  found  in  the 
secondary  form.  The  essential  clinical  difference  is  this:  In 
the  secondary  form  there  are  scarcely  any  outside  symptoms 
except  those  which  belong  to  the  disease  causing  the  kidney 
affection.  In  the  primary  form,  hypertrophy  of  the  heart  oc- 
curs in  about  42.6  per  cent,  of  the  cases,  while  in  the  second- 
ary form  it  is  only  seen  in  3.3  per  cent. 

The  following  table  shows  the  causative  affections,  their 
frequency,  etc.; 


Bright’s  Disease — Form. 


Primary  Disease. 

Acute. 

Chronic. 

Atrophic 

Total. 

Per 

cent,  of 
2460 

Tuberculosis,  phthisis  and  scrofula 

47 

2-57 

77 

381 

1-5.7 

Valvular  disease  of  the  heart 

19 

117 

86 

222 

9.1 

Pregnancy  and  puerperal  condition.-.. 

80 

56 

16 

1.52 

6.3 

Disease  of  the  urinary  organs 

11 

72 

51 

134 

5.5 

Suppurative  processes 

42 

77 

10 

129 

5.2 

Alcoholism  and  cirrhosis  of  the  liver.. 

16 

68 

33 

117 

4.8 

Cancer  

13 

55 

.35 

103 

4 2 

Emphysema  of  the  lungs 

6 

51 

28 

84 

3.5 

Typhus  [including  typhoid? — VV.C.D.J 

42 

16 

2 

58 

2.4 

Syphilis 

4 

29 

14 

49 

2.0 

Scarlatina 

18 

18 

0 7 

Intermittent  fever 

1 

9 

3 

13 

0.5 

2460 

All  the  affections,  causative  of  Bright’s  disease,  may  he  di- 
vided into  three  classes,  according  to  the  manner  in  which 
they  act: 

(1)  Those  in  which  a toxic  or  infectious  substance  exists, 
which  passes  out  by  the  kidneys  and  sets  up  inflammation. 

(2)  Those  which  interfere  with  the  circulation. 

(3)  Those  in  which  some  of  the  excretions  are  retained. 
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The  primary  form  of  the  disease  is  induced  by  cold;  55 
per  cent,  of  these  cases  were  in  men,  and  45  per  cent,  in 
women.  The  cause  of  the  rather  greater  number  of  men 
than  of  women  affected  is  that  the  former  are  more  exposed. 

The  conditions  which  resulted  from  Bright’s  disease  were: 
Cerebral  haemorrhage  in  10  per  cent,  of  the  cases.  Under 
these  circumstances,  endocarditis  and  valvular  troubles  nearly 
always  exist  as  complications.  Encephalitis  is  less  common 
and  meningitis  is  rare.  Pneumonia  occurs  in  22  i:)er  cent,  of 
the  cases;  pleurisy  in  7 per  cent.;  peritonitis  in  2.7  percent.; 
dysentery  and  intestinal  catarrh  in  13.5  per  cent.;  general 
dropsy  in  26.6  per  cent.  Fatty  degeneration  of  the  heart  was 
observed  in  12  percent.;  and  pericarditis  in  12  per  cent.;  endo- 
and  myo-carditis  were  rare.  Hypertrophy  and  dilatation  were 
the  most  common  cardiac  troubles.  They  were  found  more 
often  with  the  granular  contracted  kidney,  than  with  the 
large  swollen  kidney.  Excentric  hypertrophy  of  the  entire 
heart  (the  left  side  being  most  affected)  was  observed  in  41 
per  cent.;  eccentric  hypertrophy  of  the  left  side  in  31  per 
cent.;  simple  hypertrophy  of  the  left  heart  in  19  per  cent.; 
simple  dilatation  was  rare;  concentric  hypertrophy  very  rare 
indeed. 

Prof.  Bamberger  then  proceeds  to  criticise  the  different 
theories  as  to  the  connection  between  hypertrophy  of  the 
heart  and  affections  of  the  kidney. 

(1)  The  theory  of  Bright  as  to  the  action  of  the  chemically 
altered  blood  is  untenable,  because  in  many  other  cases  where 
hypertrophy  of  the  heart  is  found,  the  blood  is  unchanged  in 
quality. 

(2)  Traube’s  theory  of  the  contraction  of  the  blood-vessels 
and  the  retention  of  water  he  considers  false,  because  hyper- 
trophy of  the  heart  frequently  occurs  without  any  contrac- 
tion of  the  blood-vessels;  and  even  if  the  circulation  in  the 
kidney  was  destroyed,  the  tension  in  the  aorta  would  not  be 
materially  increased;  furtheianore,  the  hypertrophy  of  the 
right  heart  cannot  be  explained  thus. 

"(3)  The  theory  of  Johnson,  and  of  Gull  and  Sutton,  who 
consider  the  hypertrophy  of  the  heart  due  to  disease  of  the 
arteries  and  capillaries  in  many  organs.  This  does  not  ex- 
plain the  hypertrophy  of  the  right  heart,  which  Bamberger 
thinks  is  often  primary  [and  not  secondary  to  that  of  the  left 
heart  as  is  generally  thought].  Thoma,  Ewald  and  Buhl 
consider  the  affection  of  the  vessels  a result  of  the  hypertrophy. 

(4)  Buhl’s  theory,  according  to  which  the  affections  of  the 
heart  and  kidney  have  a common  cause,  both  occur  simulta- 
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neously,  and  are  due  to  inflammatory  processes  and  relative 
narrowing  of  the  aortic  system.  In  answer  to  this,  Bamber- 
ger says  that  the  heart  trouble  usually  comes  on  in  the  later 
stages  of  Bright’s  disease;  and  furthermore,  the  inflammations 
found  along  with  Bright’s  disease  do  not  lead  to  hypertro- 
pliy — 21  per  cent,  of  all  the  cases  of  hypertrophy  occurred 
when  there  was  not  a trace  of  inflammation. 

(5)  Senator’s  theory,  which  makes  the  hypertrophy  of  the 
heart  the  result — in  parenchymatous  nephritis — of  the  re- 
tention of  urea;  in  interstitial,  of  the  increased  aortic  tension, 
lie  controverts  this  hypothesis  by  saying  that  a very  decided 
increase  of  pressure  may  occur  when  the  quantity  of  urea 
discharged  is  very  great;  and  hypertrophy  and  dilatation  fre- 
quently precede  the  granular  atrophy  [which  is  supposed  to 
increase  the  aortic  tension]. 

(6)  Ewald’s  theory,  according  to  which  there  is  increased 
resistance  in  the  capillaries,  increased  tension  in  the  aortic 
system,  and  more  forcible  action  of  the  heart.  Bamberger 
replies  to  this  that  the  retardation  of  the  stream  in  the  capil- 
laries is  not  proven. 

(7)  Bamberger  himself  considers  the  hypertrophy  due  to 
the  retention  of  water,  and  the  increased  action  ot  the  heart 
caused  thereby.  The  hypertrophy  of  the  heart  and  dropsy 
are  the  results  of  the  disease  of  the  kidneys,  and  are  caused 
mechanically.  All  other  affections  occurring  at  the  time  are 
of  an  inflammatory  nature.  Material  capable  of  setting  up 
inflammation  may  be  retained  in  the  blood  in  consequence 
of  the  defective  action  of  the  kidneys. 


From  Spanish  and  Italian.  By  CHAS.  R.  CULLEN,  M.  D.  (P  O.- 

Richmond,  Va.),  Henrico  Co.,  Va. 

Vaginitis. — Dr.  Gallard  accomplishes  the  cure  by  a gradual 
dilatation  of  the  vagina  by  suppositories,  each  succeeding 
one  being  larger,  and  all  being  made  of  iodoform  and  cocoa 
butter,  30  grains  ot  each,  to  fresh  lard,  200  grains.  If  there 
is  only  pain  without  much  visible  mucous  inflammation,  he 
adds  belladonna,  and  lard  in  the  same  proportions.  These 
drugs  seem  to  be  good  and  effective  remedies. — Revista 
Medecina,  Madrid,  lio.  79. 

Uterine  Inertia. — Dr.  Hoffman  reports  a case  where  ergot 
by  the  mouth  and  subcutaneously  failed  to  contract  the 
womb,  when  recourse  tvas  had  to  alternate  applications  of 
hot  water  and  ice,  which  produced  contractions,  and  saved 
the  patient’s  life. — Ditto. 
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Tetanus. — The  Montavidean  Revista  refers  to  a case  of  a 
boy,  taken  with  tetanus  and  transferred  to  the  city  hospital. 
Dr.  Bryan  administered  frictions  (over  the  whole  body)  com- 
posed of  turpentine,  80  grammes,  camphor,  3 grammes, 
extract  of  hyosciarnus,  1 gramme,  and  hypodermic  injec- 
tions of  CLirara,  10  centigrammes,  distilled  water,  10 
grammes,  injected  every  six  hoars  internally,  was  given  : 

Bromide  of  potassium 1 gramme. 

Hydrate  of  chloral 1 “ 

Syruj)  of  orange 15  “ 

Water 25  “ M. 

After  several  days’  continuance,  inhalations  of  chloroform 
and  hot  baths  w^ere  used.  In  six  weeks  the  patient  was  en- 
tirely cured. 

[Note  hy  Translator. — I treated  a case  successfully  by  hy- 
drate of  chloral,  20  grains,  and  3 drops  of  fluid  extract 
of  St.  Ignatius  bean,  every  three  hours,  with  the  usual  pre- 
paratory cleaning  out  of  both  bowels  and  kidneys ; but, 
though  the  case  recovered,  I am  doubtful  whether  it  was  a 
cure  from  the  remedies,  as  a strong  constitution  will  often 
recover  under  any  treatment.  Drugs  are  not  always  reme- 
dies, though  the  credit  is  given  them.] 

In  Guy’s  Hospital,  Dr.  Taylor  reported  77  cases  since 
1876,  51  of  which  are  worthy  of  mention— 43  died  and  8 
recovered.  As  to  treatment,  calabar  bean  was  used  in  four- 
teen cases,  with  three  cures.  Doses  by  subcutaneous  injec- 
tions, 85  milligrammes  minimum,  and  12  centigrammes 
maximum.  Hydrate  chloral  was  administered  in  nine  cases 
alone,  and  in  three  others  with  other  medicines — doses,  20 
to  26  grains — with  three  cures.  With  morphine,  adminis- 
tered five  times,  no  cures  ; with  curara,  four  cases,  and  one 
cured.  Experiments,  in  one  or  two  cases  each,  with  aconite 
atropine,  cannabis  indica,  cicuta,  nitrite  of  amyl,  bromide  of 
ammonium  and  quinine,  and  no  cures  from  any  of  them. 

Amputation  Compressor. — Dr.  Gaujot,  of  Paris,  introduces 
a new  instrument  for  compressing  the  soft  parts  before  am- 
putation of  a limb.  This  instrument  is  operated  by  two  as- 
sistants, who  contract  the  cord  around  the  limb  sufficient  to 
prevent  either  arterial  or  venous  circulation,  and  seems  to 
exercise  perfect  control  over  the  circulation,  much  more  than 
the  Esmarch’s  bandage.  After  the  contraction,  the  knife 
and  saw  are  used  as  ordinarily. — Ho.  81. 

Notable  Case  of  Pseudo-Hermaphroditum. — In  the  Civil  Hos- 
pital of  Valencia  is  an  infant,  three  mouths  of  age,  which 
had  been  baptized  by  the  priest  as  a male  child ; but  as  an 
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error  in  the  sex  has  been  made,  the  name  has  to  be  changed. 
The  child  has  a penis  of  good  size,  and  with  glans  and  pre- 
puce; but  in  the  place  of  the  urethra,  it  has  only  the  ap- 
pearance of  a canal,  while  the  water  passes  above  from  the 
parts  usually  belonging  to  the  female;  and  in  other  respects 
it  is  like  a female,  except  that  on  the  left  side  the  scrotum  is 
partially  developed  with  a testicle,  but  without  a testicle  on 
the  right  side,  where  the  scrotum  presents  the  appearance  of 
a large  lip.  The  aperture  of  the  vulva  is  , Jo  part  of  a metre  in 
diameter,  with  rudiments  of  nymphae  and  a semblance  of  a hy- 
men follicle,  which  obscures  the  parts  adjacent.  The  length 
of  the  penis  is  , J q f>f  a metre.  As  yet  it  is  impossible  to  assert 
to  which  sex  the  child  belongs,  and  the  attending  priest  de- 
sires that  affairs  regarding  the  baptism  may  remain  in  statu 
quo  until  its  age  and  its  passions  may  decide,  when  its  bap- 
tismal name  can  be  rectified,  if  it  is  more  female  than  male. 
Can  a urino-plastic  operation  remove  the  disgrace  of  this 
creature? — Ibid,  IS^o.  81. 

Erysipelas — By  Dr.  Aphel.  This  disease  has  been  treated 
by  a large  number  of  drugs  for  all  purposes;  and  without 
going  definitely  into  the  different  theories,  mention  is  made 
of  several  plans  of  treatment.  Sydenham  recommended 
bleeding,  until  Williams,  Louis,  Chomel  and  Blache  showed 
tne  injurious  effect  of  bloodletting.  Bousquet  asserted  that 
those  bled  were  the  worst  cases  in  results.  Trousseau  and 
Hebra  followed  the  expectant  method,  and  considered  death 
the  exception  and  recovery  the  rule.  Gintrac  favored  pur- 
gatives and  emetics;  Baglivi,  purgatives;  IS’ewman,  Desault, 
Behier,  emetics  ; Graves,  calomel ; many  English  physicians, 
turpentine;  Kaff,  digitalis ; Storck,  diaphoretics ; others  an- 
tispasmodics;  Wolph,  Bourgogne,  and  all  modern  clini- 
cians, salts  of  quinine;  Jaccoud  limited  his  method  to  wine 
of  quinia,  according  to  the  amount  of  pain,  using  emetics 
when  catarrhal,  and  laudanum  and  alcohol  in  delirium. 

The  topical  treatment  likewise  varies.  Niemeyer  favors 
cold  as  the  best  remedy,  with  which  Oppolzer  and  Hebra 
coincided,  and  used  also  mercurial  ointments;  Piltra  pre- 
ferred collodion,  to  which  Heyfelder,  Briquet,  Spengler, 
Guersant  agreed.  Oppolzer  preferred  collodion  with  gutta 
percha;  Hoenigshojer,  collodion  with  oil  and  turpentine. 
Jobert  used  nitrate  of  silver  in  pomade  ; Senes  preferred 
mercurial  ointment;  Velpeau,  sulphate  of  iron  with  lard; 
others  have  used  iodine,  sugar  of  lead,  powdered  starch,  flour, 
camphor  preparations,  tannin,  creosote,  alum,  etc.  It  is  dif- 
ficult to  decide  which  is  the  best  treatment,  but  experience 
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seems  to  point  to  bicarbonate  of  soda,  largely  diluted  in 
water,  to  be  drunk  W'ann.  During  fever,  give  quinine  and 
salicylic  preparations,  and  tonics  to  the  debilitated.  When 
fever  runs  high,  aconite  and  digitalis  are  indicated.  During 
delirium,  antispasmodics  should  be  given,  and  opiates.  Tom- 
mas^  prefers  chloral.  English  physicians  use  belladonna, 
and  unite  aconite  with  it. 

The  application  of  cold  cloths  lessens  the  local  fever.  Ar- 
nica, Goulard’s  extract  nitr.  arg.  are  very  properly  used. 
When  the  s^velling  is  very  great,  scarifications  are  needed  to 
prevent  gangrene. 

The  following  conclusions  seem  to  be  rational  : 

1.  Erysipelas  being  an  enervating  disease,  alcohol  is  needed 
and  generous  food.  2.  When  catarrh  is  present,  treat  it 
promptly.  S.  Internally,  quinine  and  salicylic  acid.  4.  The 
local  treatment  is  most  important.  This  treatment  is  best 
carried  out  according  to  Lucke  by  turpentine ; by  Polli,  by 
sulphites;  by  Tenosrund,  by  eiiibrocations  of  ether,  camphor 
and  tannin. — Gaszetta  Medica  di  Roma,  Italy. 

Intermittent  Fever, — Dr.  Corominas  reports  a case  of  vio- 
lent quotidian  agues  which  failed  to  be  cured  by  quinine,  and 
w’as  treated  by  cobweb  in  three-grain  doses  every  four  hours. 
The  day  after,  no  ague;  the  next  two  days,  half  the  quan- 
tity, and  no  return  of  the  ague. — Ho.  80. 


^ehct'wnB,  do. 


Hydrobromio  Ether  seems  to  be  growing  rapidlj^  into  pro- 
fessional favor.  Dr.  Laurence  Turnbull  delivered  a lecture 
on  the  subject  before  the  class  of  the  Pennsylvania  College 
of  Dental  Surgery,  Philadelphia,  February  6th,  1880,  wdiich 
was  published  in  the  Medical  and  Surgical  Reporter,  March 
6th,  1880,  from  "which  w^e  make  the  following  extracts  : 

“Hydrobromic  ether  possesses  the  following  properties: 

1.  It  is  an  antesthetic  "which,  with  care,  may  be  safely  ad- 
ministered to  man  and  animals. 

2.  It  is  more  rapid  in  producing  anaesthesia  than  even 
chloroform,  and  is  eliminated,  by  respiration  and  the  kidneys, 
more  rapidly  than  any  other  of  this  class  of  agents. 

3.  The  heart  and  respiration  are  but  very  slightly  affected, 
unless  emploj^ed  in  excessive  quantities. 

1.  Vomiting  is  more  rare  than  "Ruth  ether  or  chloroform. 

5.  Owing  to  its  odor  being  more  rapidly  removed,  it  can 
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be  used  with  comfort  in  a private  office  or  the  patient’s 
chamber;  and  as  a rule,  the  odor  is  more  agreeable  than  that 
of  ordinary  ether. 

6.  Hydrobromic  ether  not  being  inflammable,  and  pro- 
ducing its  amesthetic  influence  on  the  muscles  of  the  thi’oat, 
any  operation  can  be  performed  on  the  mouth  and  throat 
with  satisfaction  to  the  surgeon  and  comfort  to  the  patient. 

7.  In  vivisections  it  acts  inoi’e  promptly  than  ether  upon 
animals,  requiring,  as  a rule,  only  two  minutes  to  bring  a 
dog  under  its  influence,  and  is  not  fatal  like  chloroform. 

In  100  cases  there  were  12  cases  of  slight  nausea  after  the 
operation,  and  8 cases  of  vomiting  during  the  operation,  but 
always  where  the  patient  had  partaken  freely  of  food  of  a 
solid  character  just  prior  to  the  use  of  the  anaesthetic. 

Asphyxia  was  not  noticed  in  any  of  the  cases. 

In  no  instance  was  there  any  evidence  oH fainting. 

Hysterical  Excitement. — This  was  noticed  in  some  six  cases, 
but  soon  passed  away,  leaving  no  bad  symptoms. 

In  four  cases  was  there  some  prostration.,  evinced  by  cold 
moisture  on  the  hands  and  face,  but  of  very  short  duration. 

Tlie  rapidity  with  which  the  patients  came  under  the  ances- 
thetic  influence  of  hydrobromic  ether ; ten  cases  in  one  minute 
and  a half,  twenty  in  two  minutes,  ten  in  two  minutes  and  a 
half,  forty  in  three  minutes,  ten  in  four  minutes,  ten  in  five 
minutes. 

How  long  did  it  take  to  recover  consciousness  from  the  effects 
of  the  hydrobromic  ether?  In  fifty  cases  from  two  minutes  to 
two  minutes  and  a half;  in  thirty  cases  three  minutes;  and 
in  twenty  cases  four  and  a half  to  five  minutes. 

Struggling,  coughing  or  gagging,  which  occurs  so  frequently 
during  etherization,  was  very  rare  under  the  anaesthetic  in- 
fluence of  hydrobromic  ether.  This  form  of  anaesthetic  is 
not  apt  to  produce  headache.  Ho  giddiness  attends  the  use 
of  hydrobromic  ether. 

Thus,  concluding  the  subject,  he  performed  three  experi- 
ments, viz.,  first,  placing  a pigeon  under  a glass  frame  of  a 
little  over  a square  foot  in  size,  in  which  was  a sponge  satu- 
rated with  the  bromide  of  ethyl.  It  was  seen  that  for  some 
minutes  the  bird  was  not  affected,  but  at  about  the  third 
minute  it  seemed  to  lose  the  power  of  locomotion  and  grad- 
ually settled  down  into  a state  of  quietude  for  a few  seconds, 
when  it  appeared  to  be  somewhat  nauseated,  ejecting  a few 
grains  of  corn,  and  then  again  settled  into  a quiet  sleep. 
Thus  it  remained,  the  air  being  admitted  to  it  freely,  for 
about  two  and  a half  to  three  minutes,  then  suddenly  flew 
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around  the  room,  entirely  recovered.  While  the  bird  was 
ill  the  glass,  a dog  and  rabbit  were  also  placed  under  its  in- 
fluence by  inhalation,  taking  about  two  minutes  for  the  rab- 
bit, but  as  the  dog  succeeded  in  obtaining  a larger  amount 
of  air,  it  took  a somewhat  longer  time.  While  under  the  in- 
fluence there  were  slight  tetanic  movements  of  the  extremi- 
ties, and  soon  after  removing  the  ether  slight  stertorous 
breathing,  from  which,  in  the  space  of  three  to  four  minutes 
the  animal  had  entirely  recovered  consciousness,  although  it 
did  not  seem  to  be  inclined  to  move.  The  rabbit  was  ap- 
parently dead,  but  had  it  been  taken  into  fresh  air,  and  an- 
tidotal remedies  and  artificial  respiration  applied,  it  might 
have  recovered,  but  these  not  being  tried,  it  succumbed. 
Upon  making  a post  mortem,  the  right  side  of  the  heart  was 
found  engorged  with  dark  venous  blood,  the  left  side  very 
much  contracted  and  empty.  The  lungs  were  beautifully 
shown  by  inflation,  and  but  very  slightly  congested  at  their 
base,  not  enough  to  have  had  any  eftect  in  causing  death. 
The  kidneys  were  also  very  much  congested  with  venous 
blood.  The  brain  was  entirely  free  from  blood,  not  even  the 
puneta  vasculosa  being  seen,  but  at  the  torcular  Herophili 
was  found  a large  drop  of  the  same  dark  blood. 

Hydrohromic  Ether  as  an  Anaesthetic  in  Labor. — 1 adminis- 
tered it  February  24,  1880,  to  Mrs.  R.  T.  P.,  aged  30,  a lady 
with  a narrow  pelvic  outlet  and  very  rigid  os  uteri,  who  had 
been  in  labor  with  her  fourth  child  for  nine  hours,  having 
made  but  little  progress.  The  hydrohromic  ether  was  used 
in  tablespoonful  quantities  when  the  pains  were  most  intense 
and  distressing,  and  gave  as  prompt  relief  as  ether,  and  yet 
it  did  not  interfere  in  the  least  with  the  expulsive  efforts. 
Her  pulse  was  only  increased  six  beats ; no  apparent  disturb- 
ance of  her  respiration,  only  a feeling  of  fullness  in  the  chest. 
The  babjq  a female,  was  born  full  of  life  and  vigor,  and  cried 
lustily.  The  patient  had  not  a bad  symptom  from  the  use  of 
the  anaesthetic.  The  whole  quantity  employed  was  five 
tablespoonfuls.  There  was  no  haemorrhage,  and  the  placenta 
was  expelled  with  but  slight  traction.” 

[It  may  be  well  to  add  that  we  are  authoritatively  advised 
that  Messrs,  John  Wyeth  & Bro.,  of  Philadelphia,  Pa.,  man- 
ufacture the  purest  article  of  hydrohromic  ether  on  the  mar- 
ket. Drs.  Levis,  Turnbull,  etc.,  in  all  of  their  later  anaes- 
thetizations  used  the  agent  as  manufactured  by  this  house. — 
Editor.! 

-■  I 

Tracheotomy  for  Croup  in  the  United  States. — Dr.  Wm.  M. 
Mastin,  of  Mobile,  Ala.,  contributes  to  Gaillard’s  Medical 
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Journal^  January,  1880,  a most  interesting  analysis  of  863 
tracheotomies  for  croup  in  the  United  States  that  we  deem 
worthy  of  full  abstracts. 

The  operation  recommended  by  Mr.  Home  was  first  suc- 
cessfully performed  by  John  Andr^,  of  London,  in  1782,  who 
opened  the  windpipe  of  a girl,  five  years  old.  In  1814,  fol- 
lowed the  case  of  Thomas  Chevalier.  In  1825,  Bretonneau, 
added  the  third  successful  case  on  a child  in  the  last  stage 
of  croup.  Since  then,  successes  have  been  so  numerous  as 
to  make  the  operation  justifiable.  Great  fatality  attended 
the  operation  during  the  first  years  of  its  growth.  But  un- 
der the  untiring  advocacy  of  Trousseau,  the  tide  of  opinion 
changed.  In  1858,  he  presented  to  Paris  Academy  of  Medi- 
cine the  result  of  146  tracheotomies  by  French  surgeons,  with 
57  recoveries,  with  an  additional  list  of  39  operations  and  17 
cures. 

In  Great  Britain,  at  first,  the  ratio  of  successes  did  not 
keep  pace  with  those  of  the  French,  and  the  operation  there 
languished.  But  as  the  subject  was  more  deeply  investigated, 
English  surgeons  began  to  appreciate  that  their  duty  did  not 
end  with  the  stroke  of  the  knife;  greater  attention  was  be- 
stowed upon  the  subsequent  treatment;  and,  as  a conse- 
quence, the  statistics  of  Spence,  Cruickshank  and  Buchanan, 
gave  results  as  good  as  those  of  French  surgeons  ; and  now, 
in  Great  Britain,  the  operation  appears  to  be  an  almost  uni- 
versally recognized  procedure. 

In  America,  scarcely  a single  step  was  taken  in  regard  to 
tracheotomy  until  after  it  had  been  advocated  in  England. 
Then  more  attention  was  given  to  the  French  reports,  and 
now  American  statistics  will  show  that  we  are  keeping  pace 
with  trans-Atlantic  progress. 

At  present,  the  advocates  of  tracheotomy  comprise  the 
entire  French  school,  the  surgical  lights  of  Germany,  a host 
of  eminent  men  in  Great  Britain,  whilst  in  the  United  States 
it  has  the  sanction  of  almost  every  medical  man. 

In  collating  the  863  tracheotomies  in  the  United  States  for 
obstructive  laryngitis,  circular  letters  were  sent  to  the  most 
prominent  surgeons  in  each  State;  and  although  many  have 
not  replied,  very  many  have  responded.  Hence  Dr.  Mastin’s 
statistics  contain  a greater  number  than  he  has  seen  elsewhere 
published.  [It  is  to  be  hoped  that  every  American  medical 
man  who  has  performed  tracheotomy  for  obstructive  laryngi- 
tis, or  who  knows  of  any  cases  not  reported,  will  at  once 
communicate  the  facts  to  Dr.  Mastin,  who  may  contribute  a 
more  elaborate  publication  on  the  subject. — Editor  Va.  Med. 
Monthly^ 
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Of  the  total  863  tracheotomies  tabulated,  296  were  for 
diphtheritic  croup,  with  41  cures,  and  255  deaths;  194  7>seM(^o- 
memhranom  croup,  with  47  cures  and  147  deaths;  373  croup 
in  general,  with  90  cures  and  283  deaths.  Total  recoveries, 
178  ; total  deaths,  685. 

Arranged  according  to  States,  the  following  general  table 
is  compiled  from  the  exact  statistics  of  Dr.  Mastin  : 


States. 

Total 

Cases. 

Suc- 

cesses. 

Not 

Sucesses. 

Alabama 

17 

4 

13 

California 

3 

1 

2 

North  Carolina 

1 

0 

1 

South  Carolina 

4 

1 

3 

Colorado 

1 

0 

1 

Connecticut 

4 

2 

2 

Dist.  Columbia 

1 

0 

1 

Georgia 

1 

4 

Illinois 

34 

11 

23 

Indiana 

8 

1 

7 

Kentucky 

16 

2 

14 

Louisiana 

:..  3 

0 

3 

Maine 

3 

0 

3 

Marvland 

17 

3 

14 

Massachusetts 

51 

17 

34 

Michigan 

8 

0 

8 

Minnesota 

5 

1 

4 

Missouri 

95 

9 

86 

Mississippi 

7 

1 

6 

New  Jersey 

2 

1 

1 

New  York 

432 

93 

339 

Ohio , 

14 

2 

12 

Pennsylvania  

88 

19 

69 

Tennessee 

5 

1 

4 

Texas 

6 

19 

Vermont.- 

3 

1 

2 

Virginia 

6 

0 

6 

Unknown  State 

5 

1 

4 

Total 

863 

178 

685 

It  is  a question  far  from  being  settled  whether  or  not  mem- 
branous croup  in  its  pure  form  occurs  further  South  than  a 
certain  latitude ; and  considerable  doubt  has  been  expressed 
as  to  its  ever  being  seen  in  the  Southern  States.  That  we  do 
have,  However,  a membranous  laryngitis,  which  cannot  be 
called  pure  diphtheritic,  is  certain,  and  during  the  winter 
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months  in  Mobile  [and  elsewhere]  there  oeeasionall}'  occurs 
a disorder  which  is  characterized  by  first  attacking  the  larynx, 
and  soon  followed  by  the  effiLsion  of  a pseudo-membrane,  a 
sthenic  condition  of  the  system,  without  glandular  involve- 
ment, no  constitutional  infection,  very  seldom  pharyngeal 
complication,  no  evidence  of  contagion  or  infection — the 
cases  being  more  generally  single;  and  in  those  cases  which 
have  recovered,  none  of  the  sequelae  of  diphtheria  have  su- 
■ pervened.  This  certainly  looks  like  croupous  laryngitis ; 
and  the  f)rofession  of  Mobile  is  unanimous  in  the  belief  that 
true  pseudo-membranous  croup  does  occasionally  occur  in  that 
climate.  Dr,  Mastin  thinks  that  we  do  have  this  latter  dis- 
ease in  the  South  in  about  the  proportion  of  other  throat  and 
lung  affections — all  pulmonary  and  laryngeal  troubles  being 
much  less  Irequent  with  us  than  in  a colder  climate. 

In  view  of  these  facts.  Dr.  Mastin  has  been  very  particu- 
lar, in  classing  the  cases  in  his  tables,  to  put  together  only 
those  which  are  distinctively  either  diphtheritic  or  croupous 
laryngitis.  In  diphtheria,  undoubted  evidences  of  the  con- 
stitutional nature  of  the  disorder  were  required  before  incor- 
porating the  case  among  this  variety — the  same  precautions 
being  followed  regarding  the  eases  of  pseudo-membranous 
croup. 

The  cases  here  presented  were  collected  from  all  condi- 
tions of  life — from  the  hospital  aud  private  practice;  hence, 
they  give  a more  correct  idea  of  the  results  really  to  be  ob- 
tained than  if  the  collection  had  been  limited  to  hospitals 
and  experiences  in  large  and  crowded  cities,  as  is  generally 
done  in  such  reports. 

Is  tracheotomy  in  itself  of  great  danger  to  life  ? The 
trachea  is  a cylinder,  composed  of  cartilaginous  rings,  lying 
in  the  median  line  of  the  neck ; it  is  crossed  by  vessels  at 
some  parts;  and  lying  across  its  front  surface  is  an  intensely 
vascular  gland.  But  the  position  of  all  these  structures,  and 
their  relation  to  the  trachea  at  different  periods  of  life  are 
known.  And  Dr.  Mastin  can  scarcely  see  how  any  one  will 
venture  to  say  that  tracheotomjq  properly  performed,  is,  per 
of  particular  danger. 

But  in  examining  the  list  of  dangers  set  down  by  many 
surgical  authorities,  they  all  seem  to  resolve  themselves  into 
the  single  one  of  haemorrhage ; and  the  occasion  of  this  fear 
is  quickly  understood  by  referring  to  some  of  the  methods 
proposed  for  its  prevention.  Yet,  in  reality,  but  few  in- 
stances are  recorded  of  death  from  direct  loss  of  blood. 
Gross  has  heard  of  a half  dozen  fatal  results  from  haemor- 
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rhage,  but  bas  never  seen  it  himself.  In  over  200  cases, 
Trousseau  met  Avith  but  one  fatal  case  from  this  complication. 
Dr.  Joseph  Paucoast,  in  many  cases,  has  never  met  with  any 
serious  difficulty,  and  sees  nothing  to  endanger  life  in  the 
mere  manipulation.  Dr.  Pilcher,  of  Brooklyn,  notes  19  cases 
out  of  121  operations  /where  haemorrhage  was  troublesome, 
but  does  not  mention  a single  death  from  that  source.  Che- 
lius  believes  dangerous  haemorrhage  to  be  feared  from  the 
thyroidean  arteries  and  venous  plexuses  when  the  trachea  is 
incised  below  the  cricroid  membrane.  Drs.  D.  Hayes  Ag- 
new,  John  Ashhurst,  J.  H.  Packard  and  R.  J.  Levis,  of 
Philadelphia,  who  have  repeatedly  performed  tracheotomy, 
say  there  is  very  little  risk  attending  it. 

All  surgeons,  however,  agree  that  blood  flowing  into  the 
windpipe,  causing  apnoea,  is  to  be  seriously  apprehended. 
This  haemorrhage  is  most  frequently  venous,  and  is  to  be 
more  especially  considered  in  tracheotomy  behind  the  thy- 
roid isthmus,  and  in  eases  where  the  obstruction  to  respira- 
tion is  very  great  and  of  long  duration,  causing  intense  ve- 
nous congestion.  The  same  danger  does  not  obtain  equally 
in  higher  cuts — dividing  the  cricoid  cartilage  and  flrst  tra- 
cheal ring  (laryngo-tracheotomy). 

From  these  histories,  the  legitimate  conclusion  is  that  a 
slow  and  careful  dissection — tearing  rather  than  cutting — 
pushing  aside  all  important  vessels  and  tissues,  and  securing 
perfect  dryness  of  the  wound  before  opening  the  trachea  will 
prevent  danger  from  hfemorrhage,  and  reduce  the  danger  of 
blood  entering  the  trachea. 

The  general  use  of  anaesthesia  in  this  country  lessens  the 
troubles  of  tracheotoniy ; the  operation  can  be  carefully  and 
slowly  performed.  Dr.  Cohen  thinks  that  an  anaesthetic 
should  be  used  in  early  eases,  where  asphyxia  is  not  immi- 
nent ; when  asphyxia  exists,  the  patient  is  already  uncon- 
scious, and  hence  insensible  to  pain.  In  Dr.  Pilcher’s  67 
cases,  when  chloroform  or  ether  was  used,  he  found  danger- 
ous symptoms  only  twice.  In  Dr.  Mastin’s  table  of  863 
cases,  death  was  twice  caused  by  chloroform. 

That  tracheotomy  per  se  is  not  specially  dangerous,  ma}-  be 
shown  by  an  examination  of  116  other  cases  of  tracheotomy 
for  foreign  bodies,  etc.,  not  mentioned  in  Dr.  Mastin’s  sta- 
tistics of  863  cases  for  croup.  Of  the  nine  deaths  after  these 
116  operations,  each  death  was  due  to  other  causes  than  the 
operation. 

Other  complications  rendering  the  operation  dangerous  or 
difficult  may  be  mentioned,  such  as  cutting  through  the  pos- 


ANALYSES,  SELECTIONS,  ETC. 


73 


terior  wall  of  the  trachea;  slipping  the  canula  into  the  cellu- 
lar tissue  outside  the  windpipe  in  short,  thick  necks  ; push- 
ing a dense  false  membrane  before  the  point  of  the  knife, 
etc.  But  these  accidents  are  usually  the  result  of  careless- 
ness, haste  or  fear,  and  should  scarcely  ever  occur  so  as  to 
seriously  embarrass  the  operation.  Danger  from  shock  and 
also  secondary  hsemorrhage  may  complicate  the  most  trivial 
operation. 

In  regard  to  the  introduction  of  the  canula,  however.  Dr. 
C.  H.  Mastin,  of  Mobile,  Ala.,  in  a troublesome  case  of  diph- 
theritic croup,  found  the  introduction  much  facilitated  by 
first  opening  the  cut  in  the  trachea  by  a Frenkle’s  nasal  spec- 
ulum, and  then  sliding  the  tube  between  its  blades.  This 
speculum,  when  closed,  is  easily  inserted  into  the  wound — 
being  flat  and  of  small  compass — and  then  can  be  quickly 
separated  by  a thumb-screw  to  allow  the  passage  of  the  tra- 
cheal tube. 


Seeing  that  merely  opening  the  windpipe  in  itself  seldom 
produces  death,  we  naturally  ask.  What  is  the  cause  of  death 
in  tracheotomy  for  diphtheritic  and  croupous  laryngitis?  VVith- 
out  doubt,  among  the  earlier  operations,  to  a want  of  appre- 
ciation of  the  systemic  condition  of  which  the  laryngeal  in- 
flammation was  but  an  expression.  Tracheotomy  does  not 
cure  the  affection,  but  is  simply  an  auxiliary  to  other  meas- 
ures— to  prevent  death  by  suffocation,  admit  pure  air  for  the 
proper  aeration  of  the  blood,  and  to  gain  time. 

Of  the  863  operations  collected.  Dr.  Mastin  has  found  the 
causes  of  death  in  313,  as  follows: 


Cardiac  paralysis 2 

Pneumonia 3U 

Pulmonary  congestion 4 

Extension  of  membrane,  causing  obstruction 103 

Asthenia oi 

Capillary  bronchitis 46 

Pulmonary  oedema I 

Exhiustion  18 

Accumulation  below  tube 4 

Asphyxia 13 

Suffocation  on  t.able 2 

In  articulo-mortis 6 

Accidental  displacement  of  canula.. 3 

Scarlatina 2 

Carbonic  acid  poison. 7 

Plugging  of  canula 4 

Convulsions 3 

Erysipelas 1 

Miliary  tubercle 1 

Emphysema 2 

Tracheal  granulations 1 

Anaesthetics 3 
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It  will  be  proper  to  mention  that  of  these,  2 deaths  were 
due  to  chloroform,  1 to  ether,  2 to  plugging  of  the  canula 
through  the  carelessness  of  the  nurse;  9 were  moribund  at 
the  time  of  the  operation,  3 to  outside  causes  not  connected 
with  the  original  disease  or  operation,  3 to  accidental  displace- 
ment of  the  canula  through  extreme  carelessness,  1 to  con- 
vulsions due  to  indigestible  food,  2 to  pneumonia  caused  by 
leaky  roof  and  unusually  bad  hygienic  surroundings,  2 to 
scarlatinal  poison,  and  1 to  the  choking  of  a very  poor  “home- 
made” tube. 

The  large  preponderance  of  the  extension  of  the  pseudo- 
membrane as  a death  cause,  may  he  reasonably  explained,  by 
concluding  that  the  morbid  process  has  already  extended  be- 
yond the  larynx  into  the  trachea  before  the  knife  was  resorted 
to. 

As  to  the  Stage  at  which  the  operation  offers  the  best 
chances  of  success,  a number  of  surgeons  positively  assert 
that  the  operation  should  be  regarded  as  a dermer  ressort,  and 
hence  performed  in  the  very  last  stage,  when  death  from  suf- 
focation is  impending.  In  confirmation  of  late  operations 
Gnersant,  in  1835,  advised  that  tracheotomy  be  resorted  to 
when  the  disease  was  approaching  its  last  stage  (suffocation); 
and  again  in  1873,  he  expresses  the  same  belief,  viz. : that 
the  dyspnoea  shall  be  permanent  and  not  intermitting.  M. 
Bonchut  recommends  it  when  a state  is  reached  tending  to 
asphyxia,  when  a paroxysm  might  cause  death.  Skey 

writes  that,  when  the  symptoms  are  imminent  an  artificial 
opening  should  be  made.  Sj’ine  believed  that  only  desperate 
cases  call  for  the  operation.  Velpeau  said,  tracheotomy  is 
required  when  a mechanical  obstruction,  of  whatever  source, 
exists,  which  is  ahoutproducing  suffocation . Dr.  J.  Lewis  Smith, 
of  Hew  york,  in  1877,  advocated  tracheotomy  when  there 
was  great  lividity  from  the  embarrassment  to  breathing,  since 
it  rendered  death  more  easy.  Wm.  Squire  proposes  tracheot- 
omy when  suffocation  is  threatened. 

The  tendency,  however,  towards  early  operative  interfer- 
ence is  decidedly  increasing;  and  in  opposition  to  the  opinions 
of  the  men  just  named,  are  the  expressions  of  the  majority 
of  surgeons,  especially  those  who  have  lately  written  on  the 
subject.  Steiner,  in  Ziemmsen's  Cyclopaedia,  writes,  “As  to 
the  time  when  tracheotomy  is  to  be  performed,  I agree  with 
those  writers  who  urge  an  early  ope  ation,  and  do  not  defer 
it  until  urgent  symptoms  of  carbonic  acid  poisoning  have 
manifested  themselves.”  Prof.  Sami.  D.  Gross,  speaking  of 
tracbeotomy  in  diphtheria,  sajs,  “If  it  were  done  early  in 
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this  disease,  the  probability  is  that  life  would  much  more  fre- 
quently be  saved.”  West  declared  that  “my  chief  anxiety 
is  to  make  out  the  indications  which  may  justify  me  in  having- 
more  timely  recourse  to  it  in  future.”  Hardy  and  Beheir  say 
it  is  to  be  performed  whenever  the  symptoms  indicate  exten- 
sion of  the  false  membrane.  Ollivier  decidedly  favors  early 
operations.  Trousseau  writes,  “The  chances  of  the  success 
of  the  operation  are  so  much  the  greater  in  proportion  as  it 
has  been  the  earlier  performed.”  Similar  opinions  are  ac- 
corded to  Bryant,  Memeyer,  Roberts,  Aitken,  D.  Hayes 
Agnew,  John  H.  Packard  and  Pilcher. 

But  statistics  speak  in  the  loudest  tones.  Out  of  863  tra- 
cheotomies I have  succeeded  in  tabulating  the  dates  at  which 
250  operations  were  jierformed  after  the  onset  of  the  disease. 

Table  showing  Time  of  Operation  after  invasion  of  the  Disease  in  250  Cases. 


No.  Cases. 

Period. 

Deaths. 

5^? 

O 

10 

From  1 to  24  hours  inclusive 

7 

3 

45 

■'  24  to  48  hours  inclusive  

30 

15 

32 

“ 48  hours  to  3rd  day  inclusive 

22 

10 

25 

“ 3rd  to  4th  “ “ 

18 

7 

24 

“ 4th  to  5th  “ “ 

19 

5 

20 

“ oth  to  flth  “ “ 

13 

7 

13 

“ 6th  to  7th  “ “ 

8 

5 

7 

“ 7th  to  8th  “ “ 

6 

1 

12 

“ 8th  to  10th  “ “ 

9 

3 

62 

Very  late.. 

46 

16 

Referring  to  this  table,  it  will  be  seen  that  the  exact  period 
of  each  operation  is  given  up  to  the  tenth  day  inclusive,  and 
all  those  occurring  after  that  date  and  those  where  the  opera- 
tion was  e.xecuted  in  cases  on  the  border  of  suffocation  (the 
period  not  being  known)  are  classed  as  occurring  late.  It 
will  also  be  found  that  the  largest  number,  by  far,  were  ope- 
rated upon  late — when  suffocation  was  threatening — having 
been  performed  62  times  in  that  stage.  The  next  most  fre- 
quent period  was  from  24  to  48  hours;  then  48  hours  to  the 
3rd  day;  then  4th  to  5th  day,  and  so  on. 

Steiner  divides  croup  into  three  stages ; the  first  stage  begins, 
of  course,  with  the  early  sjnnptorns,  and  lasts  from  24  to  36 
hours,  or  from  2 to  5 days;  the  second  stage  commences  when 
paroxysms  of  dyspnoea  begin,  and  gradually  increase  in  fre- 
quency until  the  third  stage,  or  that  of  continuous  dyspnoea, 
(when  complete  asphyxia  is  imminent)  is  reached.  Following 
this  division,  we  find  that  in  the  first  stage,  from  24  hours  to 
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the  5th  day,  the  ratio  of  successes  was  1 in  every  3|  cases; 
and  considering,  in  this  table,  the  second  stage  to  be  from  the 
tiftli  to  the  tenth  day  (since  in  but  few  instances  was  it  noted 
that  suffocation  was  here  impending),  we  find  the  cures 
amounting  to  1 in  eveiy  cases;  in  the  third  stage  (put 
down  in  the  table  as  very  late)  the  recoveries  were  as  1 to 
every  3|  operations. 

This  shows  the  most  fortunate  period  to  be  that  of  the 
second  stage  (1  cure  in  every  3^1^  cases);  but  by  a little  care  it 
will  be  seen  that  in  proportion  to  the  number  of  operations 
done  (1  to  2f ) the  first  stage  and  early  beginning  of  the  second 
was  attended  by  the  best  results. 

Again,  in  combining  the  first  two  stages  and  comparing 
them  with  the  last  stage,  or  that  where  the  operation  was 
proposed  as  a last  resort,  we  find  that  in  proportion*  (3  to 
1 3'y)  to  the  tracheotomies  performed,  the  successful  period 
is  decidedly  in  favor  of  \\\q  first  two  stages. 

This  table  by  no  means  shows  the  correct  su(!cessful  period; 
for,  in  proportion  to  the  number  of  operations  performed, 
the  number  of  cases  at  which  the  time  of  the  operation  was 
noted  is  comparatively  small ; and  hence  to  come  even  near 
the  ratio  of  cures  the  stage  where  the  knife  was  used  should 
be  known  in  every  single  case  of  the  entire  collection.  There 
is  a sufficient  number,  however,  to  establish  beyond  a cavil 
the  expediency'  of  early  operations;  and  as  soon  as  it  is 
broadly  accepted  that  the  mere  incision,  required  in  opening 
the  wind-pipe,  does  not  add  to  the  dangers  of  the  existing 
disease,  then  the  operation  will  be  resorted  to  at  the  moment 
the  practitioner  feels  convinced  that  a pseudo-membrane  is 
beginning  to  form,  and  the  results  will  then  give  the  true 
pei'centage  of  cures  which  are  to  be  derived  from  the  opera- 
tion. At  any  rate,  when  tracheotomy  is  performed  as  fre- 
quently in  the  early  stages  of  croup  as  it  is  now  resorted  to 
in  the  last,  or  stage  of  asphyxia,  the  successes  will  place  the 
procedure  among  that  class  of  operations  which  are  consid- 
ered successful. 

A few  have  suggested  that,  if  performed  at  an  early  period 
in  the  disease,  tracheotomy  might  go  further  and  have  some 
claims  to  being  a direct  curative  measure.  The  most  em- 
phatic among  these  is  Steiner.  This  seems  quite  probable. 
No  one  will  deny  that  one  of  the  prime  factors  in  the  treat- 

*The  proportion  here  is  considered  in  just  the  reverse  of  the  usual  designation 
of  the  term — the  greater  the  number  of  operations  performed  being  regarded  as 
giving  the  best  idea  of  the  successful  percentage — since  in  many  operations  where 
we  know  the  percentage  of  cures  is  very  small,  many  surgeons  may  have  had 
but  2 or  3 operations  and  saved  them  all,  thus  giving  too  per  cent,  of  successes. 
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merit  of  an  inflammation  is  rest.  The  muscular  apparatus 
of  the  larynx  is,  in  a measure,  kept  in  constant  action  by 
the  process  of  normal  respiration,  and  when  an  inflammation 
exists,  and  particularly  when  it  becomes  obstructive,  greater 
action  of  the  laryngeal  muscles  is  produced  by  the  efforts 
at  breathing;  and,  by  a priori  reasoning,  the  morbid  pro- 
cess is  increased.  The  passage  of  a stream  of  air,  too,  over 
the  inflamed  membrane,  may  act  as  an  irritant,  and  assist 
to  keep  up  or  increase  the  distress.  Hence,  opening  the 
trachea  at  an  earl 3-  date — when  the  membrane  is  just  form- 
ing and  before  the  trachea  is  invaded — ma}',  by  giving  rest  to 
the  larynx,  limit  the  further  spread  of  the  croupous  deposit. 

It  is  generally  believed  that  the  most  favorable  age  for  the 
operation  of  tracheotomy  in  croup  is  between  the  years  of 
three  and  five,  the  successes  gradually  decreasing  after  the 
seventh  year.  This  may  be  partially  accounted  for  in  that 
croup  is  more  frequent  between  the  first  named  periods;  and 
a greater  number  of  operations  being  then  necessarih'  per- 
formed, the  contrast  between  that  period  and  a later  one  is 
made  more  apparent.  Among  1113^  cases  it  will  be  seen  that 
the  most  successful  period  was  between  tlie  ages  of  7 and  8 
years  inclusive,  being  7 cures  in  12  cases.  Then  comes  the 
period  of  from  6 to  7 3’ears,  where  there  were  13  opera- 
tions and  5 cures.  Then  the  period,  generall3'  regarded  as 
the  most  favorable,  between  3 and  5 years  inclusive,  in  which 
there  were  131  operations  and  43  recoveries.  From  2 3'ear8 
to  3 3^ears  inclusive,  there  were  noted  59  operations  with  15 
successes.  From  birth  to  2 years  inclusive,  there  were  47 
operations  and  10  successful  ones.  Below  6 months  there 
was  one  case,  an  infant  of  4 months,  which  resulted  in  death; 
and  from  6 months  to  18  months  inclusive,  the  ratio  was  1 
cure  in  5-1-  cases. 

This  last  ratio  should  be  compared  with  the  proportion 
between  the  ages  of  3 years  and  34  years  inclusive  (which  is 
as  1 to  5J),  since  the  operation  is  usually  condemned  before 
2 years  of  age ; and  we  here  find  that  even  between  6 months 
and  18  months,  the  proportion  is  better  than  at  (the  time 
which  is  considered  the  period  of  selection)  3 to  3J  years. 
From  8 to  9 years,  again,  the  proportion  is  comparative! 3’ 
good  (directly  opposed  to  most  statistical  reports,  which  show 
poor  success  after  the  8th  year)  being  1 in  3|,  but  the  cases 
are  so  few  that  only  veiw  imperfect  results  can  be  obtained. 
From  9 to  10  years,  10  to  11  years,  11  to  12  years,  and  at  19 
years,  there  were  five,  one,  two,  and  one  cases  respectively, 
all  of  which  were  unsuccessful.  At  14  years,  however,  there 
occurred  two  cases,  both  ending  in  perfect  recovery. 
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It  is  the  oniversallj  accepted  belief,  I think,  that  trache- 
otomy for  croup  is  scarcely  ever  successful  below  two  years 
of  age,  notwithstanding  the  many  published  successes  below 
that  period  of  life,*  and  as  there  are  some  few  recoveries  in 
the  above  table,  I desire  to  call  especial  attention  to  this 
point. 

Here  Hr.  Mastin  gives  a table  (selected  from  his  803  col- 
lected cases)  of  32  operations  on  children  from  4 months  to 
22  months  old,  with  5 cures  and  27  deaths,  making  a propor- 
tion of  1 cure  to  G|  cases. 

But  as  one  of  these  deaths  was  due  to  the  carelessness  of 
the  nurse  (allowing  the  tube  to  be  plugged),  one  to  clioking 
of  a “home-made”  canula,  and  one  to  pneumonia  from  un- 
usually bad  hygienic  surroundings,  the  proportion  should  be 
regarded  as  6 cures  to  29  cases.  In  either  case,  there  are  a 
sufficient  number  of  recoveries  to  substantiate  the  opinions 
of  those  men  who  advocate  the  operation  at  any  age. 

Middle  life  and  beyond  that  period  have  been  also  con- 
sidered as  offering  veiy  great  objections  to  tracheotomy  in 
croup.  In  the  table  there  are  three  cases  which  were  o\ full 
adult  age,  namely,  one  case  of  62  years,  female,  which  re- 
covered; one  at  35  years,  male,  also  successful;  and  one  at 
40  years,  male,  which  died.  These  cases,  with  those  at  19 
years  and  14  years  of  age  (shown  in  the  table),  go  to  prove 
that  age  presents  no  contra-indications  to  opening  the  trachea 
in  croup. 

As  to  the  susceptibility  of  sex  to  croup,  authorities  are  di- 
vided. Of  355  cases  of  the  operation  where  the  sex  was  re- 
corded, 204  were  males,  and  151  females.  Of  the  204  males, 
there  were  146  deaths  and  58  recoveries;  and  out  of  the  151 
females  112  died,  and  39  were  successful;  thus  giving  to  the 
male  sex  the  greater  proportion  of  successes. 

Of  the  863  tracheotomies  collected,  the  season  at  which  the 
operation  was  performed  was  determined  in  336  instances,  as 
spring  79;  summer  40;  fall  123;  and  winter  94.  This  pre- 
ponderance of  fall  and  winter  over  spring  and  summer  would 
be  looked  for,  since  all  experience  has  taught  that  in  fall  and 
winter  is  found  the  most  fertile  causes  for  the  development 
of  this  disease,  as  well  as  all  pulmonary  disorders.  But  the 
proportion  of  successful  issues,  however,  should  be  looked 
for  in  those  seasons  when  croup  is  less  jorevalent  oa\6.  there  are 


have  collected  from  various  sources  (several  of  which  were  taken  from 
Cohen’s  Tracheotomy  in  its  Relation  to  Croup)  twenty-six  cases  of  tracheotomy 
for  croup,  ranging  from  6 weeks  to  23  months,  principally  the  operations  of  French 
surgeons,  all  of  which  were  of  a successful  issue. 
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fewer  pulmonary  complications;  and  I have  found  that  during 
the  fall  months  the  cures  were  as  1 to  a little  more  than  4^ 
cases;  in  the  winter  months,  as  1 to  not  quite  every  4 opera- 
tions; in  the  spring  months,  1 in  every  4|-  cases;  whereas  in 
the  summer,  there  was  the  best  average,  being  1 in  not  quite 
every  3 eases. 

The  method  of  operating  in  this  collection  was  determined 
in  343  instances.  Of  these,  321  were  division  of  the  trachea 
hy  the  usual  vertical  incision  ; and  22  were  excision,  where  a 
piece  of  the  trachea  is  excised  (emplo^-ed  by  Brainard  and 
others).  It  is  w^orthy  of  mention  that  out  of  eleven  operations 
by  Dr.  11.  Lenox  Hodge,  the  only  two  successful  ones  were 
those  in  wdiich  the  excision  method  wms  employed. 

It  is  beyond  question,  however,  that  that  operation  which 
dispenses  wuth  the  introduction  of  all  instruments  into  the 
trachea,  is,  theoretically,  the  proper  procedure;  for,  besides 
the  trouble  irequently  produced  by  a long  residence  of  the 
canula  in  the  wundpipe,  the  canula  may  at  first  be  sufficiently 
irritating  to  produce  a deposit  of  pseudo-membrane  at  the 
points  where  it  impinges  upon  the  mucous  coat,  and  from 
these  points  a new  spread  of  membrane  may  take  place. 

The  hygienic  surroundings  were  obtained  in  290  cases,  of 
w’hich  184  were  good,  and  103  bad.  In  many  instances  the 
immediate  cause  of  death  was  directly  traceable  to  improper 
shelter,  inadequate  food,  and  lack  of  general  attention. 

As  all  diseases  are  more  fatal  usually  in  epidemic  form, 
tracheotomy  for  croupous  larjmgitis  in  that  form  is  attended 
with  less  success  than  when  the  cases  occur  singly. 

In  this  collection  of  863  tracheotomies,  the  proportion  of 
deaths  is  unnecessarily  increased  by cases  which  should 
be  excluded,  since  death  in  them  was  attended  by  such  com- 
plications as  make  their  exclusion  'warrantable,  such  as  deaths 
by  anaesthetics,  moribund  at  operation,  death  from  scarlatinal 
poison,  etc.  This  makes  the  proportion  as  178  cures  to  823 
operations,  instead  of  178  recoveries  to  863  tracheotomies, 
w'hich  I regard  as  the  correct  average  of  success. 

The  annexed  conclusions  are  deducible: 

(1.)  Tracheotomy  joer  se  almost  devoid  of  danger. 

(2.)  Fatal  haemorrhage  should  almost  never  occur;  and 
care,  wuth  coolness,  wull  nearly  always  prevent  apnoea  from 
iutra-tracheal  bleeding. 

(3.)  Age  offers  no  contra-indications,  although  the  average 
of  success  is  less  in  early  infancy  and  adult  life. 

(4.)  Early  operative  interference — whenever  the  paroxysms 
of  dyspnoea  become  at  all  lengthened — is  demanded,  since 
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delay  only  adds  to  the  sutfering  of  the  patient,  and  mate- 
rially lessens  the  chances  of  recovery. 

(6.)  The  after-attention  is  of  }irinie  importance — careful  at- 
tention of  the  wound,  proper  treatment  of  the  disease,  and 
proper  nursing,  with  fair  hygienic  surroundings,  being  the 
essentials  to  a successful  issue. 


'ook  dq. 


Practical  Treatise  on  Nervous  Exhaustion.  By  GEORGE  M. 
BEARD,  A.  M.,  M.  D.,  Member  of  the  American  Neurological  Association, 
etc.  New  York:  Wm.  Wood  & Co.  1880.  8vo.  Pp.  198.  (From  Pub- 
lishers.) 

Dr.  Beard’s  new  book  is  a great  addition  to  neurology.  He 
has  brought  together  facts  oftentimes  before  remarked  upon, 
but  never  before  collected  and  systematized  so  as  to  make 
them  valuable.  He  has  here  plainly  shown  that  what  is 
known  the  world  over  as  “American  Nervousness”  is  a dis- 
ease of  the  nervous  forces — that  it  is  nervous  exhaustion  ; and 
to  express  this  condition  he  has  selected  a good  term — neu- 
rasthenia. The  profession  of  America  is  already  somewhat 
acquainted  with  theAescriptions  given  of  the  disease,  because 
of  the  several  able  and  striking  journal  articles  that  the 
author  and  others  of  eminence  have  recently  contributed. 
But  in  the  book  before  ns  we  have  a complete  statement  of 
all  the  facts  already  contributed  to  science,  besides  other  im- 
portant developments  which  are  essential  to  a full  apprecia- 
tion of  the  importance  of  the  subject.  We  look  upon  this 
book  as  marking  out  a real  advance  upon  the  old,  too  exclu- 
sive theory  of  “cerebral  h^'perfemia,”  in  trying  to  account 
for,  and  relieve  the  inconveniences  or  dangerous  symptoms  of 
“American  Nervousness.”  The  author  has  done  his  part 
handsomely. 

Sore  Throat,  its  Nature.  Varieties  and  Treatment,  including 
the  Connection  between  the  Affections  of  the  Throat  and 
Other  Diseases.  By  PROSSER  JAMES,  M.  D.,  Physician  to  the  Hos- 
pital for  Diseases  of  the  Throat  and  Chest,  London,  etc.  Fourth  Edition. 
Illustrated  with  Hand-Colored  Plates.  Philadelphia  : Lindsay  & Blakiston. 
1880.  i2mo.  Pp.  218.  Price,  82.2:;.  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond.) 

This  is  a plainly-written,  practical  hand-book  on  the  usual 
diseases  of  the  throat,  and  will  be  found  useful  by  every 
practitioner  of  medicine.  Almost  every  conceivable  patho- 
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logical  condition  of  the  throat  receives  consideration.  The 
plans  of  treatment  suggested  are  all  good  ; and  the  methods 
of  diagnoses  advised  commend  themselves  as  sensible.  It 
may  be  suggested  that  the  author  has  not  paid  suthcient  at- 
tention to  the  contributions  of  American  physicians  to  the 
several  subjects  of  which  the  book  treats ; but  this  is  a gene- 
ral fault  with  many  European  publications ; and  the  remark 
does  not  apply  more  particularly  to  this  than  to  the  majority 
of  such  publications.  We  have  long  thought  that  books  trans- 
lated or  republished  from  foreign  presses,  should  each  have 
competent  American  editors,  so  as  to  correct  errors  of  prior- 
ity, and  to  add  that  which  American  practice  has  brought  to 
light  or  demonstrated  to  be  true.  The  well-drawn  illustra- 
tions in  the  book  before  us  are  material  helps  to  a correct 
understanding  of  the  anatomy  of  the  throat. 

The  Microscope  and  Microscopical  Technology — A Text- 
Book  for  Physicians  and  Students.  By  HEINRICH  FREY, 
Professor  of  Medicine  in  the  University  of  Zurich.  Translated  and  edited  by 
CIkorgk.  R.  Cutter,  M.  D.  Second  Edition.  New  York  : Wm.  Wood  & 
Co.  1880.  8vo.  Pp.  660. 

We  have  rarely  perused  a work  on  any  subject  that  has 
given  us  more  entire  satisfaction  than  Cutter’s  translation  of 
Frey’s  deservedly  po[>ular  work  on  the  Microscope  and  its 
physiological  applications.  To  the  student  entering  upon  the 
study  of  this  important  subject,  we  unhesitatingly  recom- 
mend it.  In  it  he  will  find  all  the  necessary  information  in 
regard  to  the  construction  ot  the  instrument,  the  various  pat- 
terns of  the  most  celebrated  makers,  and  the  latest  improve- 
ments in  its  mechanism.  Following  this,  the  microscopic 
anpearance  of  the  various  tissues  and  fluids  of  the  body,  pro- 
fusely illustrated,  are  given  in  such  a simple  yet  perfect  man- 
ner, that  the  merest  tyro  will  find  it  a sufficient  guide  in  the 
study  of  histology.  The  time  has  past  when  any  man  can  be 
considered  an  accomplished  pliysician  who  is  ignorant  of  the 
practical  applications  of  the  microscope  in  health  and  dis- 
ease, and  we  feel  that  we  cannot  do  more  important  service 
to  the  student  than  by  recommending  the  present  work  to 
him  as  an  excellent  and  sufficient  guide.  0.  F.  M. 

American  Health  Primers.  Edited  by  W.  W.  KEEN,  M.  D.  i6mo. 
Philadelphia:  Presley  Blaki.ston.  1880.  Price  of  each  Primer,  50  cents.  (For 
sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

We  have  before  us  three  of  the  Primers  which  we  have 
heretofore  had  occasion  to  commend  to  professional  and  pop- 
ular favor. 
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The  first  of  those  now  upon  our  table  is  The  Throat  and 
the  Voice,  (Pp.  159)  by  J.  Solis  Cohen,  M.  D.,  Lecturer  on 
Diseases  of  the  Throat  and  Chest  in  Jefl'erson  Medical  Col- 
lege, Philadelphia.  Like  all  the  author’s  writings,  this 
Priwer  is  clear  and  very  practical — useful  to  singers,  speak- 
ers, families.  It  has  a good  index. 

The  second  is  Brain-Worh  and  Over-Work  (Pp.  126)  by  H. 
C.  AVood,  M.  D.,  Clinical  Professor  of  Nervous  Diseases  in 
University  of  Pennsylvania,  etc.  Scarcely  a more  impor- 
tant subject  in  medicine  could,  at  this  time,  be  brought  to 
the  attention  of  both  the  doctors  and  the  people.  Dr.  AA^ood 
has  done  his  duty  well. 

The  third  is  Our  Homes  (Pp.  149)  by  Henry  Hartshorne, 
A.  M.,  M.  D.,  Formerly  Professor  of  Hygiene  in  the  Univer- 
sity of  Pennsylvania,  etc.  This  book  relates  chiefly  to  the 
sanitary  construction  of  residences,  and  gives  many  whole- 
some suggestions  as  to  how  houses  should  be  kept.  Every 
head  of  a family  wdll  be  edified  by  reading  this  book 


Our  Seventh  Annua!  Volume  begins  with  this  issue.  A\^e 
have  reason  to  hope  for  the  same  degree  of  success  that  has 
been  our  portion  in  the  past.  Indeed,  we  ai’e  entering  into 
agreements  by  which  we  hope  to  very  materially  improve  the 
journal.  AVe  are  always  anxious  to  receive  the  suggestions 
of  our  subscribers  and  journalistic  friends.  As  evidences 
that  we  try  to  profit  by  them,  it  will  be  noticed  that  we  re- 
place the  Table  of  Contents  on  the  first  cover  page ; and  also 
we  have  declined  the  interleaving  of  advertisements  between 
the  reading'pages. 

American  Medical  Association.  The  thirty-first  annual  ses- 
sion of  this  Association  will  convene  in  the  city  of  New 
York,  on  Tuesday,  June  1st,  1880,  at  11  A.  M. ; but  the  hall 
in  which  the  meetings  will  be  held  is  not  stated  in  Secretary’s 
announcement.  Each  State,  County,  and  District  Medical 
Society  entitled  to  representation,  may  send  one  delegate  for 
every  ten  of  its  regular  resident  members,  and  one  for  every 
additional  fraction  of  more  than  half  that  number;  provided, 
the  number  of  delegates  for  any  particular  State,  territory, 
county,  city,  or  town  shall  not  exceed  the  ratio  of  one  in  ten 
of  the  resident  physicians,  who  may  have  signed  the  Code  of 
Ethics  of  the  Association. 

Secretaries  of  medical  societies  as  above  designated  are 
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earnestly  requested  to  forward,  at  once,  lists  of  their  delegates 
to  the  Permanent  Secretary  of  the  American  Medical  Asso- 
ciation, Dr.  W.  B.  Atkinson,  1400  Pine  street,  Philadelphia. 

The  Buffalo  Lithia  Springs  Water  is  a natural  water — not 
made  in  the  laboratory  of  the  chemist  or  pharmaceutist — 
that  it  is  well  at  times  to  remind  the  profession  of.  Many 
instances  have  lately  come  to  our  notice  where  its  beneficial 
influence  in  removing  sympathetic  albuminuria  and  urfemia 
— such  as  occur  in  [iregnancy,  or  as  a sequel  of  scarlatina, 
etc. — seem  to  be  most  positive.  In  numerous  chronic  affec- 
tions of  the  kidney's  or  bladder,  and  in  the  widespread  uric 
acid  diathesis  and  similar  conditions,  its  constant  use  is  ap- 
proved by  leading  practitioners  all  over  the  United  Stat:s. 
Qne  excellence  about  these  waters  is  that,  when  properly 
used,  if  they  do  no  good,  they  can  do  no  harm — and  that  is 
far  more  than  can  be  said  regarding  the  great  majority  of  al- 
terative medicines  in  general  use. 

Seven  Springs  Iron  and  Alum  Mass  is  a purely  natural  rem- 
edy, being  simply  tlie  residue  after  evaporation  of  the  water 
of  the  wonderful  “Seven  Mineral  Springs,”  in  TVashington 
county,  Va.  JIo  two  of  these  seven  springs  contain  the  same 
medicinal  properties — although  within  less  than  a stone’s 
throw  of  each  other.  It  contains  19  different  natural  ingre- 
dients. The  mass  has  an  alterative  virtue — more  especiallj^ 
in  cases  of  chronic  diseases  of  the  glandular  and  mucous  tis- 
sues; and  it  has  even  been  used  with  great  success  in  the 
treatment  of  chills  and  fevers.  In  atonic  dyspepsia,  it  is  of 
great  service.  But  it  is  especially  in  congestive  diseases  of  the 
womb  and  ovaries  that  its  peculiar  value  is  manifested. 

Mr.  Henry  Fleetwood’s  Machine  for  Preparing  Plaster-of-Paris 
Bandages  is  really  a most  useful  invention.  It  is  a time  and 
a labor-saving  machine,  while  the  bandages  prepared  by  it 
liave  all  the  proper  pliancyThat  can  be  given  them  by  mak- 
ing them  by  the  hand ; generally  the  plaster  is  more 
evenly  spread,  and  the  rolls  are  more  uniform  and  neater  in 
appearance.  A great  advantage,  as  Mr.  Fleetwood  states  in 
his  circular,  cleanliness,  as  no  dust  can  arise  from  the  ope- 
ration [of  bandage  rolling.],  as  the  box  is  closed  during  the 
rolling  of  the  bandage.”  The  price  of  the  machine  is  only 
$5,  which  the  practitioner  can  easily  make  out  of  the  first 
case  requiring  the  plaster  of-Paris  bandage — whether  the  case 
be  one  of  fracture  or  Pott’s  disease  of  the  spine,  or  lateral 
curvature  of  the  spine  requiring  such  bandaging.  This  ma- 
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chine  is  equally  useful  in  spreading  flour,  starch  or  dextrine 
bandages — simply  powdering  the  article  used  before  putting 
in  the  box. 

Meetings  of  State  Medical  Societies. — The  following  State 
Medical  Societies  will  hold  their  annual  meetings  during  the 
month  of  May,  1880: 

Kentucky  State  Medical  Society,  at  Lexington,  May  4th. 

Kansas  State  Medical  Society,  at  Leavenworth,  May  11th. 

Korth  Carolina  Medical  Society,  in  Wilmington,  May  11th. 

Michigan  State  Medical  Society,  at  Grand  Kapids,  May  12th. 

Illinois  State  Medical  Society,  at  Belleville,  May  18th. 

Indiana  State  Medical  Society,  May  1 th. 

Missouri  State  Medical  Society,  at  Carthage,  May  18th. 

Pennsylvania  State  Medical  Society,  at  Altoona,  May  19th. 

Kew  Jersey  State  Medical  Society,  at  Princeton,  May  25tli. 

Dr.  Benjamin  Grigsby  McPhall,  Acting  Assistant  Surgeon 
United  States  Arrnjq  and  Post  Surgeon  Fort  Gibson,  Indian 
Territory,  died  March  10th,  1880.  A notice  prepared  by 
Prof.  Christopher  Tompkins  is  crowded  out  until  May  Ko. 


mid  ^iimverS. 

Pathological  Specimens  of  Nervous  Tissue  Wanted  in  Ex- 
change for  Microscopical  Opinions  or  Specimens. 

Mr.  Editor, — Will  yon  allow  me,  through  your  columns, 
to  make  the  following  offer  to  your  readers,  which,  I think, 
will  be  of  mutual  advantage  to  some  of  the  latter  and  my- 
self? 

In  exchange  for  portions  of  brain  and  spinal  cord,  supposed 
to  be  diseased,  I will  give  the  result  of  a careful  and  thor- 
ough microscopical  examination,  or,  where  it  is  preferred, 
mounted  slides  of  the  specimen  sent. 

I have  spent  a good  deal  of  tim'e  in  the  study  of  the  nor- 
mal and  pathological  histology  of  the  nervous  system,  not 
without  result;  but  in  order  to  make  my  researches  more 
valuable,  and  add  to  the  knowledge  accumulated  on  this  sub- 
ject, it  is  necessary  to  obtain  and  study  a large  and  diverse 
number  of  specimens.  Co-operation,  as  above  proposed, 
will,  I hope,  accomplish  this  result.  Specimens  must  be  as 
fresh  as  possible,  cut  into  cubes  about)- 1 centimetre  square, 
labelled,  immersed  in  70  per  cent,  alcohol,  tightly  stopped, 
and  sent  by  express  to  Richard  H.  Lemmon,  M.  D., 
Evington  Depot,  Campbell  county,  Va. 
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Art.  I. — Tntra-Uterine  Medication  by  Iodized  Phenol.*  By 

ROBERT  BATTEY,  M.  D.,  Ex-President  Medical  Association  of  Georgia 
Honorary  Fellow  Medical  Society  of  Virginia,  etc.,  Rome,  Ga. 

Eight  years  ago,  the  writer  was  impressed  with  the  opinion 
that  the  results  obtained  from  intra-uterine  medication  hy 
the  argentic  nitrate  and  other  escharotic  remedies,  as  was 
then  the  custom  in  America,  were  very  unsatisfactory.  In 
his  own  practice,  it  was  a common  observation  that  scanty 
menstruation  of  a permanent  and  intractable  character  fol- 
lowed upon  the  treatment,  due  probably  to  a cicatricial  con- 
dition of  the  endometrium  left  behind.  In  not  a few  cases, 
stenosis  of  the  os  had  to  be  remedied,  and  in  some  instances 
recurred  time  and  again.  In  a few  cases,  entire  occlusion  of 
the  os  occurred,  and  retained  menses  had  to  be  evacuated. 

In  casting  about  for  eligible  substitutes,  the  tincture  of 
iodine  and  carbolic  acid  presented  themselves,  and  were  suc- 
cessively tried,  both  separately  and  in  combination  ; hut  the 
results  thus  obtained  were  meagre  and  unsatisfactory.  Theo- 
retically, iodine  appeared  to  offer  decided  advantages,  not 

*Read,  by  invitation,  before  the  Section  of  Obstetric  Medicine,  British  Medical 
Association,  in  Cork,  August,  1879. 
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only  as  a local  stimulant  to  the  uterus,  but  in  consequence  of 
its  ready  absorption,  as  a local  and  general  alterative  also;  but 
the  otficinal  tincture  proved  too  feeble  in  power  to  secure  sat- 
isfactory results,  and  the  stronger  preparation  of  Prof. 
Churchill,  of  Dublin,  Avas,  to  this  writer,  then  unknown. 

The  thought  of  employing  carbolic  acid  as  a solvent  for 
iodine  snggested  itself,  and  experiment  developed  a knowl- 
edge of  the  remarkable  solubility  of  the  latter  in  the  liquified 
acid.  At  first,  one  drachm,  then  two,  three  and  four  drachms 
of  the  iodine  were  found  to  he  soluble  in  an  ounce  of  the 
acid. 

The  last,  and  strongest,  solution  proved  to  be  decidedly 
escharotic  in  its  action  upon  the  tissues,  and  especially  upon 
the  heterologous  growths  of  low  vitality,  and  has  been  much 
used  by  the  Avriter  for  attacking  uterine  cancer — more  par- 
ticularly to  supplement  the  curette.  The  standard  solution 
employed  in  intra-nterine  medication  consists  of  one  part  by 
Aveight  of  iodine  dissolved  in  four  parts  of  liquified  carbolic 
acid.  This  combination  the  Avriter  has  seen  fit  to  name 
iodized  phenol. 

Iodized  phenol  is  belie'/ed  to  be  simply  a concentrated  so- 
lution of  iodine  in  earbolic  acid,  and  not,  in  a proper  sense, 
a chemical  compound.  It  is  black  in  color,  of  syrupy  con- 
sistenc}’,  and  possesses,  in  a marked  degree,  the  pungent  odor 
of  iodine,  Avhich  is  rapidly  given  off  Avhen  heated.  For 
intra-uterine  medication,  the  iodized  phenol  has  been  used 
l>y  the  Avriter,  almost  to  the  exclusion  of  other  remedies,  since 
its  introduction  into  his  practice.  In  February,  1877,  it  Avas 
l)rought  to  the  notice  of  the  profession  of  America  through 
the  columns  of  the  American  Practitioner,  and  is  to-day  A^ery 
ii'enerally  employed,  but  more  especially  in  the  Southern 
States.  The  recital  of  cases  to  illustrate  its  uses  Avould  be 
inconsistent  Avith  the  breAuty  Avhich  should  characterize  the 
present  writing, and  hence  it  is  proposed  to  present,  in  gene- 
jal  terms,  only  the  method  of  its  application  and  the  results 
obtained  from  its  use. 

At  first  it  Avas  employed  in  a state  of  more  or  less  dilution 
with  glycerine,  but  more  recently  it  has  been  used  only  in  its 
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full  strength,  and  the  energy  of  the  application  regulated  by 
the  quantity  employed  and  the  extent  to  which  it  is  carried 
into  the  uterine  cavity.  The  instrument  employed  in  making 
the  application  may  be  one  of  the  many  forms  of  applicators, 
so-called,or  any  uterine  probe  or  sound  which  wdll  easily  enter 
the  canal.  It  is  the  habit  of  the  writer  to  use  a rather  slen- 
der and  elastic  hard-rubber  probe,  made  slightly  tapering,  and 
with  a blunt,  not  bulbous,  point.  The  elasticity  of  this  probe 
allows  it  to  yield  readily  to  pressure,  to  change  its  course,  to 
follow  easily  the  canal  of  the  cervix,  and  enter  the  uterine 
cavity  proper,  and  this  in  spite  even  of  a moderate  flexion 
or  version  of  the  uterus.  From  the  cotton  factory  is  ob- 
tained cotton  wool  in  the  form  of  an  untwisted  rope,  the 
fibres  of  the  cotton  being  straightened  out  perfectly  and  lying 
parallel  to  each  other.  It  is  technically  known  to  the  cotton- 
spinners  as  the  lap^  and  can  be  purchased  of  the  best  quality' 
at  our  factories  for  8d.  to  lOd.  per  pound.  It  is  admirably' 
adapted  to  general  gynsecological  purposes. 

Mode  of  A-pplication. — The  writer  selects  six  or  eight  of  the 
clastic  probes;  he  then  breaks  oft’  from  the  lap  of  cotton  four 
or  five  inches  of  its  length,  and  with  his  fingers  splits  it  into 
several  fasciculi  of  such  size  as  when  wound  upon  the  probes 
will  enlarge  them  to  a desired  thickness.  The  end  of  a probe 
is  moistened  slightly,  and  the  fasciculus  of  cotton  wound  spi- 
rally' upon  it.  The  cotton  around  the  probe  is  now  dipped 
into  the  iodized  phenol,  any  redundancy  allowed  to  drip 
away,  and  the  probe  passed  into  the  uterus  with  a slow,  spiral 
movement  as  it  advances.  At  first,  the  probe  is  introduced 
but  half  an  inch,  the  efiect  noted,  and  the  probe  advanced  to 
the  internal  os,  if  deemed  advisable,  and  then  withdrawn. 
Here,  upon  a first  treatment,  the  case  rests,  to  note  the  tole-, 
ranee  of  the  uterus  for  the  remedy.  At  subsequent  treat- 
ments, the  probe  may  be  carried  to  the  fundus,  and  the  first 
probe  is  followed  by  a second,  and  even  a third  and  fourth, 
if  well  borne.  The  remainder  of  the  wrapped  probes  are 
employed  for  wiping  off  the  cervix  and  vaginal  wall,  if  any 
of  the  phenol  should  have  touched  these  tissues.  The  energy 
of  the  application  is  regulated  by  the  size  of  the  wrappiiig’, 
the  depth  to  which  the  probe  is  passed,  and  by  the  number 
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of  probes  used.  "When  a very  decided  impression  is  to  be 
made,  a backward  turn  is  given  to  the  probe  in  its  withdrawal, 
so  as  to  leave  the  saturated  cotton  in  the  uterus,  there  to  re- 
main twenty-four  hours,  and  often  until  it  is  spontaueoush’ 
expelled.  The  application  is  renewed  every  four  or  fourteen 
days,  according  to  the  energy  of  the  treatment;  in  general, 
once  in  seven  days  is  sufficient. 

The  writer  has  abandoned  the  use  of  sponge-tents  in  con- 
nection with  the  treatment  set  forth.  When  dilatation  is  re- 
(juired,  he  employs  the  cotton-wrapped  probe,  twisting  it 
firmly’  into  the  canal  by  the  spiral  movement  above  indicated, 
and  reversing  the  movement,  the  probe  is  withdrawn,  and  a 
soft  cotton  tent  remains  in  the  uterine  canal.  The  dilating 
power  of  this  is  notably  less  than  the  sponge,  but  nearly 
equal  to  sea-tangle,  and,  it  is  believed,  entirely  safe. 

What  are  the  results? 

1.  A perfect  removal  of  all  cervical  mucus,  which  is 
promptly  coagulated,  and  comes  away  adhering  closely  to  the 
cotton.  The  probes  subsequently  passed  bring  the  remedy 
directly  in  contact  with  the  diseased  membrane. 

2.  Always  comparative,  and  frequently  entire  freedom 
from  pain.  This  is  a marked  feature  of  the  method,  and  in 
striking  contrast  with  former  experience.  Carbolic  acid  is  a 
local  anaesthetic,  and  so  numbs  sensibility  as  to  make  the  en- 
ergetic application  of  iodine  for  the  most  part  devoid  of  pain. 

3.  The  iodine  is  so  rapidly  absorbed  by  the  uterus,  that  the 
patient  remarks  its  metallic  taste  in  the  mouth  and  throat 
usually  in  five  or  ten  minutes  after  the  application. 

4.  Softening,  and  more  or  less  dilatation  of  the  os  and 
cervix. 

5.  Temporary  arrest  of  leucorrhoea. 

6.  Watery  discharge,  sometimes  bloody. 

7.  Exfoliation  of  the  superficial  layer  of  the  membrane, 
which  comes  aw’ay  in  shreds,  and  sometimes  entire,  resem- 
bling thin  glove  kid. 

8.  Abrasions  of  the  os  heal  promptly. 

9.  Disappearance  of  indurations  of  the  uterus. 

10.  Permanent  arrest  of  leucorrhoea. 
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11.  Villosities  of  the  endometrium  are  removed  without 
resort  to  the  curette. 

12.  Sub-involution  of  the  uterus  disappears. 

13.  The  menses  become  regular  and  healthy ; menorrhagia 
and  scanty  menstruation,  as  well  as  dysmenorrhoea,  are  rem- 
edied. 

14.  Appetite  and  digestion  improve,  and  this  in  many  in- 
stances without  the  use  of  medicines. 

15.  So  thoroughly  is  the  system  impregnated  with  iodine, 
alteratives  by  the  stomach  are  not  used. 

16.  The  form  of  the  cervix  and  os  is  often  completely 
changed.  A large,  pufty  cervix,  with  very  patulous,  slit-like 
os,  becomes  even  virginal  in  type. 

17.  Stenosis  has  not  followed  the  treatment  in  any  case 
noted  as  yet. 

18.  Barrenness  from  nine  to  fourteen  years  duration  has 
disappeared  in  several  instances. 

Remarks. — Rapid,  and,  at  the  same  time,  satisfactory,  cure 
in  chronic  uterine  ailments,  such  as  are  contemplated  in  this 
paper,  are  not  attainable  by  any  mode  of  treatment  known 
to  this  writer.  It  is  not  proposed  that  rapid  cures  can  be 
made  by  the  method  herein  set  forth.  On  the  contrary,  the 
long-standing  and  obstinate  cases,  such  as  usual  1}’  fall  into 
his  hands,  require  many  months  for  satisfactory  cure. 


Art.  II. — Typho-Malarial  Fever— Remarks  Based  on  an  En- 
demic Fever  of  1879  in  the  City  of  Petersburg  and  Vicinage. 
By  JOHN  HERBERT  CLAIBORNE,  M.  D.,  M.  A.,  Ex-President  and 
Honorary  Fellow  Medical  Society  of  Virginia,  etc.,  Petersburg,  Va. 

During  the  summer,  autumn  and  early  winter  of  the  past 
year  (1879),  there  prevailed  in  this  city  and  its  vicinage  a 
fever — peculiar  in  its  tj'pical  phenomena,  and  different,  in 
some  of  its  phases,  from  any  other  fever  which  T have  ever 
encountered  here  or  elsewhere  in  a practice  of  more  than 
twenty-five  years.  It  was  known  generally  by  the  physicians 
of  this  community  as  T'npho- Malarial  Fever — a name  which 
first  came  into  familiar  use  during  the  late  war  between  the 
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States,  and  which  was  applied  by  the  surgeons  of  both  the 
Confederate  and  Federal  armies  to  a hybrid  fever  of  more  or 
less  gravity,  that  presented  some  of  the  features,  as  well  of  a 
malarial  as  of  a typhoid  character. 

This  fever  was  undoubtedly  the  result  of  the  exposure  of 
troops  in  camp  in  malarious  districts,  and  of  the  depressing 
influences  incident  to  war,  amongst  men  taken  immediately 
from  home  and  from  the  peaceful  pursuits  of  home  life.  It 
was  known  also  as  camp  fever,  and  before  Richmond,  during 
the  summer  campaign  of  1862,  was  sometimes  called,  espec- 
ially by  the  Federal  surgeons,  Chickahominy  fever.” 

In  the  nomenclature  adopted  in  the  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion,  it  is  known  as  typho- 
malarial  fever;  and  to  the  eminent  compiler  and  publisher  of 
those  papers,  we  are,  perhaps,  indebted  for  its  name,  as  we 
are  for  an  earnest  and  patient  study  of  its  pathology. 

The  fever,  however,  of  which  we  speak  was  decidedly  dif- 
fereut  in  some  of  its  leading  characteristics  from  that  disease. 
Our  fever  was  always  distinctly  intermittent  or  remittent  in 
its  inception,  and  was  invariably  either  distinctly  intermit- 
tent or  markedlj^  remittent.  It  was  impossible,  on  this  ac- 
count, to  resist  the  indication  to  exhibit  quinine  in  the  com- 
mencement of  the  attack,  and  for  several  days  consecutively 
— during  the  periods  of  intermission  and  remission — and 
that,  too,  after  repeated  trials  had  proven  the  utter  useless- 
ness of  that  drug,  as  far  as  the  prevention  of  a recurring 
paroxysm  was  concerned.  But  this  agent  had  not,  in  any 
case  which  I saw,  its  ordinary  antiperiodic  effect.  If  pushed 
to  cinchonism,  it  would,  of  course,  slow  the  pulse  and  reduce 
the  temperature ; but  the  degree  of  cinchonism  necessary  to 
induce  these  results,  desii’able  in  themselves,  was  so  great 
that  it  could  not  be  maintained  fora  suflicient  length  of  time 
to  do  aii}^  good,  without  causing  other  and  unpleasant  ner- 
vous symptorhs,  which  marked  the  remedy  as  bad  as  the 
evil. 

Again,  this  fever  was  characterized,  in  its  beginning,  by 
fewer  signs  of  derangement  of  the  secretions.  There  was  a 
cleaner  tongue,  less  thirst,  less  nausea,  less  anorexia,  than 
was  observable  in  the  typho-malarial  fever  of  1862.  There 
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was  also  less  debility,  fewer  nervous  symptoms,  less  pain,  ex- 
cept in  the  cases  in  which  the  head  symptoms  predominated, 
and  less  delirium.  This  fever,  too,  was  of  more  protracted 
duration — running  on  for  six,  eight  and  ten  weeks.  In  tlu^ 
graver  cases  alone,  the  tongue  became  red  and  dry  about  the 
third  week,  and  there  was  more  rarely  anj'  disturbance  about 
the  bowels.  Diarrhoea  was  the  exception  and  not  the  rule. 
The  bowels  were  either  in  a natural  condition  or  disposed  to 
be  torpid.  In  one  case — -a  youth  of  fourteen  years  of  age, 
and  the  fifth  case  occurring  in  a family  of  seven  persons — 
the  constipation  was  annoying.  About  the  third  week  of  his 
sickness,  with  a dry,  cracked  tongue,  sordes  on  the  teeth,  and 
low,  muttering  delirium — a condition  of  things  lasting  three 
weeks  longer — his  bowels  never  moved  except  in  response  to 
enemata. 

But  in  this  fever,  not  only  was  the  typhoid  symptom  of 
diarrhoea  wanting,  but  there  was  never  the  persistent  gurgling 
in  the  right  iliac  fossa,  as  so  usually,  if  not  universally  oc- 
curs in  true  typhoid  fever;  nor  was  there  to  be  seen  the 
rose-colored  spots  on  the  fourteenth  day,  so  pathognomonic 
of  genuine  enteric  fever.  In  several  eases,  I thought  I rec- 
ognized this  mark,  hut  I was  never  thoroughly  satisfied  of 
its  genuineness. 

And  yet  there  was  another  symptom — not  common  in  or- 
dinary malarial  fever — which  was  never  wanting  in  this  fe- 
ver, which  I wish  to  describe,  viz. : Epistaxis.  I cannot  now 
recall  a single  case  in  which  the  nose  did  not  bleed  at  some 
time,  at  some  stage,  of  the  disease — sometimes  only  a few 
drops;  sometimes  more;  but  there  was  always  some  epistaxis. 

Another  feature  of  the  disease  which  would  lead  one  to 
suppose  it  to  be  typhoid  fever  was,  that  it  occurred  almost 
exclusively  amongst  young  people.  In  the  number  of  pie- 
tients  noted  in  my  own  practice,  there  were  only  two  above 
forty  years  of  age,  one  between  thirty  and  forty,  and  the  re- 
mainder ranging  from  fourteen  to  twenty-three  years. 

There  was  also  that  limited  or  quasi  infectiousness  about 
the  disease  which  is  sometimes  observable  in  typhoid  fever. 
In  two  instances,  the  first  case  in  the  family  occurred  in 
young  ladies  who  had  been  visiting  in  a locality  where  a sus- 
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piciouG  fever  of  typhoid  type  was  prevailing,  and  who  had 
returned  home  sick.  In  one  of  these  families,  four  cases, 
besides,  occurred — all  young  people.  In  the  other  family, 
there  was  no  other  case.  The  first  case — viz.,  the  young 
lady  who  had  returned  home  with  fever — was  isolated,  and 
precautionary  measures  of  a hygienic  and  disinfectant  nature 
were  adopted ; and  in  every  other  family  in  which  I met 
with  the  disease,  and  in  w'hich  there  were  young  people, 
more  than  one  case  occurred,  except  in  one  instance.  In  this 
instance,  the  patient  was  a young  student  who  had  been 
closely  confined  to  his  books.  The  disease  assumed  a very 
grave  lorm  from  the  beginning,  though  there  was  perfect  in- 
termission for  two  days ; then  followed  acute  and  violent 
delirium — death  occurring  on  the  tenth  day,  from  exhaus- 
tion. In  almost  every  case  there  was  the  dullness  of  hear- 
ing, the  tinnitus  aurium,  the  russet  flush  of  the  cheek,  and 
the  abdominal  tympanism  which  chai’acterize  typhoid  fever. 

In  reference  to  the  pathological  lesions  of  the  disease,  we 
are,  unfortunately,  in  the  dark.  A knowledge  of  these  would 
doubtless  dispel  the  mists  which  cover  the  subject.  The 
presence  or  absence  of  a few  abrasions  of  the  mucous  mem- 
brane of  the  intestinal  tract  in  the  region  of  the  ilium  would 
develop  the  nature  of  the  fever — at  least,  in  one  aspect. 

But  custom  does  not  sanction  necropsy  in  this  latitude. 
A physician  here,  undertaking  to  practise  post-mortem  inves- 
tigations, would  soon  find  his  clientale  limited  to  the  dead. 
This  prejudice  exists  amongst  all  classes  of  people.  Within 
a few  years  past,  I have  known  a regular  and  reputable  prac- 
titioner of  medicine  arraigned,  and  his  ofiice  invaded  by  mu- 
nicipal police  with  a search  warrant  on  a charge  preferred  by 
a respectable  citizen  that  private  dissections  were  being  con- 
ducted in  said  ofiice.  So  much  by  way  of  apology  for  igno- 
rance of  pathological  anatomy  of  the  disease. 

We  can  only  judge  of  its  nature  by  its  semeiology  and  his- 
tory. The  most  striking  symptom  which  we  noted,  in 
every  case,  was  the  persistent  and  protracted  pyrexia.  The 
fevzr — in  other  words,  the  heat — continued,  in  cases  even 
presenting  every  other  sign  of  convalescence,  and  kept  the 
practitioner  ever  uneasy.  It  is  true  that  it  varied  in  degree 
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during  the  twenty-four  hours— being  always  less  in  the  early 
morning.  But  the  mercury  invariably  rose  with  the  sun, 
and  kept  his  company  during  the  day — seldom  registering  at 
1 or  2 o’clock  P.  M.  less  than  106  or  106.  Its  daily 
range  was  from  100  to  106.  In  one  case — a young  girl 
of  16  years — it  registered  105  or  106  daily  at  1 P.  M. 
continuously  for  six  weeks.  In  this  ease,  it  never  fell 
■as  low  as  100  at  any  time  during  her  whole  sickness— until 
convalescence  was  thoroughl}^  established.  Yet,  with  the 
exception  of  some  subsultus,  and  of  great  thirst,  there  never 
was  one  other  unfavorable  symptom.  She  took  her  nourish- 
ment regularly  and  with  relish  every  few  hours  during  that 
whole  time,  and  every  function — except  the  menstrual,  which 
was  suspended — ^was  regularly  and  normally  performed.  So 
common  was  this  high  temperature  in  many  cases,  and  yet 
so  favorable  was  their  course  and  termination,  that  I began 
to  doubt  whether  danger  was  really  signalled  by  such  heat 
as  we  had  heretofore  believed. 

Another  peculiarity  of  the  disease  was  that  the  pulse  did 
not  rise,  pari  passu,  with  the  fever.  Its  number  of  beats,  it 
is  true,  would  increase  with  the  exacerbation  of  the  fever, 
but  not  in  the  same  proportion — seldom  rising  above  100  or 
110  at  highest. 

The  same  remark  might  be  made  of  the  respiration.  This 
vvas  not  as  hurried  as,  from  the  general  erethism  of  the  whole 
system,  might  have  been  anticipated. 

The  same  poison  which  generated  the  pyrexia  must  also 
have  acted  as  an  irritant  to  the  inhibitory  nerves — thus  either 
slowing  the  heart  directly,  or  indirectly  preventing  it  from 
responding  to  the  stimulus  of  the  heat.  It  cannot  be  that 
the  hot,  seething  blood  itself  oppressed  the  nervous  mass, 
and  thus  bound  and  delayed  the  central  organ  of  the  circula- 
tion. In  other  diseases  in  which  the  temperature  is  as  high, 
as  in  yellow  fever,  or,  for  instance,  scarlet  fever,  the  pulse 
keeps  rate  with  the  pyrexia,  and  registers  from  120  to  140. 
Whatever  the  poison — whatever  the  materies  morhi  be — it 
must  act  otherwise  than  in  the  ordinary  malarial  fever  of  this 
section.  This  latter  expends  itself,  as  we  all  know,  on  the 
sympathetic  or  ganglionic  system.  This  new  malaria  must 
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act  as  well  on  the  cei’ehro -spinal  system,  crippling  it  in  its 
functions. 

And  just  here,  possibly,  lies  the  difficulty  in  the  failure  of 
quinine  to  exert  its  physiological  office  of  antidote  to  the 
poison.  Quinine  is  supposed  to  act  on  the  sympathedc  only, 
through  the  cerebro-spinal  nerves ; and  if  these  latter  be  sick, 
of  course  the  remedy  fails  of  effect.  Certain  it  is  that  the 
great  antiperiodic  most  signally  failed  in  a disease  where  pe- 
riodicity was  one  of  the  most  striking  phenomena.  What- 
ever the  ferment  was  which  put  the  fever  mass  in  motion, 
quinine  did  not  rob  it  of  its  vitality. 

This  is  not  the  history  of  malarial  fever.  It  is  more  nearly 
alike  typhoid  fever.  It  is  also  congener  with  typhoid  fever 
in  that  we  cannot  cure  it.  Yet  there  are  few  diseases  in 
which  judicious  treatment  did  more  good,  and  injudicious 
treatment  did  more  harm.  When  I saw  a case,  I recalled 
the  words  of  Tissot,  as  quoted  by  Barras  in  introducing  his 
Traite  sur  des  G-astralgies,  “ On  peut  se  montrer  grande  prac- 
ticien  sans  ordonner  des  medisamens  le  meilleur  remedi  est 
sou  vent  de  ifen  pi’escrire  ancun.” 

Some  further  light  is  jirobably  thrown  upon  the  nature  of 
the  disease  in  this  immediate  locality  from  the  following 
facts:  During  the  past  year  (1879),  there  was,  perhaps,  a 
smaller  rainfall  just  in  this  section  of  the  country  than  for 
any  other  one  year  in  the  memory  of  the  oldest  inhabitant. 
It  is  doubted  whether  the  ground  was  ever  thoroughly  wet 
from  April,  1879,  to  January,  1880.  A gentleman  who  had 
been  observing  the  opening  of  a number  of  graves  in  the 
month  of  December,  informed  me  that  he  had  never  seen  the 
earth  as  dry — even  in  any  summer  month.  There  was,  there- 
fore, great  sluggishness  in  the  streams  and  runs  of  the  vicin- 
ity— even  where  they  were  not  totally  dried  up.  For  similar 
reason,  the  sewers  and  gutters  of  the  city  could  not  be 
flushed — viz.,  on  account  of  the  scarcity  of  water,  and  the 
necessity  for  economizing  its  use.  There  was,  on  this  ac- 
count, imperfect  drainage  both  in  the  city  and  the  surround- 
ing country,  and  a great  accumulation  of  garbage  and  other 
noxious  stuff  which  is  usually  swept  off  by  our  rapidly  flow- 
ing streams  when  flooded  by  storm  water.  Though  situate 
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just  at  the  head  of  tide-water,  the  land  rises  in  the  city  and 
vicinity  from  50  to  300  feet  above  the  sea;  and, per  conse- 
quence, the  streams — several  of  which  pass  through  and 
around  the  city — have  quite  a fall,  and,  of  course,  a rapid 
current.  This  gives  us  excellent  natural  drainage,  and  in 
heavy  rains  we  usuall}"  get  a good  Avashing  out.  During  the 
protracted  drouth  of  the  last  year,  these  natural  advantages 
aA^ailed  us  nothing.  But  these  accumulations  from  lack  of 
drainage  Avere  not  of  a vegetable  nature.  On  account  of  the 
want  of  moisture,  the  ordinary  luxuriant  vegetation  of  our 
alluvial  soil  was  lacking,  and  there  Avas  but  little  vegetable 
mould  or  decomposition.  The  noisome  products  which  had 
been  left  to  seethe  and  ferment  by  the  dried  and  drying 
streams  Avere  rather  of  an  animal  origin.  The  ordure  of 
more  than  twenty  thousand  people,  the  refuse  and  offal  of 
half-dozen  abattoirs,  the  garbage  from  the  kitchens  and  cook- 
shops  and  fish-stands — all  contributed  to  the  savoury  mass 
left  to  ferment  in  our  midst  and  about  us. 

jSToav — coincident  Avith  tbis  condition  of  things — shall  1 
say  as  a sequence — there  appeared  this  new  form  of  fever, 
partaking  more  of  the  nature  of  typhoid  fever  than  of  mala- 
rious fever,  and  yet  not  essentially  either.  In  addition  to 
these  facts,  it  is  notable  that  there  Avas  almost  a total  absence 
of  the  usual  climatic  remittent  and  intermittent  fevers.  In- 
deed, as  far  as  my  own  practice  is  concerned,  I can  say  that 
not  one  uncomplicated  case  of  simple  intermittent  fever  was 
brought  to  my  notice  during  the  summer  or  autumn  of 
1879!  As  is  Avell  knoAvn,  intermittent  fever,  or,  as  it  is  pop- 
ularly called,  chills  and  fever,  is  the  bete  noir  of  this  section 
of  the  State;  and  yet,  as  far  as  I observed,  the  black  beast, 
for  the  first  time  to  my  knowledge,  passed  us  by,  even  dur- 
ing the  autumnal  season.  In  its  place  came  this  new  cauI — 
typho-malarial  fever,  I suppose  it  must  be  called — originating, 
perhaps,  in  the  infection  begotten  of  undrained  ditches, 
scAvers  and  streams,  and  having  implanted  upon  its  nature 
the  habit  of  periodicity,  Avhich  our  malarial  fevers  have  been 
establishing  in  the  systems  of  our  people  for  so  many  years. 

It  is  certainly  true  that  for  a goodly  number  of  years  past 
Ave  have  had  very  few  cases  of  typhoid  fever — only  a sporadic 


96 


ORIGINAL  COMMUNICATIONS — CLAIBORNE, 


case  now  and  then.  I am  sure  that  in  a practice  of  twenty- 
live  years  in  this  community,  I have  never,  before  the  last 
year,  seen  as  many  as  twenty -five  cases.  Our  fevers  have 
heretofore  been  of  a remittent  or  intermittent  type — clearly 
malarial — and  alwaj's  obedient  to  the  great  antiperiodic — 
quinine — succumbing  at  once  when  promptly  and  judiciously 
attacked.  I should  regret  to  think  that  the  former  fever  is 
to  substitute  the  latter  in  our  practice  in  Tidewater  Virginia. 
Malarial  fever,  we  can  cure ; typhoid  fever,  no  man  has  ever 
cured.  Our  people  will  have  to  be  educated  anew — will 
have  to  be  taught  that  quinine  and  blue  pill  are  not  sovereign 
remedies — that  a fever  may  be  managed  without  physic,  and 
with  eating  and  drinking. 

Treatment. — In  most  of  the  cases  which  came  under  my 
care,  after  the  mercurial  laxative  in  the  commencement  of 
the  case — say,  tw'O  grains  of  calomel  and  one  grain  of  ipecac 
— and  the  inevitable  quinine  which  the  remittent,  and  often 
the  intermittent,  character  of  the  fever  seemed  imperatively 
to  demand,  I resorted  to  but  little  more  active  medication. 
The  quinine,  as  I have  before  remarked,  invariably  disap- 
pointed me  ; the  recurring  paroxysm  would  walk  over  any 
barrier  which  you  might  make  wdth  any  quantity  of  bark. 
The  subsequent  treatment  was  directed  exclusively  to  symp- 
toms. Constipation  was  met  by  an  occasional  blue  pill — if 
the  tongue  was  furred — followed  in  six  hours  by  Rochelle 
salts.  Or  the  Rochelle  salts,  with  or  without  an  equal  quan- 
tity of  Husband’s  magnesia,  was  given,  if  the  tongue  was 
clean  and  moist.  If  the  tongue  was  dry,  small  doses  of  cas- 
tor oil  and  spirits  of  turpentine  were  given  in  an  emulsion 
of  gum  arabic  until  the  desired  effect  was  produced.  Some- 
times, when  the  tongue  was  bared  of  epithelium,  and  the 
mucous  membrane  of  the  mouth  red  and  scalded,  I gave  ten 
grains  of  bismuth  and  ten  of  magnesia,  every  four  hours — 
adding  very  small  doses  of  morphia — the  twelfth  of  a grain 
— if  diarrhoea  supervened,  which  occasionally  occurred  under 
these  circumstances.  When  a tonic  was  indicated,  I found 
nothing  better  than  the  infusion  cinchonse  flavpe,  of  the  Dis- 
pensatory, substituting  for  the  dilute  sulphuric  acid  in 
its  preparation  the  dilute  muriatic  acid — especially  in  cases 
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whei’e  there  was  hepatic  derangement.  This  was  given 
every  six  or  eight  hours.  During  convalescence,  when  this 
was  tedious  and  unsatisfactory,  I often  gave  from  five  to  ten 
drops  of  the  dilute  nitric  acid  every  six  hours.  When  the 
nights  were  disturbed  and  sleepless,  I gave  small  doses  of 
morphia  or  Dover’s  powder  or  chloral — according  to  the 
nervous  condition  of  the  patient  or  his  peculiar  idiosyncrasy. 
A good  night’s  rest  was  indispensable.  Occasionally,  a sina- 
pism to  the  epigastrium  or  sponging  the  surface  of  the  body 
with  tepid  water  would  induce  sleep  when  opiates  failed.  To 
reduce  the  inordinate  heat,  when  the  thermometer  registered 
105° — 106°  F.,  nothing,  in  my  practice,  acted  so  promptly  or 
so  favorably  as  cold  sponging — if  the  nurse  could  be  2:)revailed 
on  to  use  the  remedy  persistently,  and  without  intermission, 
for  hours  at  a time.  I am  confident  that  I saved  the  life  of 
a patient  by  sitting  myself  at  her  bedside  all  night  and 
sponging  her  freely  with  ice  water  for  six  or  eight  hours. 
The  temperature  fell  during  the  night  six  degrees,  an  acute 
delirium  and  sleeplessness  of  forty-eight  hours  subsided,  and 
convalescence  was  established  in  the  second  week  of  the  at- 
tack. Quinine  in  full  doses,  or  the  salicylate  of  soda,  would 
diminish  the  temperature,  and  slow  the  pulse  as  well ; but 
both  of  these  remedies,  and  especially  the  latter,  developed 
almost  invariably  unpleasant  derangements  of  digestion,  and, 
per  , consequence,  oftentimes  of  the  cerebro-spinal  system; 
and  with  a clientale  of  dyspeptics  (as  most  of  our  Southern 
people  are)  were  unsafe  and  undesirable. 

There  was  no  specific  medication  which  promised  any- 
thing as  far  as  curtailing  the  attack  of  the  disease  was  con- 
cerned, and  none  in  my  experience  Avorthy  of  comment. 
And  3’et  the  treatment  could  not  be  conducted  upon  the  plan 
of  masterly  inactivity.  The  most  prompt  activity  and  the 
most  fertile  resources  were  often  needed  to  meet  the  compli- 
cations Avhich  would  arise;  and  of  these  none  were  more  dis- 
tressing to  the  patient  and  more  annoying  to  the  doctor  than 
restlessness,  sleeplessness,  delirium — and,  in  the  latter  stages 
of  the  disease,  Aveakness. 

As  a diet,  in  the  commencement  of  the  attack  nothing  was 
better  than  milk,  especially  Avith  the  addition  of  an  ounce  or 
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two  of  lime  water  to  the  pint.  The  oil  globules  were  thus 
possibly,  to  some  extent,  emulsified,  and  the  fluid  rendered 
more  easily  assimilable.  Later  in  the  course  of  the  attack, 
beef  tea,  chicken  water,  etc.,  were  relied  on.  As  soon  as  the 
debility  became  marked,  which  was  often  within  a week  or 
ten  days — or  certainly  as  soon  as  any  typhoid  sjmiptoms  ap- 
peared— as  indicated  by  redness  and  dryness  of  the  tongue, 
subsultus  tendinum  and  muttering  in  sleep,  stimulants,  wine, 
whiskey,  milk  punch,  etc.,  were  exhibited  every  few  hours 
■pro  re  nata,  without  regard  to  quantity,  but  according  to  ef- 
fect. When  under  their  use,  the  pulse  steadied,  the  restless- 
ness was  less,  and  the  delirium  abated,  they  were  adminis- 
tered with  great  regularity  by  day  and  by  night.  When 
careful  and  intelligent  nursing  could  not  be  procured,  it  be- 
came necessary  for  the  physician  to  see  the  patient  as  often 
as  possible  during  the  twenty-four  hours  for  the  purpose  of 
rea^ulatino;  the  use  of  stimulants. 

O C5 

The  fatal  cases  all  died  from  the  head — wild  delirium, 
acute  mania,  insomnia,  which  no  remedy  would  overcome, 
convulsions,  yet  with  recurring  consciousness  and  without 
paralysis — showing  no  organic  lesion  of  the  brain.  These 
were  the  sj^mptoms  which  ushered  in  the  end — usually  dur- 
ing the  third  week. 


Art.  III. — The  Brain  in  Health  and  Disease.  By  EDWARD  C. 

MANN,  M.  D.,  Superintendent  Sunnyside  Retreat  for  Mental  and  Nervous 

Diseases,  Inebriety  and  the  Opium  Habit.  Fort  Washington,  New  York  City. 

The  Histology  and  Functions  of  the  Cerebrum. — The 
study  of  the  histology  and  functions  of  the  cerebrum — not 
alone  of  the  several  ganglionic  centres,  but  also  of  the  differ- 
ent layers  of  the  great  “hemispherical  ganglia”  formed  by  the 
convolutions  of  the  cerebrum — has  as  yet  been  comparatively 
little  prosecuted.  It  presents  a wide  field  for  investigation, 
experimental  inquiry  and  discovery;  and  already,  such  in- 
vestigators as  Dr,  Ferrier,  Sir  Charles  Bell,  Dr.  Carpenter, 
and  Dr.  Brown-S^quard,  have  thrown  great  light  upon  the 
localization  of  brain  function.  We  know  very  little,  posi- 
tively, of  the  difterent  operations  of  psychological  and  Intel- 
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Icctual  life,  the  phenomena  of  which  have  been  but  slightly  » 
noticed,  and  are  open  to  discussion.  Mental  diseases  depend 
upon  a physical  lesion  of  the  central  nervous  system ; and  as 
there  is  a very  close  relation  existing  between  the  regular 
functional  activity  of  a normal  brain  and  the  diverse  func- 
tional manifestations  in  insanity,  the  study  of  the  structure 
and  functions  of  the  successive  ganglia  which  compose  the 
brain  is  a matter  of  deep  interest  as  well  as  necessity  to  stu- 
dents of  psychology. 

The  white  substance  of  the  hemispheres  consists  of  medul- 
lated  nerve  fibres  of  about  0.0026 — 0.0067  mm.  in  diameter; 
while  at  the  surface  of  the  larger  gangliouic  masses  and  to- 
wards the  cortex,  some  non-medullated  fibres  are  seen.  The 
fibres  of  the  white  matter  are  separated  from  one  another  by 
bands  of  delicate  connective  tissue,  fibrillated  sustentacular 
matter,  in  which  are  situated,  at  intervals,  round  or  oval  nu- 
clei, smooth  in  contour,  and  measuring  0.0093 — 0.0075  mm. 

These  fibres  of  the  white  matter  may  be  divided  very  prop- 
erly into  two  classes;  1st.  Those  having  a radiating  and  con- 
verging direction  or  course  ; and  2d.  Those  uniting  the  two 
halves  of  the  cerebrum  and  forming  the  corpus  callosum, 
which  is  properly  to  bo  looked  upon  as  a physiological  as 
well  as  an  anatomical  commissure;  and  it  is  often  found  to 
be  absent  in  congenital  idiots.  The  cortex  of  the  cerebrum, 
or  grey  matter  of  the  convolutions,  is  divided  into  several 
layers  or  lamime,  the  number  being  variously  estimated  by 
difterent  observers,  among  whom  are  Kolliker,  Arndt,  Mey- 
nert  and  Frey.  The  latter  regards  the  cortex  as  divisible 
into  six  laminte.  The  general  plan  of  structure  of  the  grey 
matter  of  the  cerebrum  is  primarily,  a wide- meshed  network 
of  medullated  fibres,  in  whose  interstices  ganglion  cells  are 
.situated.  We  also  find  that  very  delicate  network  of  very 
fine  fibres  met  with  in  the  grey  matter  of  the  spinal  cord, 
first  discovered  by  Deiters,  which  consist  of  verj-  delicate 
fibrillee  springing  from  the  broad  protoplasm  processes  of  the 
ganglion  cell.  These  fibrillre,  Deiters  regards  as  a system  of 
secondary  axis  cylinders  for  the  most  delicate  nerve  fibres, 
(iierlach  first  described  the  network  as  occurring  as  well  in 
the  cortex  of  the  cerebrum  as  in  the  spinal  cord.  The  re- 
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« iiiaincleT  of  the  grey  matter  is  made  up  of  the  delicate  sus- 
teiitacular  substance  before  alluded  to  as  intervening  between 
the  fibres  of  the  white  matter.  In  the  superficial  laj’ers  of 
the  convolutions,  the  cells  are  small,  multipolar  nerve  cells, 
analogous  to  the  small  cells  in  the  posterior  cornua  of  the 
cord;  while  in  the  deeper  stratum  or  fourth  layer  of  Frey, 
are  found  large  multipolar  ganglion  cells  0.025 — 0.040  mm. 
in  diameter,  presenting  oval  or  roundish  nuclei.  These  large 
cells  correspond  to  the  large  cells  in  the  anterior  cornua  of 
the  spinal  cord,  which,  it  will  be  remembered,  send  out  “axis 
cylinder  processes,”  which  are  prolonged  into  the  nerve  fibres 
of  the  motor  roots.  In  like  manner,  we  observe  under  the 
microscope  an  “axis  cylinder  process,”  given  otF  from  these 
multipolar  ganglion  cells  of  the  deeper  laj^ers  of  the  convo- 
lutions of  the  cerebrum,  which  process  is  prolonged  into  one 
of  the  nerve  fibres  of  the  corona  radiata.  It  is,  I think,  de- 
monstrable that  there  is  a lateral  anastomosis  between  the 
cells  of  each  layer  or  laminae  and  also  anastomoses  between 
the  successive  layers  of  the  convolutions. 

I desire  now  to  advance  the  theory  respecting  the  func- 
tions of  the  hemispherical  ganglia  or  cortex  of  the  cerebrum, 
which  has  appeared  to  me  during  my  microscopical  investi- 
gations on  brain  tissue,  to  be  the  most  reasonable  one.  We 
are  already  familiar,  through  the  admirable  physiological 
treatises  of  the  present  daj',  with  the  general  description  of 
the  structure  and  functions  of  the  nervous  system,  so  that  in 
speaking  of  the  structure  and  functions  of  the  grey  matter  of 
the  hemispherical  convolutions,  I desire  to  be  understood  as 
referring  to  the  histological  elements,  the  functional  activities 
of  which  we  are,  as  yet,  comparatively  unacquainted  with.  Of 
course  it  is  impossible  to  limit  exactly  the  special  attributes 
of  any  particular  group  of  cells  in  the  convolutions  of  the 
cerebrum;  yet,  by  comparing  them  with  the  elements  of  the 
spinal  cord,  may  it  not  be  possible  to  make  certain  legitimate 
inductions  relative  to  their  diverse  activities?  I have  just 
stated  that  the  large  nerve  cells  of  the  convolutions  corres- 
pond to  the  multipolar  ganglion  cells  of  the  anterior  cornua 
of  the  spinal  cord,  which  cornua  are  connected  with  the  mo- 
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tor  roots  of  the  spinal  nerves;  while  the  small  and  superficial 
cells  ot  the  convolutions  are  analogous  to  the  small  cells  of 
the  posterior  cornua  of  the  cord,  which  are  connected  with 
the  sensory  roots  of  the  spinal  nerves.  We  have  also  seen 
that  in  the  multipolar  ganglion  cells  of  the  deeper  layers  of 
the  convolutions  of  the  cerebrum,  there  exist  processes  which 
become  the  axis  cylinders  of  nerve  fibres.  I think,  there- 
fore, that  we  may  fairly  conclude  that  the  superficial  layers  or 
laminoe  of  the  convolutions  of  the  hemispheres,  disseminate  the 
impression  of  general  sensibility,  and  that  the  deeper  layers  con- 
taining the  larger  multipolar  ganglion  cells  originate  motor  im- 
pulses. 

The  cerebral  ganglia  whose  structure  and  functions  remain 
to  be  considered  are  the  corpora  quadrigemina,  thalami  op- 
tici,  and  corpora  striata. 

The  structure  of  the  corpora  quadrigemina  consists  of  a 
white  la3'er  overlaid  with  a ’zonal  stratum  of  nerve  fibres. 
Underneath  them  the  crura  cerebelli  and  corpora  quadrige- 
mina pass  on  to  reach  the  cerebrum,  and  should  more  prop- 
erly be  called,  as  Frey  remarks,  crura  cerebelli  ad  cerebrum. 
Laterally,  there  enter  the  corpora  quadrigemina  from  below, 
the  two  lemnisci  arising  from  the  motor  tract  of  the  medulla 
oblongata,  and  traceable  back  to  the  same  tract  or  part  of 
the  medulla.  In  the  anterior  tract  of  the  corpora  quadrige- 
mina, a root  of  the  optic  nerve,  coming  from  the  corpus  ge- 
niculatum  internum  terminates.  Small  nerve  cells  are  seen 
in  the  internal  grey  substance  of  the  quadrigeminal  bodies, 
with  larger  multipolar  and  fusiform  ganglion  corpuscles,  the 
latter  being  said  b^^  Meynert  to  be  found  in  the  deeper  layers 
of  thp  anterior  bodies  about  the  aqueduct  of  Sylvius.  The 
functions  of  these  bodies  are  tolerabl}^  well  understood,  as 
they  give  rise  to  the  optic  nerves  and  act  as  the  ganglia  of 
sight,  from  which  they  have  been  also  called  “optic  gang- 
lia.” Destruction  of  these  bodies  cause  complete  blindness. 
They  thus  serve  as  nervous  centres  for  the  perception  of  light, 
and  a reflex  action  also  takes  place  through  them,  which 
the  amount  of  light  admitted  to  the  eye  is  regulated  to  ac- 
commodate the  sensibility  of  the  pupil.  The  structure  of  the 
optic  thalami,  like  the  corpora  quadrigemina,  consists  of  a 
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white  layer  overlaid  with  a zone  of  nerve  fibres.  The  pos- 
terior end  of  these  ganglia  has  been  termed  the  pulvinar. 

Internally  to  it,  and  more  posteriorly,  is  situated  the  corpus 
geniculatnm  internum ; and,  externally,  the  corpus  genicu- 
latum  externum.  Into  the  latter  a portion  of  the  optic  tract 
passes  on  its  M’ay  to  the  pulvinar.  Fusiform  cells  are  found, 
more  deeply  colored  than  those  of  the  corpora  quadrigemina. 
The  cells  of  the  corpus  geniculatum  externum  are  found  to 
l)e  frequently  pigmented,  and  the  internal  geniculate  body 
also  contains  fusiform  cells. 

The  thalamus  receives  numerous  white  fasciculi  coming 
from  the  hemispheres.  They  run  towards  the  superior  sur- 
face of  the  thalamus  to  the  superior  and  internal  border  and 
the  pulvinar,  and  are  ultimately  lost  in  the  same  manner  as 
are  the  fibres  continued  from  the  crus  cerebri  into  the  cor- 
pus striatum ; that  is,  by  a sub-division  into  close  plexuses 
of  extremely  delicate  nerve  fibres.  The  functions  of  the  op- 
tic thalami  are  but  little  understood.  They  are  not,  how- 
ever, principally  connected  with  vision.  From  experimental 
observations  which  have  been  made,  I think  it  most  proba- 
ble that  the  optic  thalami  receive,  preserve  and  transform  the 
sensorial  impressions  previous  to  their  definitive  irradiation 
to  the  cortical  periphery. 

It  would  seem  to  be  proper  to  regard  the  optic  thalami  in 
four  distinct  parts  or  ganglion  tracts,  (a)  The  anterior  gan- 
glion tract  is  undoubtedly  connected  with  olfactive  impres- 
sions. {b)  The  middle  ganglion  tract  receives  the  nerve 
tibres  of  the  second  pair,  and  may  properly  be  called  the  op- 
tic tract,  (c)  The  posterior  ganglion  tract,  from  its  connec- 
tion with  the  perception  of  sounds,  may  be  called  the  acous- 
tic tract.  And  there  is  undoubtedly  (d)  another  tract  of  the 
optic  thalatnus,  which,  from  its  close  relation  to  the  sensitive 
fibres  of  the  convergent  system,  may  be  called  the  tract  of 
general  sensibility. 

The  structure  of  the  corpora  striata  consists  of  a collection 
of  grey  matter,  nerve  cells,  and  of  fine  nerve  fibres.  They 
contain  two  larger  nuclei,  respecting  which  we  know  very 
1 ittle.  The  system  of  nerve  fibres  is  derived  from  the  crura  cere- 
bri running  parallel  in  a straight  direction,  entering  both 
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nuclei,  and  ultimately  lost  in  those  nuclei.  The  surface  of 
the  corpora  striata  is  grey,  and  in  the  grey  matter  we  observe 
multipolar  ganglion  cells  and  smaller  cells.  The  neuroglia 
is  analogous  to  the  neuroglia  of  the  cortex  of  the  cerebrum. 
There  is  also  another  set  of  fibres  proceeding  probably  from 
the  medullary  substance  of  the  hemispheres  which  ramify  in 
the  large  nucleus  of  the  corpus  striatum.  These  fibres  differ 
from  those  derived  from  the  crus  cerebri,  which  in  this  loca- 
tion are  extremely  attenuated,  and  present  a plexiform  ar- 
rangement. Physiologists  have  supposed  the  functions  of 
the  corpora  striata  to  have  some  connection  with  sensation 
and  volition,  although  they  have  not  attempted  to  explain 
the  nature  of  the  connection.  As  experimental  observations 
have  proved  that  destruction  of  the  corpus  striatum  results 
in  motor  paralysis,  with  the  preservation  of  intelligence  de- 
pending upon  the  extent  of  the  lesion  ; and  also  as  cases  have 
occurred  in  which  the  functions  of  the  corpus  striatum  hav- 
ing been,  not  destroyed,  but  impaired,  by  compression  or  de- 
generation of  its  elements,  there  have  resulted  disturbances 
in  the  motor  sphere,  may  we  not  reasonably  infer  that  the 
corpora  striata  are  undoubtedly  the  centres  of  the  reception, 
regulation  and  elaboration  of  voluntary  motor  impressions 
emanating  from  the  deep  layers  of  the  cortical  matter,  whose 
large  cells  originate  them  ? 

There  is  no  question  more  interesting  to  the  follower  of 
mental  pathology,  than  that  of  the  connection  between  nerve 
function  and  nerve  organization,  and  it  is  only  by  patient  ex- 
periment and  observation  that  we  are  to  full}'  understand  the- 
nature  of  the  relation  between  the  histologv  of  the  brain  and 
the  physical  functions.  It  is  impossible  to  fully  appreciate 
the  pathological  changes  met  with  in  the  brain,  until  we  are 
in  full  possession  of  all  the  available  knowledge  of  cere-b-ral 
histology  and  of  the  knowledge  of  the  normal  functional  ac- 
tivity of  nerve  cells  ; and  we  certainly  cannot  understand  de- 
fective intellect  unless  we  are  thoroughly  acquainted  with 
the  ordinary  and  normal  manifestations  of  intellect.  Wo 
must,  therefore,  clearly  understand  the  physiological  laws  of 
healthy  mental  action  before  we  can  comprehend  any  depar- 
ture from  the  healthy  working  of  such  laws.  With  this  end 
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in  view,  have  my  efforts  in  the  direction  of  the  study  of  the 
physiology  and  pathology  of  the  central  nervous  system  been 
made. 

It  being  a very  difficult  matter  to  harden  the  very  delicate 
tissue  of  the  brain,  so  as  to  be  enabled  to  cut  sufficiently  thin 
sections  for  demonstrating  the  finer  structural  relation  of  the 
tissues,  I give  the  formula  which  I use — and  for  which  I am 
indebted  to  my  friend.  Prof.  J.  W,  S.  Arnold,  of  this  city — 
for  a hardening  fluid  for  the  brain  and  spinal  cord,  which,  in 
its  effects,  surpasses  any  other  hardening  fluid,  and  better 
])repares  the  tissues  for  the  reception  of  staining  fluids.  It  is 


as  follows: 

Bi-chromate  of  ammonia 160  grs. 

Methyl  alcohol lOS. 

Distilled  water 30.5, — Mix. 


The  Pathology  and  Morbid  Histology  or  Acute  and 
Chronic  Insanity. — -The  morbid  histological  changes  occur- 
ring in  insanity,  are,  at  the  present  da}^  undergoing  micro- 
scopical investigation  at  the  hands  of  many  very  skillful  ob- 
servers, both  in  our  own  country  and  in  Europe ; and  these 
changes  assume  great  importance  when  we  reflect  upon  the 
fact  that  the  pathological  phenomena  discovered  in  the  brains 
of  persons  dying  insane,  all  have  for  their  basis,  interference 
with  the  due  nutrition,  growth  and  renovation  of  the  brain 
cell,  which,  by  interrupting  the  nutrition,  stimulation  and 
repose  of  the  brain,  essential  to  mental  health,  results  in  the 
impress  of  a pathological  state  in  the  brain  and  disordered 
mental  function.  The  investigation  of  both  the  normal  and 
the  morbid  histology  of  the  brain  is  a work  requiring  labor, 
patience  and  perseverance,  and  also  judgment  in  the  record- 
ing of  observations;  and  even  with  the  most  careful  and  con- 
scientious microscopists,  mistakes  may  be  made  at  times,  as 
to  the  nature  and  value  of  appearances  met  with  in  histologi- 
cal research. 

AVe  may  fairly  divide  the  pathological  changes  met  with 
in  insanity  into  three  classes. 

First.  Those  which  may  be  considered  accidental. 

Second.  Those  which  are  found  in  other  diseases,  and  yet 
appear  to  be  concerned  in  the  production  of  insanity. 

Third.  Those  essential  to  mental  disease. 
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111  the  class,  we  may  enumerate  cerebral  haemorrhages, 
softening  of  the  white  substance,  and  disease  of  the  cerebral 
vessels. 

In  the  second  class,  we  meet  with  thickening  and  opacity 
of  the  arachnoid,  hyperiernia  of  the  pia  mater  and  of  the 
brain,  serous  infiltration  of  the  pia  mater  and  collections  of 
tluid  in  the  arachnoid  cavity. 

In  the  third  class,  or  the  changes  essential  to  mental  dis- 
ease, I would  enumerate  sub-arachnoid  ecchymosis  and  a 
partial  punctiform  injection  of  the  cortical  substance  with  or 
without  softening;  extended  softening  of  the  middle  portion 
of  the  cortical  substance;  adherence  of  the  pia  mater  to  the 
surface  of  the  brain;  different  discolorations  of  the  cortical 
substance;  loss  of  color  of  the  cortical  substance;  atrophy  of 
the  convolutions;  and  lastly,  induration  of  cerebral  tissue. 
The  naked  eye  appearances  which  may  be  met  with  in  the 
bodies  of  those  dying  insane,  are,  chiefly,  peculiarities  in  the 
form  of  the  cranium,  of  which  the  most  frequent  is  want  of 
symmetry  between  the  two  sides;  the  shrunken  and  shriv- 
elled ear  in  chronic  insanity,  consequent  upon  hasmatoma 
auris;  variations  from  the  normal  standard  in  the  thickness 
or  thinness  of  the  cranium,  changes  in  the  membranes  as  to 
appearance  and  structure;  and  finally,  changes  in  the  cere- 
bral substance  itself. 

In  acute  insanity,  the  changes  or  prominent  alterations  in 
the  brain  met  with  by  the  writer  have  been — hypertemic  con- 
ditions of  the  brain  and  its  membranes,  which  latter  are  often 
thickened  and  opaque ; injection  and  softening  of  the  corti- 
cal substance,  and  pigmentation  of  the  cortical  grey  sub- 
stance. While  the  dura  mater  is  very  rarely  thickened,  its 
vessels  are  found  to  be  dilated  and  irregular,  and  the  coats 
of  the  vessels  much  hypertrophied.  The  arachnoid  I have 
found  to  be  thickened,  to  be  the  seat  of  haemorrhage,  and  have 
often  found  it  covered  with  tine  granulations  on  its  surface. 
The  blood-vessels  of  the  brain  I have  found  to  present  thick- 
ening of  the  coats,  thickening  of  the  sheath  or  hyaline  mem- 
brane, deposits  between  the  adventitia  and  sheath,  and  pro- 
liferation of  nuclei.  The  neuroglia  has  been  found  to  be  the 
seat  of  various  lesions  in  insanity,  the  principal  of  which  are 
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disseminated  sclerosis  and  colloid  degeneration.  The  cere- 
bral cells  I have  found  to  be  the  seat  of  atrophy,  pigmentary 
or  granular  degeneration,  calcification  and  hypertrophy. 
Microscopical  examination  of  the  spinal  cord  in  the  insane 
has  revealed,  as  a rule,  very  little. 

The  pathology  of  general  paralysis,  which  is  one  of  the 
most  interesting  forms  of  mental  disorder,  is  very  obscure 
and  invites  especial  attention  at  the  hands  of  the  profession. 
I think  that  some  of  the  principal  changes  occurring  in  pare- 
sis have  their  origin  in  a congestion  originating  in  the  gan- 
glia of  the  sympathetic,  transmitted  along  the  spinal  cord,  ul- 
timately involving  every  tissue  within  the  cranium,  and 
eventuating  simultaneously  in  the  degeneration  of  blood-ves- 
sels, cells  and  nerve  tubes,  and  in  the  mental  and  motor  per- 
versions which  in  so  marked  a manner  distinguish  general 
paralysis  from  all  other  diseases  of  the  same  class.  The 
fundamental  lesion  of  general  paralysis  is,  I think,  a general 
diffused  interstitial  encephalitis,  which  involves  accessory 
structural  changes  of  different  character.  The  posterior  col- 
umns of  the  cord  are  also  not  unfrequently  affected.  The 
ju'imary  and  most  palpable  form  of  the  interstitial  degenera- 
tion is  colloid,  where  the  transformed  matter  is  presented 
under  the  aspect  of  a hyaline  substance,  semi-transparent, 
slightly  refractory,  and  at  certain  points  of  a bluish  tint. 
When  existing  in  isolated  masses  of  small  size,  it  preserves 
the  form  and  aspect  of  whatever  cerebral  elements  it  may 
have  invaded.  This  product  of  inflammation  does  not  appear 
to  be  at  all  of  a tubercular  nature ; neither  is  it  fatty,  being 
insoluble  in  ether  or  chloroform.  It  is  not  amyloid,  because 
it  is  unaffected  by  tincture  of  iodine,  solution  of  potash  and 
soda,  and  is  dissolved  in  strong  acetic  acid.  It  is  not  or- 
ganic, as  there  is  no  reaction  with  hydrochloric  acid.  Its 
solubility  in  hot  water,  especially  when  potash  or  soda  is 
added,  would  seem  to  indicate  a peculiar  chemical  composi- 
tion. 

When  we  examine  the  cerebrum  as  the  principal  seat  of 
paresis,  we  find  the  epend^^ma  of  the  ventricles  to  be  the  cen- 
tre, or  perhaps  one  of  many  centres,  of  that  destructive  pro- 
cess which  is  indicated  by  the  symptoms  of  general  paralysis, 
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which  affects  all  parts  of  the  encephalon,  and  produces  those 
secondary  pathological  appearances  which  have  previously 
been  identified  as  the  cause  of  the  disorders  of  motility  and 
sensibility  which  follow.  The  progress  of  the  morbid  degen- 
eration from  the  point  where  the  ventricles  have  become  di- 
lated, their  ependyma  thickened;  where  their  surface,  es- 
pecially in  the  fourth  ventricle,  is  covered  with  granulations, 
is  probably  upward  along  the  connective  tissue,  involving  all 
tissues  as  well,  and  is  gradual  and  insidious,  and  can  b(' 
traced  only  by  means  of  the  more  advanced  alterations  in 
structure.  This  interstitial  irritation,  however,  disseminated, 
is  propagated  by  nuclear  proliferation,  and  invades  the  white, 
matter  in  common  with  the  cortical  substance,  and  also  the 
capillaries,  which  are  thickened,  tortuous  and  massed  to- 
gether. The  cells  of  the  cortical  portion  are  sometimes 
found  infiltrated  with  granulations,  but  retaining  their  foriii. 
This  is  found  in  the  third  stage  of  the  disease.  It  is  in  the 
middle  and  inferior  portions  of  the  grey  matter  that  the  cells 
are  observed  to  have  brilliant  nuclei  tending  towards  colloid, 
while  their  normal  aspect  is  preserved.  The  walls  of  the 
cell  nearest  the  lesion  are  transformed  into  a shining,  re- 
fractory hyaline  substance,  the  colloid  infiltration  having 
been  propagated  to  both. 

The  microscopic,  as  well  as  the  naked  eye  appearance,  may 
arise  first  in  the  brain,  or  they  may  appear  first  in  the  cord 
and  medulla,  and  afterwards  in  the  brain  ; and  they  may  also 
show  themselves  simultaneously.  If  the  brain  be  primarily 
attacked,  the  psychical  signs  predominate,  or  are  exclusively 
manifested.  If  the  medulla  be  the  primary  seat  of  the  dis- 
ease, muscular  pain,  tremor  and  ataxic  symptoms,  spreading 
gradually  to  the  lips  and  tongue,  and  disturbance  of  the  in- 
ternal viscera  corresponding  to  the  portion  of  the  spinal  col- 
umn involved  precede  alienation  and  increase  the  ditficulty 
of  diagnosis.  Finally,  when  the  whole  cerebro-spinal  axis 
participates  at  once  in  the  colloid  degeneration,  the  charac- 
teristic indications  of  paresis  will  appear  simultaneously  or 
in  rapid  succession.  It  is  important  to  bear  in  mind  that  the 
colloid  degeneration  is  sometimes  absent,  and  that  we  may 
occasionally  meet  with  it  in  brain  disease,  which  is  only  re- 
motely connected  with  paresis. 
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In  chronic  insanity,  the  changes  chiefly  met  with  in  the 
l)rain,  have  been  atrophy  of  the  convolutions  and  brain  it- 
self, induration  of  both  white  and  grey  matter,  thickening 
and  opacity  of  the  membranes,  chronic  hydrocephalus,  eflu- 
sions  into  the  sub-arachnoid  space,  pigmentation  of  the  cor- 
tical substance,  and  extended  and  profound  sclerosis  of  the 
brain.  The  pia  mater  is  found  to  be  thickened  and  adhesive 
to  the  brain,  and  its  vessels  tortuous  and  thickened  in  their 
walls.  I have  also  noticed  atheromatous  and  fatty  degenera- 
tion of  the  walls  of  the  cerebral  capillaries. 

Having  devoted  considerable  time  to  the  microscopic  in- 
vestigation of  both  the  normal  and  morbid  histology  of  the 
brain,  I desire  to  call  particular  attention  to  an  appearance 
which  I have  noticed  in  the  brains  of  those  dying  insane,  and 
to  which  Hiy  attention  has  been  drawn  from  the  interest  it 
assumes  when  viewed  in  the  light  of  the  probable  ultimate 
cause  of  the  nutritive  defect  which  results  in  chronic  insanity. 
We  know,  that  for  the  proper  nutrition  and  healthy  func- 
tional activit}^  of  the  brain-cell,  the  proper  nutrient  supply  is 
required,  and  that  we  cannot  have  healthy  mental  function 
without  a due  supply  of  healthy  blood  to  normal  and  healthy 
brain  substance.  We  also  know,  if  any  agent  operates  in 
the  influencing  of  the  circulation  unfavorably,  so  that  a mor- 
t)id  condition  of  the  cerebral  capillaries  be  induced,  that  we 
shall  inevitably  have  resulting,  morbid  changes,  set  up  and 
maintained  in  the  cerebral  cells. 

In  previous  writings  on  mental  disorders,  I have  called  at- 
tention to  the  fact  that  a microscopical  examination  of  blood 
from  insane  patients  as  compared  with  an  examination  of 
blood  from  the  same  number  of  healthy  persons,  revealed  in 
the  blood  of  the  insane  a marked  increase  in  the  number  of 
white  blood  corpuscles.  In  making  microscopical  examina- 
tions of  brain  tissue  from  chronic  insanity,  I have  noticed 
repeatedly  in  different  cases  that  have  been  presented  to  me 
for  examination,  lymphoid  cells  or  white  corpuscles,  and  also 
red  corpuscles  in  small  numbers  in  the  membranes  and  in 
the  substance  of  the  brain  itself,  evidently  having  emigrated 
from  the  blood-vessels.  F rom  what  I have  observed,  I think, 
that  under  conditions  of  inflammatory  irritation  of  the  brain, 
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ail  emigration  of  lymphoid  cells  takes  place  on  a large  scale — 
the  cells  or  corpuscles,  by  virtue  of  their  vital  contractility, 
passing  through  the  walls  of  the  vessels  and  penetrating  into 
the  brain  tissue.  It  will  be  remembered  that  both  Dr.  Bas- 
tian  and  Dr.  Blandford  have  noticed  a plugging  up  of  the 
blood-vessels  by  small  embolic  masses  composed  of  aggrega- 
tions of  white  corpuscles  in  insanity.  Ecker  found  that  the 
vessels  of  the  grey  matter  were  more  generally  dilated  in  in- 
sanity, and  Ramier  also  noticed  the  same  thing  in  the  ves- 
sels of  the  pia  mater,  while  Dr.  Major  has  described  a dilata- 
tion of  the  arteries  in  “brain  wasting” — a condition  which 
appertains  to  chronic  insanity. 

We  have  here,  two  factors  which  operate,  I think,  in  the 
production  of  the  appearance  in  the  pia  mater  and  the  brain, 
of  the  lymphoid  cells,  and  in  some  cases  of  the  r^l  corpus- 
cles—first,  the  undue  predominance  and  accumulation  in  the 
blood-vessels  of  the  white  corpuscles,  which  obstruct  the  ca- 
pillaries, giving  us  as  a result,  an  impeded  circulation  and 
an  increased  pressure  in  the  coats  of  the  vessels ; and  second, 
the  dilatation  of  the  vessels  before  alluded  to.  These  two 
conditions  are  favorable  to  the  rapid  emigration  of  the  white 
and  also  the  red  corpuscles  through  the  walls  of  the  vessels; 
and  also,  perhaps,  the  same  condition  may  be  produced  at 
tiines  by  the  obstruction  in  the  capillary  vessels  becoming 
great  enough  to  rupture  them.  Such  lymphoid  cells  must 
act  undoubtedly  as  foreign  bodies,  and  a slow  course  of  in- 
fiammation  is  set  up.  Such  an  inflammatory  process  must 
necessarily  be  of  slight  intensity  and  long  duration,  and  these 
collections  of  lymphoid  cells  undoubtedly  tend  to  become  de- 
veloped into  a fibroid  structure,  resulting  in  the  induration 
of  the  brain  which  we  meet  with  in  chronic  insanity. 

I arn  also  forcibly  impressed  with  the  idea  that  we  have 
here  the  solution  of  the  problem  as  to  the  relation  which  ex- 
ists between  tuberculosis  and  insanity.  Dr.  Clonston,  in  the 
Journal  of  Mental  Sciences,  for  April,  1863,  showed,  that  of 
828  patients  who  died  with  tubercular  disease  at  the  Royal 
Kdinburgh  Asylum,  153  passed  rapidly  into  the  state  of 
chronic  insanity,  the  acute  stage  being  of  very  short  dura- 
tion, the  patients  all  manifesting  a decided  tendency  towards 
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chroiiicity.  He  also  noticed  that  the  prognosis  relating  to 
mental  recovery  was  eminently  unfavorable,  and  that  appar- 
ent recoveries  proved  to  be  only  remissions.  In  these  cases 
where  the  development  of  the  two  diseases  seemed  to  Hr. 
Clonston  to  be  nearly  contemporaneous,  was  not  the  tuber- 
culosis the  result  primarily  of  the  escape  or  emigration  of 
the  lymphoid  cells  into  the  connective  tissue  of  the  lungs, 
owing  to  this  state  of  leucocythtemia  in  the  patient?  I think 
that  this  condition  occurs  more  frequently  than  we  are  aware 
of,  especially  in  persons  who  inherit  the  nredisposing  neuro- 
tic element  or  morbific  force.  That  there  exists  such  an 
hereditary  neurotic  or  morbific  element  or  force,  present  in 
both  insanity  and  phthisis,  I most  firmly  believe ; and  I also 
believe  that  there  is  a correllation  of  morbific  force  which 
renders  these  diseases  mutually  convertible.  I have  repeat- 
edly seen  this  borne  out  by  undeniable  facts,  children  of  one 
family  being  affected  with  both  insanity  and  phthisis  in  many 
different  instances. 

To  return,  however,  more  immediately  to  our  subject. 
Respecting  the  dilatation  of  the  vessels,  which  I before  al- 
luded to,  it  appears  to  me  that  the  general  obstruction  in 
the  capillaries  of  the  brain,  causes,  primarily,  probably,  a 
compensatoiy  hj^persemia;  and  as  this  gradually  becomes 
permanent,  the  small  arteries  would  naturally  become  en- 
larged, as  they  have  been  found  to  be  by  Ecker  and  Dr. 
Major,  and  also  myself,  and  their  walls  would  become  thick- 
ened, as  we  find  them  to  be  poH-mortem  in  chronic  insanit}’. 
Such  long-continued  mechanical  hypersemia  causes  an  im- 
pairment of  vitality  and  function,  and  this  we  find  exempli- 
fied by  the  retrogressive  changes  which  occur  in  the  sub- 
stance of  the  brain  in  chronic  insanity — viz.,  atrophy,  indu- 
ration and  degeneration  of  the  nervous  elements  of  the  brain. 
With  the  exception  of  cases  of  apoplexy,  in  which  large  clots 
have  been  discovered  post-mortem,  I am  not  aware  that  any 
observer  has  described  any  such  lymphoid  deposit  in  the 
brain,  which  may  or  may  not  have  undergone  fibroid  meta- 
morphosis or  degeneration.  I think,  therefore,  that  from 
both  a phj'siological  and  pathological  standpoint,  these  obser- 
vations become  of  the  highest  clinical  significance. 
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I desire  not  to  be  misapprehended  as  regarding  the  pres- 
ence of  the  lymphoid  deposits  in  the  brain  as  the  ultimate 
cause  of  insanity.  I do,  however,  think,  that  by  their  pres- 
ence we  are  enabled  to  explain  many  of  the  changes  incident 
upon  chronic  insanity,  and  think  their  presence  must  affeet 
very  materially  the  ultimate  molecular  changes  in  the  brain 
upon  which  its  functional  activity  depends,  and  regard  it  as 
a very  strong  probability  that  such  foreign  deposits  in  the 
brain  may,  by  interferring  with  the  molecular  changes  just 
alluded  to,  destroy  both  functional  excitability  and  activity. 
It  would  appear  very  probable  that  the  prominent  alterations 
taking  place  in  chronic  insanity — -viz.,  atrophy  of  the  convo- 
lutions and  of  the  brain  itself,  and  induration  of  the  two  sub- 
stances, with  degeneration  and  atrophy  of  nerve  cells — may 
be  considered  fairly  to  depend  upon  this  abnormal  state  in 
the  mutual  relationship  between  the  blood  and  the  tissues, 
which  becomes  the  ultimate  cause  of  the  nutritive  defect 
which  results  in  chronic  insanity. 


Art.  IV.— The  Active  and  Passive  Inhalation  of  the  Nascent 
Chloride  of  Ammonium  in  Acute  Affections  of  the  Respi- 
ratory Tract— Influenza ; Rhizopod  Colds;  Typhoid  Pneu- 
monia ; Bronchitis,  especially  Capillary,  etc.  By  EPHRAIM 
CUTTER,  M.  D.,  Boston,  Mass. 

When  the  v^apors  of  ammonia  and  muriatic  acid  are 
brought  together,  immediately  at  the  points  of  contact  a 
dense  cloud  is  formed  that  has  the  macroscopic  properties  of 
smoke.  Under  the  microscope  of  400  diameters,  I find  that 
this  cloud  is  made  up  of  feathery  crystals  that  resemble  the 
lighter  crystals  of  snow,  and,  from  their  many  sui’faces,  ap- 
pear white  like  snow,  milk  or-fine  sand.  Four  needles  cross 
each  other  at  their  centres  at  angles  of  45  degrees ; so  that 
this  smoke  is  made  up  of  an  im.mense  number  of  minute 
microscopic  crystals  that  freely  float  in  the  air  in  all  direc- 
tions. This  physical  property  is  something  wonderful.  We 
are  not  amazed  at  the  formation  and  floating  in  the  air  of 
snow  crystals,  as  the  atmosphere  holds  watery  vapor  in  solu- 
tion; nor  are  we  surprised  at  the  formation  of  the  crystals 
from  the  ammonia  and  muriatic  acid  vapors  ; but  that  crys- 


112 


ORIGINAL  COMMUNICATIONS CUTTER. 


tals  of  the  specific  gravity  of  1.45  shoald  not  at  once  settle 
to  the  ground  instead  of  difiusing  themselves  as  the  incom- 
plete products  of  combustion,  we  call  smoke,  is  in  my  mind 
worthy  of  remark. 

l^ow,  though  the  chloride  of  ammonium  {alias,  sal  ammo- 
niac) is  mentioned  in  all  pharmacopoeias,  and  in  Sancscrit 
still  save  among  the  Germans,  and  latterly  among  ourselves, 
no  advantage  has  been  taken  of  this  property  of  aerial  ditfu- 
sion  so  as  to  administer  it  by  inhalation.  ISTo  mention  is 
made  of  this  use  in  Wood  and  Bache.  But  the  Germans, 
Kirkwood  and  some  unprofessional  people  in  this  country, 
have  given  it  in  chronic  aftections  of  the  air  passages.  It  is 
easy  to  see  that  the  crystals  inhaled  will  impinge  in  sub- 
stance on  the  mucous  membrane  of  the  respiratory  tract,  and 
serve  as  if  it  had  been  made  a topical  application;  and  this, 
too,  in  the  mildest  mode  of  direct  application,  having  no  me- 
dium or  vehicle  of  communication  save  the  atmospheric  air. 

What  is  meant  by  “nascent?”  This  signifies  “born,”  or, 
as  new  birth  is  the  beginning  of  new  existence,  the  Germans 
have  applied  the  term  to  the  newly-formed  chloride  of  am- 
monium. They  seem  to  think  that  there  is  an  especial  ad- 
vantage in  having  the  salt  as  fresh  as  possible,  as,  if  it  is  used 
Just  as  it  is  formed,  its  therapeutical  power  is  greater.  Be 
this  as  it  may,  the  salt  does  not  long  remain  in  the  air,  but 
settles  down  or  is  blown  oft',  or  diffused  in  the  air.  The 
chemical  union  is  expressed  by  a simple  formula.  NH4O 
signifies  ammonium;  HCl  signifies  muriatic  acid:  NH^Cl 
signifies  chloride  of  ammonium  ; HO  signifies  water. 
0-fnCl=NH4Cl+H0.) 

What  is  meant  by  active  and  passive  inhalation?  Active 
is  where  the  patient  draws  in  the  nascent  chloride,  as  a smo- 
ker uses  a pipe  or  a cigar.  Passive  is  where  the  apartment 
is  filled  with  the  crystals,  and  the  patient  inhales  as  a non- 
smoker  does  in  a car  full  of  smokers  ; or  the  crystals  may  be 
blown  into  the  face  of  the  patient.  The  passive  use  is  indi- 
cated when  patients  are  unable  or  refuse  to  active!}'  inhale — 
as  in  cases  of  very  sick  people,  children  and  infants.  This 
feature  of  passive  inhalation,  and  the  use  of  the  nascent  chlo- 
ride in  acute  affections,  characterize  this  contribution  to  the 
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therapeutics,  the  nomenclature  and  the  apparatus  of  this 
subject. 

ApparatuH  of  the  tvriter. — -Figure  1 is  for 
active  inhalation.  It  consists  of  (a)  a 
wide-mouthed  glass  bottle  of  eight  ounces 
capacity  or  more  (a  glass  pickle  jar  or 
horse  radish  bottle  will  answer);  (b)  a 
tight-fitting  cork,  bored  with  two  holes 
at  least  one-quarter  inch  in  diameter. ; (c)  a glass  tube 
to  correspond  with  each  of  the  holes,  six  inches  long,  bent 
jiear  one  end,  at  an  angle  of  70  degrees.  The  short  arm  is 
inserted  into  the  cork;  (d)  in  the  other  hole  of  the  cork  a 
straight  glass  tube  is  inserted,  one  end  of  which  runs  to  near 
the  bottom  of  the  bottle,  and  the  other  end  is  expanded  into 
a bulb,  in  which  is  placed  (e)  a small  sponge  loosely.  These 
five  things  complete  the  apparatus  for  active  inhalation,  fur- 
iiished  by  Messrs.  Codman  & Shurtleff,  Boston,  for  75  cents 
by  mail  or  express. 

Fig.  2 is  furnished  by  Mr.  W.  W.  Hill , 
apothecary ,'W oburn,  Massachusetts,  for 
50  cents.  This  is  an  improvement  on 
F.’g.  1,  as  it  does  away  with  the  straight 
bulbed  glass  tube.  Instead  it  is  fur- 
nished with  a hard  rubber  hair-pin  in- 
serted in  the  under  side  of  the  cork. 

(In  its  loop  a sponge  is  impaled.  There 
is  only  one  tube  to  project,  and  also  it 
can  be  used  actively  or  passively  with- 
out change. 

Figure  3 shows  Figure  1 arranged 
for  passive  inhalation.  The  bulh  and 
sponge  are  reversed. 

For  Use — Fig.  1. — Put  one  teaspoonful, 
more  or  less,  of  muriatic  acid  in  the  bottle. 
With  a pin,  remove  the  sponge  from  the 
bulb;  moisten  the  sponge  with  water; 
squeeze  dry ; moisten  with  ammonia 
(hartshorn) ; insert  cork  in  bottle  ; blow  through  the  bent 
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tube.  Immediate]}'  the  cloud  of  the  nascent  crystals  will 
rise  ; then  inhale.  If  properly  mixed,  it  will  taste  sweetish 
and  saltish ; but  if  tasting  too  much  of  the  acid,  add  more 
ammonia;  if  too  strong  with  ammonia,  add  more  acid,  or 
shake  up  the  acid  in  the  bottle. 

To  use  Fig.  2,  put  the  acid  in  the  bottle.  Treat  the  sponge 
as  described;  replace  cork;  then  blow  out  till  the  chamber 
of  the  bottle  is  hoar  with  crystals ; then  inhale,  for  active 
inhalation,  or  exhale  for  passive. 

To  use  Fig.  3,  add  the  acid  and  ammonia  as  described. 
Then  blow  through  and  send  the  cloud  of  smoke  into  the  pa- 
tient’s face,  or  fill  the  apartment. 

Remarks. — Though  these  arrangements  are  simple,  they 
liave  cost  thought,  and  it  has  been  somewhat  troublesome  for 
the  gentlemen  alluded  to  to  furnish  them.  Men  who  like  to 
give  credit  should  discourage  attempts  to  call  imitations  by 
my  name.  I have  seen  pessaries  called  mine  which  I could 
not  recognize.  Still  my  name  has  to  bear  the  opprobria  of 
bastard  instruments.  In  this  way,  the  opposition  to  protec- 
tion of  inventors  reacts  to  sour  the  feelings  of  those  who  de- 
vise. Moreover,  the  profession  is  not  protected  against  im- 
position. 

To  those  Avho  are  so  situated  as  to  desire  to  make  their 
own  instruments,  I may  say  that  useful  ones  have  been  made 
by  me  from  empty  pickle  jars  of  two  quarts  capacity — boring 
holes  through  the  cork  with  rat-tailed  files,  cutting  out  a V 
shaped  segment  from  the  cork  at  its  periphery;  take  a hair- 
pin, impale  the  sponge  on  the  loop  and  under  the  cork,  bend- 
ing a glass  tube  over  a flame,  or  using  a small  lead  tube  (one 
ma}'  be  made  by  rolling  up  a sheet  of  lead  on  a cylinder  like 
a common  lead  pencil).  Often  I have  used  a common  gim- 
let screw  to  make  the  holes  in  the  cork — burying  the  sci’ew 
in  the  cork,  then  forcibly  withdraiv  it,  and  repeat  till  the  hole 
is  made;  then,  using  the  threads  of  the  screw  as  a rasp,  en- 
large the  hole  to  a proper  size.  In  lieu  of  a sponge,  a piece 
of  common  cotton  cloth  impaled  on  the  hair-pin  has  answered 
Avell. 

There  are  many  nascent  chloride  apparatuses  in  the  mar- 
ket, but  they  are  all  for  active  inhalation  as  far  as  I have 
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seen.  Moreover,  the  tubes  are  too  small.  I have  thought 
that  they  should  he  larger  than  tracheotomy  tubes  for  via- 
bility and  to  avoid  friction  ; also,  the  expense  is  too  great  in 
my  opinion.  While  I am  not  prepared  to  say  that  my  own 
apparatus  is  the  best,  I can  testify  that  it  has  worked  to  my 
satisfaction,  especially  when  the  patients  were  too  weak  to 
inhale  through  a tube,  or  could  not  swallow  their  medicines, 
or  where  they  were  sensitive  children  or  helpless  babes. 
(See  Boston  Journal  of  Chemistry,  February,  1874.) 

Examples  of  Use — Rhizopod  Colds. — Some  readers  may 
recall  allusions  that  I have  made  in  this  journal  to  cases 
of  this  kind.  It  is  astonishing  how  prompt  the  relief  is 
sometimes  : — for  example,  in  croupal  symptoms  associated 
with  rhizopods. 

In  December,  1879,  my  son,  aged  44  years  old,  con- 
tracted the  rhizopod  cold.  The  family  had  had  it  pre- 
viously. I found  the  living  forms  of  the  asthmatos  in  the 
nasal  excretions.  In  the  day  time,  he  would  be  compara- 
tively well,  and  at  night  on  going  to  bed,  though  a little  rest- 
less, slept  well.  But  after  the  famil}^  had  retired  and  got 
(luietly  settled  down  into  primary  sleep,  we  were  soon  roused 
by  the  typical  croupal  cough  that  has  so  often  alarmed  pa- 
I’cnts  and  startled  physicians.  From  laryngoscopical  exami- 
nation, I am  satisfied  that  the  physical  cause  of  the  brassy 
clangor  in  the  cases  explored  was  from  the  thickened  red- 
dened infiltration  of  the  soft  areolar  submucous  tissue  about 
the  false  vocal  cords.  In  the  present  case,  I could  not  get  a 
view  of  the  larynx  proper  any  farther  than  the  epiglottis,  but 
inferred  from  the  contagious  nature  of  the  cold — from  the  live 
rhizopods  found — that  the  irritation  caused  an  inflamed  con- 
dition of  the  peripheral  part  of  the  larynx  so  that  he  could  pro- 
duce at  will  cough  clangor.  Anyhow,  the  passive  inhalation  of 
the  nascent  chloride  was  followed  by  the  immediate  arrest  of 
the  cough  and  continuous  sleep  through  the  rest  of  the  night. 
My  wife  insists  that  this  change  of  treatment  (for  which  we 
thank  Dr.  Salisbury)  is  a great  improvement  upon  our  for- 
mer methods  ; inasmuch  as  formerly,  with  like  symptoms,  a 
sickness  of  several  days’  duration  was  sure  to  ensue — to  say 
nothing  of  the  mental  wear  and  tear  occasioned  by  witness- 
ing and  expecting  dyspnoea  of  one’s  own  children.  In  the 
morning,  on  examining  the  nasal  excretions,  forms  of  the 
rhizopods  were  found,  but  they  were  all  dead. 
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Remarks. — A few  pinches  of  powdered  sulphur  burnt  in 
the  apartment  will  relieve  just  as  quickly  as  the  nascent  chlo- 
ride. Moreover,  those  physicians  who  are  not  familiar  with 
the  use  of  the  microscope,  maj',  I think,  diagnosticate,  the 
influenzas  depending  on  the  rhizopods  by  the  results  of  in- 
haling these  remedies,  according  to  my  own  observations. 
The  same  is  true  of  the  asthma  caused  by  these  parasites.  I 
have  seen  whooping  cough  also  caused  by  them. 

Typhoid  Pneumonia  is  a very  dangerous  disease  in  m3'  ex- 
perience. The  first  use  of  the  nascent  chloride  in  this  dis- 
ease, as  far  as  I know,  was  in  the  case  of  a strong  Irish- 
American  farm-hand,  22  3'ears  old,  who  in  a midwinter  of 
protracted  and  low  temperature,  went  off  one  evening  and 
got  drunk.  Instead  of  seeking  his  bed,  on  his  return,  he 
turned  in  on  some  hay  mown  in  the  barn.  The  atmospheric 
temperature  was,  on  an  average,  15  degrees  below  zero. 
Thus  he  contracted  a severe  cold  that  resulted  in  typhoid 
pneumonia — that  is,  inflammation  of  the  lungs  with  typhoid 
symptoms.  When  I saw  him,  he  w'as  in  a third-story  cham- 
ber in  the  farm-house,  too  sick  to  move;  water  in  a tumbler 
near  the  bed  was  frozen  one-half  inch  thick,  and  there  was  no 
means  of  making  a fire.  Fever  somewhat  high  ; pulse  quick 
and  weak;  copious  glairy,  rusty  sputa;  physical  signs  of 
hepatization  of  the  right  lung,  lower  lobe.  Ordinary  treat- 
ment was  administered.  Soon  his  throat  became  so  sore 
that  he  could  not  swallow.  He  even  had  muttering  delirium 
at  times.  Eespiration  difficult  and  quick.  He  took  but  lit- 
tle notice  of  anything.  His  lungs  were  filled  with  secretions. 
Sweating  copiousl3';  weakness.  Sputa  darker  in  color*. 
Urine  high  colored ; some  diarrhoea.  Here  was  a peculiar 
situation — no  medication  possible  by  the  stomach.  So  T was 
for’ced  to  resort  to  inhalation,  as  it  was  the  onl3'  possible 
method  of  intei’ference.  A nascent  chloride  of  amruonium 
apparatus  was  extemporized.  The  man  was  roused,  and  for- 
tunately made  to  understand  what  he  was  to  do.  He  ac- 
tively inhaled  ad  libitum.  ISTever  did  anything  seem  to  work 
so  well.  There  was  an  immediate  improvement  in  every  re- 
spect. Fortunatelj',  a thaw  came  on.  He  was  successtull3' 
moved  into  better  quarters.  His  recoverw  was  prompt  and 
complete.  The  nascent  chloride  was  the  chief  medicine  used 
after  it  was  begun  with. 

Remarks. — -Doubters  are  apt  to  meet  such  statements  as 
these  by  doubting  everything.  AVhile  I am  not  prepared  to 


AMMONIUM  CHLORIDE  FOR  RESPIRATORY  TROURLES.  117 

say  that  this  man  might  not  have  gotten  well  without  any 
treatment,  still  I do  say  that  the  nascent  chloride  of  ammo- 
nium was  thoroughly  administered;  and  taking  this  ease, 
with  others  like  it,  I base  on  this  evidence  the  assertion  that 
I think  I have  a right  to  say  that  he  would  have  died  without 
this  relief ; and  it  was  a relief.  The  patient  said  so.  Ue 
kept  asking  for  the  apparatus,  and  inhaled  most  of  the  time. 
Had  he  been  too  weak  to  inhale,  the  passive  mode  would 
have  been  adopted.  Others  have  had  like  experiences. 

Capillary  Bronchitis. — Some  ten  years  ago,  a woman,  67 
years  old,  had  been  sick  with  cough  and  cold  for  about  six 
months.  She  had  good  medical  attendance,  but  with  no  re- 
lief. The  cough  was  persistent;  sputa  copious,  white  and 
glairy ; both  sides  of  chest  clear  on  percussion ; full  of  sono- 
rous and  sibilant  crackling  inspirator3''  and  expiratory  r^les ; 
loss  of  flesh  and  strength ; blood  showed  no  physical  signs 
of  phthisis  or  sj^philis.  Immediate  relief  followed  the  use 
of  the  nascent  chloride  of  ammonium  in  this  case.  In  one 
week’s  time  the  cough  and  rales  had  well  nigh  disappeared, 
and  health  was  restored.  She  has  had  no  return  of  the  af- 
fection. 

This  is  not  a complaint  that  ordinarily  gets  well  so 
quick ; indeed,  it  is  apt  to  bafile  the  most  skillful  following 
up.  I have  seen  the  nascent  chloride  give  so  much  relief  in 
these  aftections  that  I do  not  feel  that  I make  a mistake  when 
I attribute  the  relief  to  the  means  employed. 

Aphonia  from  Syphilitic  Infiltration  of  the  whole  Pharynx 
Cured  by  the  Inhalation  of  the  Nascent  Chloride  of  Ammonium. 
Mr.  S.,  a hale-looking,  middle-aged  gentleman,  sent  by  Dr. 
Jarvis,  of  this  city,  some  ten  years  ago,  had  aphonia  with 
cough.  It  was  chronic.  He  had  resisted  treatment.  On  a 
laryngoscopic  examination,  inflltration  of  the  pharynx,  larynx 
and  trachea  were  found  so  that  the  peripheries  of  the  organs 
were  encroached  upon,  and  the  calibre  seemed  diminished 
one-third.  The  diseased  conditions  were  so  general  that  I 
could  select  no  foci  for  topical  treatment ; indeed,  too  many 
organs  were  organically  involved.  The  question  came  up  as 
to  the  nature  of  this  inflltration.  This  is  a very  troublesome 
one  to  laryngologists — to  wit.  Was  it  tuberculous  or  syphi- 
litic ? (We  regard  struma  or  scrofula  as  either  syphilis  or 
tubercle.)  To  settle  this  question,  I resorted  to  the  new  Sal- 
isbury signs  of  syphilis  and  consumption,  to  wit:  the  mor- 
phology of  the  blood.  The  results  were  positive  for  syphilis, 
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to  wit:  coppei’-colored  spores,  spore  masses,  enlarged  white 
corpuscles  containing  copper-colored  spores,  and  copper- 
colored  mycelial  filaments.  My  treatment  was  based  on  this 
diagnostic  sign  without  saying  anything  to  the  patient.  He 
got  iodide  of  potassium  and  biniodide  of  mercury,  in  full 
doses  inside;  animal  food  diet,  only  occasionally;  topical  ap- 
plications of  liquor  ferri  persulphatis  and  glycerine — equal 
parts  applied  by  a sponge  to  the  whole  inside  of  the  pharynx, 
and  finally,  most  continuously  the  active  inhalation  of  the 
nascent  chloride  of  ammonium  ad  libitum.  Sutfice  it  to  say, 
that  under  this  treatment,  in  a few  months  he  entirely  recov- 
ered his  voice  and  his  calibre  of  the  air  passages,  and  he  re- 
mains cured  to-day.  Before  I had  him  long  under  treat- 
ment, he  voluntarily  admitted  his  having  had  syphilis. 

Remarlts. — Incidentally,  this  shows  the  great  value  of  Sal- 
isbury’s new  physical  sign  of  S3^philis.  I am  very  well  aware 
that  leading  syphilographers  have  entirely  ignored  Dr.  Salis- 
bury’s contribution  on  the  detection  of  syphilis.  Still,  if 
this  was  the  place,  I would  present  the  reasons  why  I say  that 
T have  never  used  an}^  physical  sign  in  diagnosis  of  any  dis- 
ease, for  the  past  ten  years,  with  more  satisfaction  and  use- 
fulness than  this  of  the  morphology  of  the  blood  in  syphilis. 
(See  the  American  Jou/rnal  of  Dental  Sciences  for  October  or 
November,  1879.) 

Though  a specialist,  and  trained  to  topical  applications, 
still  in  this  case  I relied  on  the  sj^stemic  treatment  in  prefer- 
ence to  touching  the  larynx,  save  Avith  the  nascent  chloride. 
Had  I not  known  of  the  Salisbuiy  neAv  physical  sign,  I should 
not  so  soon  have  got  at  the  truth,  even  if  the  patient  had 
confessed  at  first,  as  I judged  of  the  progress  and  historj'  of 
the  case  more  bj’  the  blood  than  bj"  anything  else.  As  he 
improved  in  the  morphology  of  the  blood,  so  the  other  symp- 
toms cured  up  pari  passu. 

The  Bronchitis  of  Children  and  Infants.— 1 wish  to  speak  a 
word  in  behalf  of  these  delicate  subjects.  All  knoAv  how 
difficult  it  is  to  treat  this  class  of  cases,  and  that  homoeopathy 
has  its  supposed  success  in  them,  as  it  is  so  easy  to  giAm  these 
patients  medicine  that  tastes  like  sugar.  But  it  seems  to  me 
that  Hahnemann  iieA^er  ordered  a medicine  so  easy  to  take  as 
chloride  of  ammonium.  The  child  cannot  help  inhaling,  and 
often  reaches  out  the  arms  for  the  inhaler,  showing  that  the 
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inhalation  must  be  pleasant,  while,  at  the  same  time,  we  know 
that  a common  sense  and  appreciable  influence  must  be  ex- 
erted by  the  crystals.  But  putting  this  aside,  I have  seen 
cases  where  the  favorable  effects  were  marked  and  satisfac- 
tory. 

The  inhalation  of  the  nascent  chloride  is  one  of  the  best 
modes  to  relieve  or  break  up  a cold.  Generally,  those  who 
use  the  apparatus  are  glad  to  have  it  on  hand  for  domestic 
use. 

In  conclusion,  I hope  that  I have  not  given  the  impression 
that  this  remedy  is  “a  cure  all it  is  not.  Still  I think  that 
its  use  should  not  be  delegated  to  laymen,  as  I believe  that, 
if  the  profession  have  the  same  experience  with  it  in  the 
acute  affections  named,  that  many  lives  will  be  saved,  and 
some  severe  sicknesses  will  be  mitigated  and  made  pleasant. 

27  Somei'set  street. 


Art.  V. — Causes,  Symptoms  and  Treatment  of  Hepatic  Abscess 
— especially  those  Due  to  Brain  Lesion.  By  ROBERT  C.  POW- 
ELL, M.  D.,  One  of  the  Vice-Presidents  Medical  Society  of  Virginia,  etc., 
Alexandria,  Va. 

There  v^as  no  subject  before  the  last  meeting  of  the  Medi- 
cal Society  of  Virginia  that  excited  more  interest  than  the 
case  of  hepatic  abscess  so  well  described  by  Dr.  J.  Marion 
Sims,  and  so  skillfully  treated  by  Dr.  Hammond ; but  on 
that  occasion  our  personal  interest  in  the  welfare  of  the  pa- 
tient so  overwhelmed  our  professional  interest  in  the  disease, 
that  we  lost  an  opportunity  for  discussing  a question  full  of 
interest  and  practical  importance.  The  object  of  this  paper 
is  to  call  attention  to  some  well-established  facts  coimected 
with  the  causes,  symptoms  and  treatment  of  these  abscesses, 
and  to  give  some  historical  account  of  the  pathological  opin- 
ions which  have  been  expressed  in  regard  to  one  particular 
class  of  them.  Laying  no  claim  to  originality  of  thought, 
theory  or  facts,  I will  endeavor  to  act  the  part  of  those  guides 
in  “Rome,  the  Eternal,”  and  “Florence,  the  beautiful,”  who, 
knowing  but  little  of  painting,  sculpture  or  architecture,  yet 
manage  to  point  out  the  wondrous  works  of  art  which 
make  those  cities  famous. 
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Hepatic  abscesses  may  be  conveniently  divided  into  two 
classes — idiopathic  and  deutei’opathic.  In  both  classes,  the 
symptoms  are  almost  identical,  and  are  frequently  so  obscure 
that  it  is  impossible  to  form  a positive  and  correct  diagnosis; 
indeed,  post-mortem  examinations  have  revealed  enormous 
abscesses  of  the  liver  w'here  no  such  lesion  was  previously 
suspected. 

But  a careful  examination  will  often  detect,  in  the  midst  of 
more  or  less  constitutional  disturbance,  some  of  the  follow- 
ing symptoms : Pain  in  the  right  hypochondriac  region ; pain 
in  the  top  of  the  right  shoulder,  augmented  by  pressure  on 
the  liver ; and,  according  to  the  rules  lately  laid  down  by 
Vidal,  there  should  be  pain  upon  pressure  over  the  right  spi- 
nous process  of  the  fourth  dorsal  vertebra.  The  pain  arising 
from  abscess  of  the  liver  is,  to  some  extent,  diagnostic  of  its 
size.  Murchison,  in  his  Clinical  Lectures  on  Diseases  of  the 
Liver^  asserts  that  acute  pain  is  characteristic  of  small  multi- 
ple abscesses,  while  a dull,  heavy  pain  indicates  a large  sin- 
gle abscess.  Another  symptom,  generally  regarded  as  relia- 
ble, is  rigidity  of  the  right  rectus  abdominis  muscle.  Palpa- 
tion and  percussion  show  an  increased  area  of  hepatic  dull- 
ness, which,  in  extreme  cases,  may  reach  up  to  the  fourth 
rib,  or  extend  downwards  to  the  level  of  the  umbilicus. 
Fluctuation  is  often  difficult  to  detect,  and  when  found  must 
iiot  be  regarded  as  proof  of  an  abscess  until  we  are  satisfied 
that  it  does  not  proceed  from  medullary  cancer,  or  what  is 
more  probable,  a distended  gall-bladder.  It  is  extremely  dif- 
ficult, by  physical  signs,  to  prove  the  existence  of  hepatic  ab- 
scess until  too  late  to  profit  by  the  discovery ; but  thanks  to 
the  ingenuity  of  Dieulafoy,  we  have,  combined  in  one  instru- 
ment, the  most  certain  means  of  diagnosis,  and  the  most 
hopeful  means  of  cure.  The  aspirator  not  only  proves  the 
existence  of  the  abscess,  but,  by  the  quantity  and  character 
of  the  pus  it  removes,  tells  us  of  the  size  and  age  of  the  ab- 
scess. Rokitansky  says  that  large  abscesses  of  long  standing 
contain  pus  mixed  with  a considerable  quantity  of  bile.  It 
is  always  discolored,  generally  greenish,  and  possesses  a strong 
ammoniaeal  odor.  Recent  abscesses  contain  little  or  no  bile. 

Idiopathic  abscesses  of  the  liver,  which  are  usually  large 
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single  ones,  are  common  in  tropical  regions,  and  are  gene- 
rally associated  with  malarial  fever ; yet  it  is  a singular  fact 
that  while  such  abscesses  are  common  in  India,  they  are 
rarely  seen  on  the  west  coast  of  Africa,  where  such  fatal  ma- 
larial fevers  are  so  prevalent.  But  hepatic  abscesses  of  this 
class  are  not  confined  to  the  tropics ; it  is  more  than  probable 
that  many  unrecognized  cases  have  been  seen  in  the  southern 
portion  of  this  country.  Prof.  Gross  states  that  he  saAv 
nearly  a dozen  cases  of  hepatic  abscess,  all  from  Louisiana, 
in  the  Louisville  Hospital,  in  less  than  two  months.  The 
cause  of  these  idiopathic  hepatic  abscesses  is  generally  sup- 
posed to  be  exposure  to  long-continued  heat ; but  if  heat 
alone  can  cause  them,  they  should  more  frequently  be  found 
in  bakers,  firemen  on  steamers,  employees  in  glass  works,  iron 
foundries,  or  any  class  of  men  whose  daily  occupation  exposes 
them  to  the  intense  heat  of  large  furnaces;  yet  there  are 
no  statistics  which  show  that  such  persons  are  peculiarly  lia- 
ble to  this  afiection.  In  his  Clinical  Researches  on  Diseases 
in  India,  Morehead  remarks  that  “it  is  very  probable  that 
future  research  will  show  that  the  enfeebled  and  exhausted 
by  continued  heat,  and  its  associated  debilitating  influences, 
are  very  prone  to  hepatitis,  and  that  in  such  individuals  the 
inflammation  is  frequently  excited  by  exposure  to  external 
cold — I mean  such  a depression  of  temperature  as  sutfices  to 
influence  bodies  whose  power  of  generating  heat  is  low.” 
This  opinion  is  endorsed  by  Murchison ; and  as  few  men 
have  had  such  opportunities  for  forming  correct  opinions  on 
this  subject,  we  may,  for  the  present,  accept  them  as  satis- 
factory. 

Deuteropathic,  or  secondary  hepatic  abscesses,  formerly  called 
“metastatic  abscesses,”  and  “purulent  deposits,”  are  of  more 
interest  to  the  physicians  of  this  country  than  the  former 
class  of  abscess,  on  account  of  their  greater  frequency,  and 
the  multiplicity  of  causes  which  produce  them.  As  results 
of  surgical  operations,  comminuted  fractures  of  large  bones, 
and  gunshot  wounds  of  the  knee-joint,  they  are  distressingly 
familiar  to  those  engaged  in  surgical  practice;  they  have  fol- 
lowed in  the  wake  of  puerperal  fever,  and  have  been  found 
as  sequels  to  crural  phlebitis ; their  association  with  dysen- 
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tery  and  intestinal  ulceration  has  long  been  known.  Their 
relation  here  as  eflect  and  cause  has  been  discussed  by  many 
Avriters,  and  forms  one  of  the  most  interesting  articles  in 
Woodward’s  magnificent  work  on  the  Alvine  Fluxes.  Dur- 
ing the  last  tvAm  years,  Surgeon-General  Hammond,  of  Hew 
York,  has  called  attention  to  many  cases  of  hepatic  abscess 
associated  w'ith  cerebral  hypersemia.  As  nearly  all  these 
cases  were  from  “ malarious  districts,”  it  is  safe  to  infer  that 
the  hypersemia  in  these  cases  was  due  to  paresis  of  the  vaso- 
motor nerves  of  the  cerebral  arteries,  the  paresis  being  caused 
by  malarial  poison ; but  excessive  cerebral  hypereemia  may 
pass  into  actual  meningitis,  and  meningitis  may  result  in  sup- 
puration. These  facts  closely  connect  Dr.  Hammond’s  cases 
Avith  those  to  Avhich  I desire  to  call  attention.  I refer  to 
deuteropathic  or  secondary  hepatic  abscesses  arising  from 
injuries  to  the  brain,  its  meninges  and  the  diploe  of  the 
skull. 

From  the  time  of  Jeremiah,  the  prophet,  who  in  great 
mental  despondency  complained  that  his  “ liver  was  poured 
upon  the  earth,”  doAvn  to  the  present  sufferers  from  bilious 
headache,  there  has  been  a popular  but  vague  idea  of  some 
intimate  relation  existing  between  the  brain  and  the  liver ; 
and  among  the  first  results  of  pathological  anatomy  was  the 
establishment  of  the  fact  that  hepatic  abscesses  frequently 
occurred  after  injuries  to  the  head.  The  discussion  of  this 
subject  Avas  commenced  in  the  year  1757,  by  the  publication 
of  an  Essay  on  Abscesses  of  the  Liver  after  Injuries  to  the  Head, 
by  Ambroise  Bertrandi,  Chief  Professor  of  Anatomy  at  Tu- 
rin, and  Surgeon  to  the  King  of  Sardinia.  In  this  essay, 
Bertrandi  says : “ Some  authors  have  attributed  these  ab- 
scesses to  sympathetic  atfection  of  the  nerves,  or  to  the 
metastasis  of  purulent  matter.  But  if  such  abscesses  depend 
upon  the  nerves,  they  should  be  equally  frequent  in  other 
parts  of  the  body  supplied  by  the  same  nerves ; and  if  they 
are  due  to  the  metastasis  of  purulent  matter,  they  should 
never  be  found  except  after  suppurative  inflammation.  But 
as  they  are  found  after  injuries  to  the  head,  wnthout  suppu- 
ration, other  causes  must  be  sought.”  Bertrandi  accounts 
for  them  in  the  following  manner  : Blows  upon  the  head 
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produce  cerebral  hyperaemia.  The  quantity  of  blood  in  the 
brain  being  greatly  increased,  it  rushes  precipitously  down 
the  cerebral  veins  and  large  sinuses  into  the  jugular  veins, 
which  are  very  short;  thence,  with  considerable  force, 
through  the  still  shorter  vena  cava  descendens,  into  the  right 
auricle  of  the  heart,  with  such  momentum  as  to  impede  the 
entrance  there  of  the  blood  brought  by  the  vena  cava  as- 
scendens.  It  thus  blocks  up,  as  it  were,  the  blood  in  the 
hepatic  veins,  which  open  into  the  vena  cava  ascendens  very 
near  the  right  auricle;  by  this  means  there  is  produced  a sta- 
sis of  blood  in  the  liver,  followed  by  inflammation  and  ab- 
scess. In  1760,  Ponteau,  of  Paris,  published  his  Melanges  de 
Chirurgie,  in  which  he  denied  the  correctness  of  Bertrandi’s 
views,  and  argued  that  these  abscesses  resulted  from  an  anae- 
mic condition  of  the  brain.  In  1762,  David,  of  Lyons,  pub- 
lished his  Researches  sur  le  Maniere  d’ Agir  de  la  Saigree. 
Like  Ponteau,  he  contradicted  Bertrandi,  and  attributed  these 
abscesses  to  cerebral  anaemia.  In  1761,  there  appeared  in 
Venice  a systematic  treatise  on  pathological  anatomy,  entitled 
De  Sedibus  et  Causis  Morhorum^  by  Jean  Baptiste  Morgagni, 
Professor  of  Anatomy  at  Padua.  In  this  work,  which  con- 
tains so  much  reliable  information  on  a variety  of  subjects, 
this  question  is  discussed  in  Epistola  51,  Art.  23.  Morgagni 
writes  : “You  will  find,  for  the  most  part,  that  the  tubercles 
in  the  lungs  or  in  the  liver  itself,  were  not  all  suppurated, 
and,  indeed,  many  yet  retained  the  firmness  of  a glandular 
body;  suppose  the  patient  had  died,  and  there  were  some  of 
these  tubercles  which  had  not  reached  the  stage  of  suppura- 
tion? It  is  the  belief  of  Mollinelli,  as  well  as  myself,  that 
the  pus  carried  from  other  parts  of  the  body  to  the  viscera  is 
not  always  deposited  as  pus,  but  frequently,  many  of  its  par- 
ticles being  mixed  w’ith  the  blood,  and  entirely  separated  from 
each  other,  stick  in  the  narrow  passages  of  the  lymphatic 
glands;  and  by  obstructing  or  irritating  them  (as  happens  in 
the  production  of  venereal  buboes),  and  by  retaining  the 
humors  therein,  distend  them,  and  give  rise  to  the  generation 
of  a much  more  copious  pus  than  what  is  carried  there, 
which  generation  is  indicated  by  chills  and  rigors.  By  this 
means  we  may  conceive  how  much  more  pus  is  frequently 
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found  in  the  viscera  and  cavities  of  the  body  than  a small 
wound  could  have  produced.  The  circulation  of  the  blood 
sufficiently  explains  how,  not  only  a few,  but  sometimes  a 
great  number  of  purulent  particles  are  conveyed  to  other 
parts  of  the  body  from  wounds  of  the  head.”  Richerand 
says  that  abscess  of  the  liver  from  wounds  of  the  head  are 
caused  by  the  simultaneous  shock  to  brain  and  liver.  De- 
sault, in  his  Surgery,  edited  by  Bichat,  says : “ There  exists 
an  unknown  but  real  relation  between  the  brain  and  liver — 
a relation  more  intimate  than  between  other  organs;  that  by 
means  of  it,  an  affection  of  the  first  almost  always  occasions 
in  the  functions  of  the  second  an  alteration  in  the  dead  body 
by  the  traces  of  engorgement,  inflammation  and  abscess,  and 
in  the  living  by  nausea,  bilious  vomiting,  etc.  This  relation 
is  not  limited  to  the  brain ; its  internal  and  external  cover- 
ings receive  its  influence  equally.” 

Gama,  in  his  Traite  des  Plaies  de  Tete  et  de  V Encephalite, 
Paris,  1830,  in  the  chapter  on  morbid  cerebral  sympathies, 
says  “the  liver  experiences  after  concussion  of  the  brain  a 
state  of  stupor  analogous  to  that  which  renders  the  intestinal 
canal  immovable.  When  reaction  of  the  brain  takes  place, 
it  is  followed  by  reaction  of  the  liver,  and  this  excitement 
often  terminates  in  hepatitis,  so  commonly  observed  after 
blows  on  the  head.” 

Blandin,.4w?iaZes  de  Therapeutique,  1845,  considers  “inflam- 
mation of  the  veins  of  the  diploe,  followed  by  suppuration, 
to  be  the  source  of  abscess  of  the  liver  so  frequently  found 
after  injuries  of  the  head.” 

Chelius  asserts  that  “abscess  of  the  liver  more  frequently 
appears  after  injuries  of  the  head  which  suppurate  than  after 
concussion  without  wounds ; they  are  frequently  observed 
in  affections  of  the  brain  which  depend  on  internal  causes — 
for  instance,  chronic  inflammation  of  the  meninges  in  so- 
called  fungous  growths  of  the  dura  mater,”  etc. 

Arnott,  in  his  article  on  Phlebitis,  in  the  Medico- Chirurgi- 
cal  Transactions,  Yol.  XV,  says  that  inflammations  and  ab- 
scesses which  arise  in  remote  portions  of  the  body  after 
injuries  of  the  head,  are  attributable  to  suppurative  inflam- 
mation of  the  veins  in  that  part  of  the  body  primarily 
affected. 
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In  Travel’s’  and  Cooper’s  Surgical  Essays,  Mr.  Travers  dis- 
cusses this  question,  and  draws  a distinction  between  the 
cases  where  the  infiammation  of  the  veins  terminates  in  the 
formation  of  pus,  and  where  it  terminates  in  the  deposition 
of  adhesive  lymph.  He  observes : “ There  is  a marked 
difference  in  the  symptoms  which  accompany  these  states. 
The  first  is  a protracted  irritation  producing  hectic  and  end- 
ing in  exhaustion ; the  second  is  a typhoid  fever,  which 
speedily  produces  delirium,  terminating  in  a few  days.  The 
former  cases  are  always  dangerous,  but  are  sometimes  recov- 
erable ; the  latter  never  so.” 

But  neither  time  nor  space  will  allow  further  quotations. 
It  is  easy  enough  to  assign  causes  for  these  abscesses,  but 
very  difficult  to  show  their  mode  of  action — to  explain  hoio 
they  produce  such  results.  There  is  no  question  in  surgery 
upon  which  so  much  has  been  said  and  so  little  made  known 
as  the  formation  of  deuteropathic  abscess.  In  many  cases, 
our  theories  of  the  present  day  are  as  inapplicable  as  the 
views  of  Bertrandi,  which  are  more  than  a hundred  years 
old.  Every  theory  explanatory  of  the  subject,  which  did  not 
die  in  infancy,  has  lived  a precarious  existence.  The  metas- 
tasis of  pus  has  been  proved  impossible  for  mechanical  rea- 
sons. Since  this  article  was  commenced,  I have  had  the  mis- 
fortune to  see  an  abscess  of  the  wrist  after  amputation  of  the 
thigh.  It  required  less  than  twenty-four  hours  for  its  forma- 
tion. It  contained  nearly  half  a pint  of  pus.  By  what 
possible  means  could  this  quantity  of  pus  have  been  carried 
from  the  right  thigh  and  deposited  in  the  left  wrist.  The  logic 
of  Van  Swieten,  Petit  and  Morgagni  is  useless  in  a fact  like 
this. 

The  absorption  of  pus,  as  advocated  by  Velpeau,  Marechal 
and  others,  is  a hypothesis  contradicted  by  facts ; for  previous 
to  the  deposit  of  pus,  at  the  site  of  the  abscess,  we  find, 
first,  the  infiltration  of  blood,  and  afterwards  infiltration  of 
plastic  material,  representing  two  stages  of  inflammatory 
action. 

The  theory  of  phlebitis,  as  taught  by  Dance,  Cruveilhier 
and  Berand,  had  numerous  adherents  until  Tessier  proved 
that  the  inflamed  veins  contained  clots  of  blood  above  the 
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point  of  suppuration,  which  made  them  impervious  to  pus. 
The  sympathetic  influence  of  the  nerves  is  still  liable  to  the 
objections  urged  against  it  by  Bertrandi.  Thrombosis  and 
embolism  may  serve  to  explain  some  few  cases  of  hepatic  ab- 
scess, but  ofier  no  solution  in  a majority  of  such  lesions. 

Our  last  resort  for  satisfaction  is  to  the  theory  of  septicae- 
mia or  putrefaction  of  the  blood.  This  name  is  less  objec- 
tionable than  any  of  its  predecessors,  but  its  modus  operandi 
not  much  clearer.  One  of  its  latest  and  most  enthusiastic 
exponents,  Gosselin,  of  Paris,  says  “ this  theory  explains  pu- 
rulent infection  by  the  absorption  and  introduction  into  the 
blood  of  invisible  and  intangible  putrid  or  septic  materials 
produced  by  the  blood,  serosity,  gangrenous  tissues,  atid  mor- 
tified inflammatory  exudations  which  are  found  on  the  sur- 
face of  wounds  during  the  early  weeks  of  suppuration,  and 
sometimes  later.”  Yet  Gosselin  confesses  that  “ a rigorous 
explanation  is  nearly  impossible,”  and  “we  are  always  brought 
up  in  this  research  against  something  that  was  inexplicable 
and  hypothetical.”  The  lectures  of  this  writer  on  pyaemia 
are  exceedingly  interesting  and  instructive,  but  there  is  no 
sentence  in  them  which  will  meet  wdth  more  unqualified  ap- 
probation than  this  one:  “The  best  plan,  perhaps,  in  the 
presence  of  this  difficulty  would  be  to  adopt  no  theory,  and 
wait  until  we  have  one  w^hich  is  established  upon  solid  bases.” 

The  treatment  of  hepatic  abscess  has  never  been  so  much 
discussed  as  its  pathology.  From  the  earliest  medical  ages 
to  the  present  day  the  universal  practice  has  been  to  remove 
the  pus;  this  has  been  accomplished  in  various  M'ays.  The 
“ early  fathers”  in  surgery  opened  these  abscesses  with  sharp- 
pointed  irons  heated  to  a red  heat;  their  object  was  to  punc- 
ture and  cauterize  at  the  same  time,  and  thus  prevent  the 
flow  of  pus  from  the  abscess  into  the  abdominal  cavity.  An- 
other mode  of  opening  them  w'as  by  the  constant  application 
of  caustics  until  a way  was  opened  from  the  side  to  the  liver. 
Graves  relates  with  some  pride  how  he  treated  a case  success- 
fully by  cutting  down  through  the  abdominal  muscles,  over 
the  centre  of  the  tumor,  to  within  one  or  two  lines  of  the 
peritoneum  ; the  incision  was  plugged  at  its  bottom  with  lint, 
and  two  days  after  this  operation  the  patient  sneezed,  and  a 
great  quantity  of  pus  burst  through  the  wound. 


SOME  USES  OF  ERGOT. 


127 


The  practice  of  to  clay  is,  evacuate  the  abscess  with  an  as- 
pirator— an  operation  as  free  from  danger  as  puncture  of  the 
bladder  with  the  same  instrument,  and  which  promises  more 
certain  relief  than  any  other  mode.  It  is  worse  than  useless 
to  attempt  to  promote  absorption.  Pus  as  pus  is  never  re- 
absorbed, and  we  have  no  time  to  wait  for  the  gradual  disap- 
pearance of  the  pus-serum  and  the  fluid  in  the  corpuscles 
themselves. 


Art.  VI. — Some  U^es  of  Ergot.  By  H.  T.  RENNOLDS,  M.  D.,  Balti- 
more, Md.  (Read  before  the  Medical  and  Surgical  Society  of  Baltimore, 
April  21,  1880.) 

For  many  years  ergot  was  used  almost  exclusively  in  the 
puerperal  state,  but  of  late  its  use  has  been  extended  to  haem- 
orrhages generally,  and  to  the  treatment  of  fibroids  of  the 
uterus.  Its  power  to  contract  the  capillaries  has  led  to  its 
employment  in  other  conditions  where  hyperaemia  e.xists. 
Internal  haemorrhoids  have  also  been  treated  successfully  by 
ergot  alone,  administered  hypodermically. 

In  labor  it  is  used  extensively,  and  is  no  doubt  largely 
abused,  especially  by  mid  wives.  “Forcing  powders”  consti- 
tute their  chief  armamentarium.  The  profession  use  it  much 
less  than  formerly,  and  with  greater  discrimination.  The 
practice  of  giving  ergot  to  save  the  time  of  the  physician  is 
not  resorted  to  now  very  often  since  the  danger  to  the  life  of 
the  child  and  injury  to  the  mother  resulting  from  its  misuse 
has  been  so  often  forced  upon  the  attention  of  the  profession. 
Dr.  Harlow,  President  of  the  Obstetrical  Society  of  Philadel- 
phia, says,  in  a recent  discussion  : “ It  is  a well-established 
rule  in  this  city  that  ergot  should  be  given  only  at  the  end 
of  the  second  stage  of  labor,  to  accelerate  the  delivery  of  the 
placenta,  and  prevent  hremorrhage.” 

A few  brief  extracts  from  the  proceedings  of  this  Society 
may  be  taken  as  showing  the  American  practice  at  this  time. 
Dr.  Wilson  considered  its  action  m post-partum  hsemorrhage 
as  uncertain.  Ergot  in  the  first  or  second  stage  of  labor,  he 
thought,  may  act  with  uncontrollable  violence,  rupture  the 
uterus,  or  tear  the  vaginal  walls,  and  lacerate  the  perineum 
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when  the  canal  is  not  open  or  relaxed.  He  never  gives  ergot 
until  near  the  close  of  the  second  stage,  and  in  cases  of  known 
tendency  to  post-partum  haemorrhage.  He  has  great  confi- 
dence in  the  use  of  ergot,  but  great  dread  of  it  when  im- 
properly given. 

Dr.  Parrish  does  not  give  ergot  until  the  placenta  is  extru- 
ded. In  prolonged  haemorrhage,  he  prrefers  quinia  as  a 
haemostatic.  * 

Dr.  Packard  considers  ergot  useful  when  the  surface  is 
blanched,  and  the  pulse  large  and  gaseous.  It  causes  a con- 
traction of  all  the  blood-vessels  upon  the  fiuid  which  they 
contain,  increasing  arterial  tension,  and  thus  preventing 
fainting  or  averting  danger  of  death  from  heart-clot.  It  is 
irrational  to  give  ergot  during  the  first  stage  of  labor,  as  it 
causes  contraction  of  unstriated  muscular  fibre,  and  would 
thus  retard  parturition. 

In  the  course  of  the  very  able  discussion  last  year  in  the 
Obstetrical  Society  of  London  on  the  use  of  the  forceps,  the 
use  of  ergot  was  very  natui’ally  mentioned  by  all  the  speakers. 
A few  quotations  from  leading  obstetricians  of  Great  Britain 
will  show  the  present  teaching  and  practice  there.  I will 
give  a few  striking  passages  from  the  very  full  report  in  the 
Lancet : 

Dr.  Roper  says : If  in  a case  we  decide  to  deliver  with 
forceps,  he  has  never  regarded  it  as  good  practice  to  do  so 
without  using  ergotine  by  subcutaneous  injection.  He  does 
not  trust  to  ergot  alone,  but  uses  it  as  an  adjutant.  Although 
ergot  generally  stimulates  the  uterus  to  increased  action,  it 
does  not  always  succeed  in  expelling  the  child.  The  uterus, 
under  the  influence  of  ergot,  seems  at  times  to  contract  on 
the  child,  and  thus,  by  its  continuous  tonic  action,  it  may 
speedily  destroy  the  life  of  the  child  if  it  is  not  quickly  lib- 
erated from  the  vice-like  pressure.  When  its  influence  is 
expulsive,  he  would  give  it  a chance  of  etfecting  delivery, 
but  he  would  not  wait  longer  than  ten  minutes  after  the  ute- 
rus has  become  ergotized  before  applying  the  forceps.  He 
exhibited  two  casts,  which  represented,  in  the  one  case,  a 
large,  round  head,  born  in  a feeble,  lingering  labor — the 
mother  having  had  fifteen  children  at  full  term.  Ergot  was 
given  in  the  second  stage  of  labor,  which  severely  ergotized 
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the  uterus,  and  the  child  was  not  expelled  till  after  it  had 
been  squeezed  to  death.  The  second  represented  the  head  of 
a child  extremely  moulded,  having  been  left  a long  time  in  a 
laborious  first  labor.  Doubtless,  the  timely  use  of  forceps 
would  have  saved  the  lives  of  both  these  children.  One  child 
lost  its  life  by  ergot;  the  other  by  expectancy  too  long  con- 
tinued. 

Dr.  Braxton  Hicks  remarked  that,  in  the  second  stage  of 
labor,  when  the  head  is  in  the  cavity  of  the  pelvis,  and  the 
uterus  is  a little  inactive,  he  has  used  ergot  without  fear,  be- 
cause, with  the  forceps  by  his  side,  if  he  finds  that  the  uterus 
is  not  equal  to  deliver,  he  can  supplement  its  efibrts  by  the 
forceps. 

Dr.  Daly  says  that  it  is  his  rule  to  give  a dose  of  ergot, 
and  to  put  on  the^forceps  if  it  does  not  act  immediately.  He 
has  sqarcel}'^  ever  had  a case  of  still-birth  at  full  term. 

Dr.  Barnes  believes  there  is  a great  deal  of  evidence  to 
show  that  ergot  is  attended  by  larger  foetal  mortality  than 
the  forceps  in  cases  where  one  might  be  used  instead  of  the 
other. 

Ergot  is  used  extensively  in  haemoptysis,  heematemesis, 
haemorrhoids,  and  in  all  forms  of  haemorrhage  in  which  we 
depend  upon  medicinal  treatment.  Perhaps  no  remedy  is  at 
present  so  much  in  vogue ; though  ordinary  astringents — 
particularly  sugar  of  lead  in  combination  with  opium — will 
be  found  more  generally  reliable. 

The  contraction  of  the  iiterus  caused  by  ergot  has  been 
availed  of  for  the  compression  of  intra-uterine  fibroids,  and 
many  cases  have  been  mentioned  in  the  journals  illustrating 
its  utility.  For  more  than  a year,  I have  been  treating  inter- 
nal heemorrhoids  by  hypodermic  injections  of  fluid  extract 
of  ergot,  and  with  most  gratifying  results.  I could  give  in 
detail  a number  of  cases  which  have  ended  favorably  after 
having  existed  a long  time. 

Dr.  Andrews,  of  Chicago,  investigated  the  treatment  of  a 
number  of  itinerant  pile  doctors  whose  success  was  undenia- 
ble, and  found  that  earbolic  acid  or  ergot  was  the  agent 
chiefly  employed.  I first  met  the  suggestion  in  the  Medical 
and  Surgical  Reporter,  February  15,  1879,  and  have  since 
treated  a large  number  of  cases  with  uniform  satisfaction. 
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Art.  VII. — Infant  Feeding.  By  GEORGE  E.  WILEY,  M.  D.,  Abing- 
don, Va.  (Read  before  Abingdon  Academy  of  Medicine,  and  published  at 

the  request  of  that  body.) 

When  we  reflect  for  a monient  upon  humanity  as  a mass, 
we  are  led  to  the  conclusion  that  it  is  almost  by  special  prov- 
idence that  as  many  children  reach  maturity  as  do. 

Leaving  out  of  the  question  the  heathen  nations,  where 
the  infant  is  sacrificed  by  the  mother  to  appease  the  wrath 
of  an  unknown  God,  or  to  satisfy  a foolish  superstition,  and 
reverting  to  the  civilized  nations  alone,  it  is  not  less  remark- 
able that  as  manj^  children  as  do  live  to  manliood  and 
womanhood.  Advancement  in  civilization  and  in  the  science 
of  medicine,  are  not  yet  sufficient  to  save  the  helpless  babe 
from  an  untimely  death.  How  often  do  parents  who  love 
their  offspring,  and  ought  to  do  everjdhing,  in  the  manage- 
ment of  their  children,  to  make  them  strong  and  vigorous, 
both  . mentally  and  physically,  and  to  avoid  everything  that 
has  a tendency  to  make  them  weak  and  effeminate,  through 
misguided  fondness,  hasten  them  to.  early  graves.  The  mo- 
ment the  child  ails  the  least  bit,  they  imagine  it  has  some 
desperate  disease  and  run  for  a doctor,  w'ho  often,  I am 
sorry  to  say,  either  through  ignorance  or  prompted  by 
mercenary  motives,  does  not  dispel  the  vision,  but  throws  in 
his  powders,  pills  and  potions  till  the  child  has  something  the 
matter  with  it.  It  is  physicked  within  an  inch  of  its  life, 
wdth  all  the  opiates,  gray  pownlers,  carminatives  that  the  in- 
genuity of  its  protectors  can  suggest.  But  not  satisfied  with 
this  drugging  with  all  the  different  medicines  in  the  apoth- 
ecary shop,  thousands  of  them  are  fed  from  the  same  source. 
How  frequently  are  children  in  cases  of  diarrhoea  put  upon 
arrowroot  as  the  exclusive  diet,  and  by  the  advice,  too,  of 
medical  men  so-called.  This  is  no  doubt  the  cause  of  the  death 
of  many  infants.  There  is  nothing  more  injurious  than 
this  popular  arrowroot  feeding. 

In  a foundling  hospital  in  France  some  investigations  have 
been  made  with  reference  to  the  state  of  the  contents  of  the 
bowels  after  death,  and  it  has  been  found  uniformly  to  be 
the  case  that  infants  fed  upon  farinaceous  substances  con- 
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tained  in  the  bowels  a jelljMike  snhtance,  which,  upon  being 
tested  with  tincture  of  iodine,  produced  the  characteristic 
blue  color,  proving  it  to  be  starch.  This  proves  that  these 
farinaceous  substances  which  it  is  the  custom  to  substitute 
for  milk  in  these  and  similar  institutions  throughout  society 
at  large,  does  not  find  material  in  the  very  young  infant  to 
convert  the  starch  into  digestible  sugar. 

I have  mentioned  this  arrowroot  feeding  only  to  illustrate 
some  of  the  evils  of  infant  feeding.  There  are  many  other 
errors  in  the  diet  of  infants  just  as  injurious  as  this.  Ten 
thousands  of  babes,  before  they  are  out  of  their  mother’s 
arms,  sip  tea  and  coffee  thi’ee  times  a day,  which,  to  be  sure, 
is  the  true  way  to  make  heroes.  How  often  are  we  called  to 
see  infants,  and  are  told  b}"  the  mother  that  it  throws  up  all 
of  its  food.  The  milk  returns  as  it  was  swallowed,  or  is  cur- 
dled and  has  a sour  smell. 

The  child  is  fretful  and  restless  at  night;  the  evacuations 
are  unnatural — either  green  or  clay-like,  and  sometimes 
mixed  with  blood ; the  countenance  is  contracted  and 
wrinkled.  The  exhaustion  continues,  and  it  goes  on  from 
bad  to  worse  till  finally  convulsions  close  tbe  scene.  What 
has  been  the  matter  with  this  infant  ? How  and  for  what 
has  it  been  treated?  Well,  perhaps,  for  gastritis,  and  hence 
it  has  taken  from  a loving  mother’s  hand  (by  advice)  chlorate 
of  potash,  calomel  and  ipecac,  small  doses  of  some  alkali — 
bicarbonate  of  potash  likely,  nux  vomica,  bismuth,  jalap, 
some  ferruginous  tonic,  has  had  poppy  stupes  and  linseed 
poultices  applied.  Yet  the  baby  died.  Or,  perhaps,  if  in 
the  city  it  has  cholera  infantum,  in  which  ease  it  has  received 
opium,  rhubarb,  sulphuric  ether,  charcoal  with  tartrate  of 
iron,  carbonates  of  the  alkalies,  mineral  acids,  metallic  salts, 
especially  calomel  and  nitrate  of  silver,  tannin,  creosote,  etc., 
and  its  food  is  very  likely  tapioca  and  pure  arrowroot.  Even 
this  treatment  has  not  been  successful ! 

Let  us  see  what  has  been  the  matter.  After  death  a 
softening  of  the  coats  of  the  stomach  and  intestines  is 
found,  with  no  sign  of  inflammation — the  softening  ap- 
pearing to  depend  upon  a diminished  cohesion  of  the  tis- 
sues— the  result,  in  fact,  of  slow  starvation.  The  infant  has 
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had  dyspepsia  brought  about  by  improper  diet — a disease  so 
nearly  allied,  in  many  of  its  symptoms,  to  other  infantile  dis- 
turbances as  to  mislead  the  unwary  physician  into  hasty  and 
consequently  dangerous  prescriptions. 

When  called  to  see  an  infant  with  the  symptoms  mentioned, 
seek  diligently  for  the  cause  before  prescribing;  for  dyspepsia 
with  infants  is  no  uncommon  disease,  especially  since  it  has 
become  so  common  to  raise  children  by  hand,  where  careless 
washing  of  the  bottle  and  careless  preparation  of  the  milk, 
etc.,  gives  abundant  cause  for  it.  How  much  suffering  would 
he  avoided,  how  much  medicine  saved,  how  many  lives  spared, 
if  children  from  infancy  to  childhood  could  have  special  at- 
tention paid  to  their  diet  ? 

Hothing  can  show  the  disposition  of  mankind  to  depart 
from  nature  more  than  their  endeavoring  to  bring  up  child- 
ren without  the  breast.  The  mother’s  milk  is  unquestiona- 
bly the  best  food  for  an  infant,  and  neither  art  nor  nature  can 
afford  a proper  substitute. 

Besides  the  diseases  of  the  food  passages  and  abdominal 
organs  induced  by  improper  diet  and  drugs,  when  we  con- 
sider the  diseases  of  the  air-passages  and  thoracic  organs, 
diseases  of  brain  and  nervous  system,  congenital  affections, 
fevers,  and  the  many  thousand  that  find  their  way  to  the  bot- 
tom of  wells,  rivers,  sewers  and  cesspools,  we  must  return 
thanks  to  providence  for  as  many  infants  as  do  live  to  bless 
the  world. 


Clinical 


(1)  Idiopathic  Tetanus  from  Cold— Death  in  Six  Days.  (2) 
Traumatic  Tetanus— Recovery.  Reported  by  JOHN  N.  UPSHUR, 
M.  D.,  Richmond,  Va. 

Case  I. — Idiopathic  Tetanus.  I was  called  January  6th, 
1880,  to  visit  R.  W.,  colored,  fet.  41  years,  and  found  him 
sitting  in  a rocking  chair.  His  facial  expression  was  anxious ; 
his  head  was  drawn  forcibly  back,  and  all  the  muscles  of  the 
back  were  in  a condition  of  tonic  spasm ; he  could  only  open 
his  mouth  half  an  inch.  Tongue  coated;  pulse  full  and  fre- 
quent. There  was  no  injury  anywhere,  though  such  was 
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suspected  because  of  his  occupation,  blacksmith.  He  was  in 
the  habit  of  carrying  out  milk  in  the  morning  to  his  cus- 
tomers. He  walked  very  fast,  got  overheated,  then  took  off 
his  coat  at  the  shop,  thus  contracting  the  cold  which  was  the 
cause  of  the  tetanus.  He  had,  at  one  time,  been  a hard 
drinker. 

At  my  visit  on  the  7th  of  January,  he  was  sutfering  greatly, 
and  could  not  be  kept  in  be-l.  Opisthotonos  violent,  well 
marked  and  of  frequent  occurrence.  There  was  extreme 
hypersesthesia  of  the  whole  surface — the  slightest  movement 
of  the  bed-clothes  or  touch  bringing  on  violent  clonic  spasm; 
jaws  rigid  and  more  or  less  tonic  spasm. 

On  8th  and  9th,  but  little  change  in  his  condition  was 
manifest,  except  lengthened  intervals  between  the  spasms. 

On  10th,  he  became  much  worse  and  comatose.  He  was 
treated  with  full  doses  of  bromide  of  potassium,  chloral  hy- 
drate, quinine  (which  he  took  only  one  daj’),  and  free  purga- 
tion, with  counter-irritation  to  tlie  spine  with  turpentine, 
but  nothing  was  of  any  avail,  and  he  died  on  the  morning  of 
the  11th.  Ho  autopsy. 

Case  H. — Traumatic  Tetanus.  On  the  20th  January,  I 
visited  J.  A.,  colored,  {et.  34  years,  by  occupation  laborer, 
and  previously  health}’. 

On  the  3d  of  January,  he  caught  the  middle  finger  of  his 
right  hand  between  two  pieces  of  granite  at  the  stone  yard 
at  which  he  was  employed,  crushing  it,  though  not  very  badly. 
I found  him  in  bed,  and  with  spasm  on  him  when  I entered. 
His  jaws  were  rigid,  opening  only  one  inch;  abdominal  mus- 
cles very  rigid  from  tonic  spasm  ; and  he  complained  of  se- 
vere pain  from  cramp  in  the  epigastric  region.  The  opistho- 
tonos was  severe  and  well  marked.  He  first  noticed  some 
stiffness  of  his  jaws  three  days  before  in  attempting  to  smoke 
a cigar.  Tongue  coated,  and  protruded  with  difficulty ; 
pulse  100  and  very  full;  voice  husky.  The  skin  was  not  ab- 
normally sensitive.  Ordered  flaxseed  meal  and  laudanum 
poultice  to  be  applied  to  the  injured  finger,  and  to  take  at 
once  an  ounce  ol.  ricini  with  one  drachm  spirits  turpentine, 
and  every  two  hours  a tablespoonful  of  the  following  mix- 


ture : 

I^.  Potass,  bromid. 

Chloral  hydrat ~ 5ij- 

Sulph.  morphise grs.  ij. 

Syr.  tolu Sj. 

Aquae  menth.  pip.  ad ,5iv. — M. 

9 
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6.30  P.  M.  The  oil,  etc.,  acted  once.  He  had  taken  two 
doses  of  the  mixture,  and  now  expressed  himself  as  com- 
fortable, and  said  he  was  hungry.  Ho  opisthotonos  since 
the  first  dose  of  the  mixture.  He  was  directed  to  have  an 
abundance  of  sweet  milk  and  no  other  diet,  and  to  continue  the 
mixture,  and  to  morrow  morning  repeat  the  dose  of  oil,  etc. 

21st  A.  M.  Patient  passed  a comfortable  night,  though  he 
did  not  sleep  much  ; had  one  copious  action  from  the  oil,  etc. 
Ho  return  of  the  opisthotonos,  except  a very  slight  attack 
just  after  I entered  the  room.  Can  open  his  mouth  fully  two 
inches;  pulse  better,  and  the  spasm  of  the  abdominal  mus- 
cles less;  expression  good.  He  was  ordered  to  take  the 
anodyne  mixture  every  four  hours,  and  two  grains  of  calomel 
every  two  hours. 

P.  M.  He  has  taken  three  of  the  calomel  powdei’s,  and 
said  he  did  not  feel  so  well;  he  had  some  slight  spasms  dur- 
ing the  day.  Ho  action  from  the  calomel,  though  he  said  he 
then  felt  an  inclination. 

22d.  Slept  well  last  night,  and  said  that  he  felt  better  than 
he  had  since  he  was  taken  sick;  muscles  relaxed,  except  the 
abdominal.  Calomel  acted  well.  Retention  of  urine,  which 
was  relieved  by  the’ use  of  the  catheter — -one  of  Joaque’s  soft 
rubber  being  used.  Tlie  passage  of  the  instrument  brought 
on  opisthotonos,  though  it  was  not  violent,  and  a large  quan- 
tity of  urine  flowed  off  with  great  comfort  to  the  patient. 
He  was  allowed  beef  soup,  free  of  grease,  and  minus  the 
usual  vegetables. 

P.  M.  Ho  spasm  all  day.  He  took  soup  with  relish ; 
passed  the  catheter;  no  spasm.  He  has  continued  the  use 
of  the  first  mixture  prescribed,  taking  at  night  a double  dose. 

23d.  Slept  well  last  night.  Desire  to  pass  las  water 
brought  on  opisthotonos;  pulse  114;  respiration  normal,  as 
it  has  been  from  the  beginning.  I directed  him  to  take  ano- 
dyne mixture  every  hour  and  a half 

P.  M.  Very  comfortable  during  the  day;  no  spasm,  ex- 
cept the  tonic  spasm  of  the  abdominal  muscles.  To-morrow 
morning,  he  is  to  take  castor  oil,  etc.— his  bowels  not  having 
been  moved  for  several  days. 

26th.  Much  better.  He  passed  his  water  voluntarily,  it 
being  copious  and  frequent. 

27th.  Take  thirty  grains  potass,  bromide  three  times  a day, 
and  stop  mixture. 

28th.  Patient  worse  than  ever.  Bromide  of  potassium  did 
not  control  the  spasms,  and  they  recur  more  frequently  and 
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with  more  violence  than  ever  before.  Stop  bromide  o po- 
tassium, and 

Ty..  Sulphate  of  morphia grs. 

Ammon,  bromide. 

Chloral  hydrat ~ grs.  xx. 

Mix.  Make  solution.  S,:  Repeat  every  two  hours. 

Rail  nearly  ofi'the  injured  finger. 

February  7th.  Patient  has  done  very  well  during  the  past 
two  days;  is  sitting  up  ; appetite  good ; suffers  at  times  with 
local  spasms,  but  they  are  subsiding.  The  last  anodyne 
mixture  was  gradually  withdrawn,  aii'l  he  was  to-day  put  o.i 
tincture  of  gentian  and  dilute  phosphoric  acid. 

10th.  Some  diarrhoea,  controlled  by  tincture  of  opium,  and 
he  is  to  take  two  grains  sulphate  of  quinine  three  times  a day. 

For  several  days  succeeding  this  time,  he  suffered  from 
some  sense  of  weight  on  the  right  side  of  the  head,  and  ina- 
bility to  co-ordinate  the  muscles  on  the  right  side  of  the  body 
when  attempting  to  walk.  At  this  time  he  complained  of 
most  urgent  sexual  desire.  He  had  no  further  treatment, 
and  was  discharged  cured  on  the  21st  of  Februarju 

Remarks. — The  above  cases  present  several  points  of  in- 
terest, first  of  which  I would  note  the  fatal  termination  of 
the  idiopathic  case,  and  the  recovery  of  the  traumatic — this 
being  the  converse  of  the  usual  order  of  things.  The  former 
is  considered  by  authorities*  as  the  most  favorable,  because 
usually  the  more  chronic  form. 

I would  also  call  attention  to  the  fact  that  both  cases  were 
negroes.  My  experience  during  a sojourn  of  more  than  a 
year  in  a Freedmen’s  Bureau  Hospital,  and  of  eleven  years 
in  private  practice,  has  tended  to  convince  me  of  the  fact 
that  the  negro  race  is  more  liable  to  convulsive  nervmus  affec- 
tions than  the  white  race;  and  everything  else  being  equal, 
I believe  that  simply  race  or  color  is  a predisposing  cause  to 
this  (convulsive)  variety  of  nervous  trouble. 

It  is  to  be  noted  that  in  the  case  of  idiopathic  tetanus,  the 
man  had  been  a hard  drinker;  hence,  with  an  impaired  con- 
stitution, he  was  more  liable  to  convulsive  trouble,  and  had 
less  power  of  resistance  when  attacked.  In  the  traumatic 
case,  the  man  had  always  been  steady  and  temperate  in  his 
habits. 


*Druitt,  Practice  of  Surgery,  pg.  37. 
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Finally,  the  existence  of  intense  sexual  appetite  when  this 
patient  became  convalescent  is  worthy  of  comment,  when  we 
reflect  that  he  had  constantly  taken,  for  three  weeks,  large 
and  frequently  repeated  doses  of  chloral  hydrate,  bromide  of 
potassium,  and  bromide  of  ammonium,  the  two  latter  rank- 
ing high  as  anaphrodisiac  medicines. 

The  want  of  power  to  co-ordinate  the  muscles  of  the  right 
half  of  the  body,  was  attributed  to  the  amount  of  these  med- 
icines which  he  had  taken,  and  I think  the  fact  that  this 
power  was  soon  regained  upon  the  withdrawal  of  these  reme- 
dies conclusive  proof  that  this  supposition  was  true. 

615  E.  Franklin  Street. 


§nginal  §mn§htwns. 


From  the  German  and  French.  By  WM.  C.  DABNEY,  M.  D. 

Charlottesville.  Va. 

Polypoid  Excrescences  of  the  Urethra  in  Women  Symptomatic 
of  Tuberculosis  of  their  Urinary  Organs, — {Le  Progres  Medical, 
February  14th  and  21st.)  The  following  conclusions  are 
reached  by  Dr.  Terrillon  as  a result  of  his  investigations  on 
this  subject : 

Polypoid  excrescences  at  the  orifice  of  the  urethra  in  wo- 
men may  present,  from  an  etiological  point  of  view,  two  dis- 
tinct varieties,  (a)  In  the  one  case,  the  polypoid,  excrescences 
are  idiopathic,  or  else  are  due  to  some  simple  irritant.  These 
are  benign  growths,  and  their  removal  leads  to  a prompt  and 
permanent  cure.  Fortunately,  they  are  much  more  frequent 
than  the  other  variety.  (5)  The  other  form  of  polypus  pos- 
sesses the  same  external  characters  as  the  preceding,  but  it 
accompanies  or  precedes  a tuberculous  urethritis  or  cystitis 
■of  which  it  is  a very  significant  evidence.  The  prognosis  in 
these  cases  is  of  course  very  grave  on  account  of  the  general 
■disease.  It  is  often  extremely  difficult  to  diagnose  tuber- 
■emlosis  of  the  urinary  organs,  and  these  little  growths  often 
seem  to  establish  the  diagnosis. 

The  treatment  of  the  latter  form  of  growths  is  exceedingly 
unsatisfactory.  The  most  that  can  be  done  is  to  give  tem- 
porary relief. 

Peri-nephritic  Abscess  Opened  by  the  Thermo-Cautery —Cure. 
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At  a recent  -meeting  of  the  Society  Medicale  des  Hdpitaux, 
M.  D agent  read  the  report  of  a case  of  this  character.  We 
take  the  following  abstract  from  Le  Practicien,  of  February 
23d, 1880: 

The  patient  w^as  a man,  36  years  of  age,  who  had  been 
suffering  for  twelve  days  prior  to  the  time  M.  Dugent  saw 
him  with  fever,  loss  of  appetite  and  strength,  and  violent  pain 
in  the  region  of  the  right  kidney.  When  he  entered  the 
Hospital,  his  expression  was  very  anxious;  temperature  39°C. 
There  was  constant  pain  in  the  right  lumbar  region;  but 
there  was  no  swelling  or  fainting.  Fifteen  leeches  were  ap- 
plied without  benefit.  On  January  2d  (the  patient  entered 
the  Hospital  in  December,  but  the  day  is  not  mentioned), 
swelling  and  oedema  were  very  manifest,  and  on  January 
12th  there  was  evident  fluctuation. 

Local  anaesthesia  having  been  produced  by  cold,  an  inci- 
sion was  made  with  the  thermo-cautery  seven  or  eight  cen- 
timetres long,  parallel  with  the  last  false  rib  in  the  right  side 
and  one  centimetre  below  it.  When  he  had  reached  a depth 
of  about  six  centimetres,  there  was  a discharge  of  half  a litre 
of  pure  pus.  The  general  symptoms  rapidly  improved,  and 
the  recovery  was  complete  within  forty  days  of  the  time  that 
the  troubles  commenced. 

By  a singular  coincidence,  two  other  similar  cases  entered 
the  Hospital  about  the  same  time,  which  were  supposed  to 
have  been  caused  by  fatigue  and  exposure  to  cold.  They 
were  opened  with  the  thermo-cautery  as  in  the  preceding 
case,  and  recovery  occurred  promptly  without  any  compli- 
cation. 

M.  Constantine  Paul  reported  a case  at  the  same  time, 
showing  the  necessity  for  caution  with  respect  to  the  diag- 
nosis of  peri-nephritic  abscess.  Hot  long  since,  a patient 
fell  into  his  hands  presenting  all  the  symptoms  mentioned  by 
M.  Dugent,  the  subject  being  a woman  of  decidedly  cachectic 
appearance.  He  diagnosed  a peri -nephritic  cancer,  but  as 
fluctuation  developed,  he  supposed  that  pus  had  formed 
around  the  neoplasm.  A puncture  gave  vent  to  about  two 
hundred  grammes  of  pus,  and  the  patient  began  to  recupe- 
rate at  once.  Suddenly,  however,  a considerable  quantity  of 
bile  was  discharged  by  the  fistula,  which  at  once  showed 
that  the  abscess  was  developed  in  connection  with  the  liver. 
The  discharge  lasted  a long  time,  and  the  health  of  the  pa- 
tient was  never  entirely  re-established.  It  is  evident  from 
this  that  when  one  encounters  an  abscess  in  the  lumbar  re- 
gion, he  should  think  not  only  of  a peri-nephritic,  but  also 
of  a peri-hepatic  source. 
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[The  Translator  saw  a few  years  ago  a lady  who  suffered 
for  weeks  from  most  obstinate  sciatica  before  any  enlarge- 
ment could  be  detected  on  the  most  careful  examination,  but 
finally  a peri-nephritic  abscess  made  its  appearance  and  was 
evacuated  external!}';  the  case  terminated  in  recovery.] 

Cold  Abscesses  and  Espeeially  Cold  Tubercular  Abscesses  and 
their  Treatment. — An  interesting  discussion  on  this  subject 
took  place  at  the  meetings  of  the  Soci^td  de  Chirurgie  on  the 
18th  and  25th  of  February  last.  M.  Lannelongue  read  a 
paper  on  the  subject  which  elicited  the  discussion.  He  de- 
fined cold  abscesses,  from  his  point  of  view,  as  purulent  col- 
lections situated  in  the  cellular  tissue,  which  are  sometimes 
simple,  sometimes  symptomatic,  which  cause  no  systemic  re- 
action, and  no  pain  and  no  local  heat.  He  thinks  that  they  are 
due  to  a “tubercle  of  the  cellular  tissue,”  which  is  at  first  in 
the  form  of  a granule,  but  subsequently  becomes  caseous. 
He  divides  cold  abscesses  into  two  gi’oups:  the  abscesses  in 
the  one  case  occurring  simultaneously  with  chronic  osseous 
lesions;  in  the  other  being  independent  of  such  lesions.  In- 
asmuch as  the  abscesses  in  many  cases  are  at  a distance  from 
the  diseased  bone,  he  thinks  it  must  be  conceded  that  the 
tuberculous  matter  is  conveyed  through  the  lymphatics.  In 
the  second  variety  of  cold  abscesses,  when  there  are  no  os- 
seous lesions,  little  masses,  the  size  of  a grain  of  wheat  or  of 
rice,  appear  in  different  parts  of  the  body,  and  increase  more 
or  less  rapidly  in  size.  Thus  they  are  found  at  different 
places  in  different  stages  of  development.  Around  the  nu- 
cleus of  one  of  these  masses,  when  it  commences  to  soften,  a 
very  distinct  membrane  is  formed. 

The  treatment  depends  upon  the  stage  of  the  abscess.  In 
the  commencement,  when  it  is  small,  it  is  necessary  to  open 
the  abscess  or  tubercle,  and  then  to  scratch  or  irritate  the 
pyogenic  membrane,  which  is  a constant  source  of  trouble 
otherwise.  Instead  of  waiting  for  these  abscesses  to  burst 
spontaneously,  M.  Lannelongue  opens  them  himself,  and 
then  scratches  the  membrane  thoroughly.  When  the  abscess 
is  small,  he  claims  that  he  frequently  gets  union  by  the  first  in- 
tention. In  the  case  of  larger  abscesses,  he  opens  them 
freely,  whatever  stage  they  may  be  in,  and  then  washes  the 
cavity  with  a solution  of  carbolic  acid  of  20  per  cent.  The 
walls  of  the  cavit}'  are  thus  cauterized  and  assume  a yellow- 
ish color.  If  no  osseous  lesion  exists,  a complete  cure  may 
be  obtained.  If,  however,  there  is  an  osseous  lesion,  a fistu- 
lous opening  will  remain.  On  the  evening  of  the  operation, 
there  is  a slight  rise  of  temperature. 
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M.  Lodentu,  in  commenting  oti  M.  Lannelongue’s  paper, 
stated  that  some  cold  abscesses  were  not  tuberculous ; a cer- 
tain number  are  developed  in  the  lymphatic  system.  Some- 
times a chronic  lymphangitis  may  succeed  to  an  acute  lym- 
phangitis. With  respect  to  treatment,  M.  Ledentu  did  not 
think  that  cold  abscesses  of  osseous  origin  should  be  opened 
even  when  all  the  details  of  Lister’s  antiseptic  method  were 
employed.  In  an  adult,  suti'ering  trom  a cold  abscess  of  the 
buttock,  he  had  ventured  to  open  it;  but  in  spite  of  all  pos- 
sible precautions,  it  was  an  utter  failure,  and  the  patient  died 
in  two  months. 

M.  Verneuil  said  that  opening  cold  abscesses  in  adults  had 
always  given  bad  results,  but  he  thought,  in  children,  the 
operation  was  sometimes  followed  by  success. 

M.  Despres  said  he  thought  some  of  the  abscesses  described 
by  M.  Lannelongue  were  scrofulous  enlargements.  Flaubert 
had  practised  total  ablation  of  cold  abscesses.  The  point  to 
be  remembered  was,  that  simple  cold  abscesses  might  be 
cured,  but  if  the  subject  was  tuberculous,  he  always  died. 

Helio-Therapy,  or  the  Beneficial  Effects  of  Sunlight. — By  Dr. 
Giuseppe.  This  paper  originally  appeared  in  an  Italian  jour- 
nal, and  was  thence  copied  into  the  Allg.  Wiener  Med. 
Zeitung  for  February  17th,  1880,  from  which  we  take  the 
following  abstract: 

Attention  is  first  called  to  the  fact  that  chronic  affections 
of  the  joints,  whether  traumatic  or  of  rheumatic  origin,  are 
remarkably  rebellious  to  treatment.  Hot  sand,  inunctions 
of  mercurial  ointment,  painting  with  iodine,  and  blisters, 
have  all  been  faithfully  tried  and  found  almost  useless.  More 
recently  plaster-of-Paris  bandages  were  used,  and  great  ex- 
pectations were  entertained  about  them ; but  they,  too,  have 
failed  to  do  the  good  which  was  expected  of  them.  Hext, 
massage  was  warmly  recommended,  but  chronic  joint  affec- 
tions still  proved  tedious  and  troublesome. 

Being  impressed  with  the  favorable  results  which  Prof. 
Vanzetti,  of  Padua,  had  obtained  from  the  direct  influence 
of  the  sun’s  rays  in  obstinate  joint  affections,  such  as  syno- 
vitis and  white  swelling.  Dr.  Giuseppe  determined  to  give 
the  treatment  a trial,  and  his  results  have  been  highly  satis- 
factory. The  treatment  was  carried  out  during  the  summer, 
between  the  months  of  May  and  August.  The  treatment 
lasted  from  one  to  three  weeks,  according  to  the  intensity  of 
the  disease  and  the  length  of  time  it  had  lasted.  The  affected 
joints  were  exposed  to  the  sun’s  rays  one  or  more  hours  each 
day.  Under  this  treatment,  the  skin  became  brown,  the 
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exudation  was  absorbed,  and  there  was  a decided  gain  in 
the  nutrition  and  mobility  of  the  joint. 

The  editor  of  the  Allg.  Weiner  Med.  Zeitung  suggests  that 
the  sun  may  have  three  different  modes  of  action  on  the 
body,  namely  : tbrough  the  heat  which  it  gives  off;  through 
the  effect  of  light;  and  thirdly,  a chemical  action.  He  thinks 
it  likely  that  not  only  the  nervous  system,  but  also  the  cir- 
culation of  the  lymph  and  blood  is  affected  thereby. 

Dr.  Giuseppe  thinks  the  treatment  well  worthy  of  further 
trial,  especially  on  those  who  are  too  poor  to  buy  medicine. 
It  might  be  tried  with  advantage  in  conjunction  with  mas- 
sage. 


^ualgse^,  ^elections,  eU. 


Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  Medical 
College  of  Virginia,  etc.,  Richmond. 

Preventive  of  Uterine  Haemorrhage. — By  request  of  the  Ob- 
stetrical Section  of  the  Hew  York  Academ}'  of  Medicine, 
Prof  Isaac  E.  Taylor  read  a paper  upon  this  subject,  which 
is  published  in  the  February  Ho.,  1880,  of  the  Independent 
Practitioner.  The  views  of  one  so  eminent  in  the  profession 
upon  a subject  of  such  great  import  to  the  profession  makes 
this  paper  of  special  interest. 

The  title  of  his  paper  is  embodied  in  two  pi’opositions : 

(1)  Flagellation  or  spanking  the  child’s  back  previous  to  its 
complete  delivery  as  a preventive  to  uterine  haemorrhage. 

(2)  Flagellation  of  the  abdomen  of  the  woman  after  delivery 
of  the  placenta  as  a substitute  for  the  introduction  of  the 
hand  into  the  uterine  cavity.  The  author  graphically  pic- 
tures the  horrors  of  uterine  haemorrhage.  Then  he  reminds 
us  that  the  uterus  is  the  only  organ  in  the  female  economy 
that  has  an  habitual  sanguinous  fluid  issuing  from  it,  and 
that  it  is  the  only  organ  which  has  large,  oblique,  open  sinu- 
ses without  valves;  that  the  blood  coming  through  these 
sinuses  directly  from  the  vena  cava  and  heart  itself,  and  not 
from  the  returning  veins  of  the  uterus;  and  also  of  the  fact 
that  there  is  no  safety  in  uterine  hajmorrhage  except  from 
nature’s  tourniquet — instantaneous  uterine  contraction.  He 
claims  for  the  method  originality,  simplicity  and  efficiency — 
one  always  on  hand,  and  having  for  its  recommendation  a 
phy.siological  basis. 

If  haemorrhage  occurs  or  is  feared  before  the  delivery  is 
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completed,  the  application  of  the  method  consists  in  moderate 
and  occasional  flagellation  or  spanking  of  the  child’s  back. 
After  the  shoulders  are  delivered,  the  breach  and  extremities 
of  the  child  should  remain  in  the  vagina  for  fifteen  minutes 
or  more  before  they  are  withdrawn.  The  feet  are  thus  placed 
in  opposition  with,  or  in  the  cervix-uteri.  Pressure  over  the 
uterus  by  the  hand  is  to  be  avoided  until  the  delivery  of  the 
child,  which  should  be  slow  and  gradual,  as  it  might  effect 
the  delivery  of  the  child  before  we  have  gained  our  object. 
The  spanking  should  be  gentle,  but  quick  and  continued, 
until  the  delivery  of  the  child  is  completed. 

If  haemorrhage  occurs  after  the  delivery  of  the  placenta, 
his  treatment  consists  in  exposing  the  abdomen  of  the  patient 
and  flagellation  with  a towel  doubled  up,  the  ends  held  in 
the  hand,  and  saturated  or  not  with  ice  water.  Several  rapid 
and  powerful  strokes  should  be  made,  when  the  uterus  will 
be  felt  contracted  or  contracting.  Should  uterine  contrac- 
tion once  be  secured,  and  relaxation  occur,  a milder  applica- 
tion of  the  same  means  may  he  resorted  to. 

The  treatment  is  not  applicable  to  those  cases  where  the 
h8emorrhage  is  associated  with  fibrous  tumors,  polypi  and  ad- 
hesions to  the  peritoneum;  nor  to  those  cases  of  hsemorrhage 
which  come  from  secondary  causes,  such  as  anaemia  and 
heart  and  kidney  diseases.  His  treatment  refers  especially 
to  uterine  atony  or  inertia,  presenting  a functional  paresis  of 
the  uterus,  appearing  sometimes  before  but  more  especially 
after  the  delivery  of  the  placenta.  The  treatment  is  adapted 
(1)  To  those  cases  where  the  uterus  is  large,  soft  and  flabby, 
and  scarcely  recognizable  by  the  hand.  (2)  To  those  where 
the  uterus  is  distended  with  blood  and  as  large  as  at  full 
term  of  gestation.  (3)  To  the  smaller  number — the  soft 
uterus  and  less  perilous. 

In  otfering  an  explanation  of  how  his  method  accom- 
plishes uterine  contraction,  he  reminds  us  of  the  established 
fact,  that  in  the  dilating  stage  of  the  cervix-uteri  during  la- 
bor, the  nerves  engaged  are  those  which  are  solely  and 
wholly  in  relation  with  the  true  spinal  marrow  or  medulla 
spinalis.  The  medulla  oblongata,  or  the  functions  over 
which  that  portion  of  the  nervous  system  presides,  is  not  yet 
engaged;  and  when  the  foetal  cranium  comes  to  pass  through 
the  cervix,  and  then  to  press  upon  the  vagina,  a new  series 
of  events  arises,  and  another  class  of  excitor  nerves  begins  to 
act,  and  reflex  spinal  action  is  established. 

After  the  delivery  of  the  child,  the  tender  surfaces  of  the 
vagina  and  cervix-uteri  become  instantly  excitor,  and  when 
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they  are  touched,  the  motor  irritation  of  the  uterus  will  be 
more  susceptible  and  quickly  provoked,  and  more  rapid  than 
when  acting  alone. 

The  vaginal  and  cervical  excitor  nerves  are  not  only  in  re- 
lation with  the  true  spinal  marrow  or  medulla  spinalis,  but 
they  are  in  consonance  with  the  medulla  oblongata  and  cere- 
bellum. The  excitation  of  the  vaginal  and  cervical  nerves, 
therefore,  through  reflex  action,  arouses  the  motor  nerves 
going  to  the  body  of  the  uterus,  and  they  become  instanta- 
neously engaged  or  brought  into  action  by  the  irritation  or 
titillation  of  the  child’s  feet  when  the  back  is  slapped,  and 
through  the  distension  of  the  vagina  by  the  breach  of  the 
child. 

Sympathetic  Otitis. — Dr.  E.  A.  Cobleigh  reports  in  the 
March  hlo.,  1880,  of  the  Cincinnati  Medical  News,  some  cases 
of  otitis  which  depended  primarily  upon  dental  irritation. 
]^o  other  cause  for  the  otitis  could  be  found.  Treattnent  di- 
rected to  the  diseased  teeth  and  gums  was  speedily  followed 
by  a mitigation  of  the  ear  trouble. 

The  writer  is  convinced  that  the  irritation  from  the  teeth 
is  propagated  to  the  ear,  and  probably  first  interferes  with 
its  nutrition,  and  then  gives  rise  to  a high  grade  of  vascular 
disturbance  that  eventuates  in  destructive  inflammation.  He 
also  calls  attention  to  the  fact  that  a vast  number  of  such  at- 
tacks occur  during  the  period  of  first  and  second  dentition, 
and  advises  a more  careful  examination  of  the  teeth  in  infan- 
tile otorrhoea,  and  a less  frequent  resort  to  the  much  abused 
condition  of  taking  cold. 

Casts  of  Uriniferous  Tubules — Their  Nature  and  Clinical  Signi- 
ficance.— Dr.  James  Tyson,  of  Philadelphia,  concludes  a pa- 
per upon  the  above  subjects,  which  he  published  in  the  Phil- 
adelphia Medical  Times,  March  13th,  1880,  with  the  following 
statements: 

When  we  come  to  ask  the  question  whether  by  the  kind 
of  casts  present  we  can  diagnose  the  nature  of  the  renal 
malady,  a less  positive  reply  can  be  given;  but,  nevertheless, 
some  of  the  varieties  give  us  considerable  assistance  in  mak- 
ing a diagnosis.  The  following  general  statements  may  be 
made : 

1.  Hyaline  casts  are  found  in  all  forms  of  Bright’s  disease,  as 
well  as  in  temporary  congestions  of  the  kidney,  active  or 
passive. 

2.  Epithelial  casts  are  found  in  acute,  sub-acute  and  chronic 
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parenchymatous  nephritis.  In  the  latter  two  forms,  the  cells 
are  generally  degenerated  and  fragmentary. 

3.  Blood  casts  are  found  in  acute  parenchymatous  nephri- 
tis, and  where  haemorrhages  have  occurred  in  the  kidneys. 

4.  Pale  granular  easts  are  found  in  interstitial  nephritis 
(contracted  kidneys)  and  chronic  parenchymatous  nephritis. 

5.  Dark  granular  casts  are  found  in  parenchymatous  ne- 
phritis— acute  and  chronic — and  rarely  in  interstitial  ne- 
phritis. 

6.  Waxy  casts  are  found  only  in  chronic  Bright’s  disease, 
and  attend  either  of  the  principal  forms. 

7.  Oil  casts  are  found  in  sub-acute  and  chronic  forms  of 
Bright’s  disease,  and  may  attend  any'  of  the  three  principal 
forms,  but  are  most  numerous  in  chronic  parenchymatous 
nephritis  (fatty  kidney). 

8.  Free  fatty  cells  and  free  oil  drops  are  found  in  chronic 
parenchymatous  nephritis. 

9.  The  form  of  fatty  cell,  known  as  the  compound  granu- 
lar cell,  is  found  in  acute  and  chronic  parenchymiatous  ne- 
phritis. 

Peri-articular  Abscess  of  Knee  Treated  by  Callender  Method — 
Atropine  to  Overcome  Collapse — Carbolic  Acid  Poisoning. — 

In  the  March  issue  of  the  Therapeutic  G-azette,  Dr.  F.  Gun- 
drum  reports  a case  of  peri-articular  abscess  of  the  knee-joint 
occurring  in  the  practice  of  Dr.  Lewis  A.  Sayu’e,  which  was 
treated  by  the  plan  of  the  late  Mr.  Callender,  viz.,  by  hyper- 
distension of  the  sack,  in  which  there  was  a probable  rup- 
ture of  the  pymgenic  membrane  and  a rapid  and  almost  fatal 
toxical  effect  from  the  absorption  of  carbolic  acid.  After 
other  powerful  measures  had  failed,  prompt  and  permanent 
restoration  from  extreme  collapse  was  secured  by  the  hy'po- 
dermic  use  of  the  sulphate  of  atropia.  In  his  remarks,  the 
writer  shows  the  influence  of  Dr.  Sayre’s  teaching,  by  his 
opposition  to  the  indiscriminate  association  of  scrofula  with 
diseased  joints. 

The  method  known  as  Calleyiderism  consists  in  evacuating 
the  abscess,  and  then  in  injecting  carbolic  water  into  the  ab- 
scess until  the  carbolic  w'ater  is  I’eturned  perfectly  clear.  The 
unpleasant  symptoms  in  his  case,  which  were  supposed  to  be 
due  to  rupture  of  the  sack  and  absorption  of  the  carbolic 
acid,  inclines  the  writer  to  think  this  treatment  is  not  with- 
out danger,  and  possesses  nothing  to  recommend  it  over 
Listerism. 
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Best  Time  to  Remove  Ovarian  Tumors. — In  a paper  published 
in  the  March  issue  of  the  Obstetrical  Gazette,  Dr.  Edward 
Borck,  of  St.  Louis,  considers  the  question  of  the  time  at 
which  an  ovarian  tumor  can  he  most  safely  removed.  He 
quotes  T.  Spencer  Wells  as  advising  non-interference  so  long 
as  the  patient  does  not  suffer  much  pain,  is  not  annoyed  hy 
her  size  and  appearance,  has  no  great  difficulty  in  locomo- 
tion, does  not  suffer  from  injurious  pressure  on  the  organs 
of  the  chest,  abdomen  or  pelvis,  and  so  long  as  the  heart  and 
lungs,  digestive  organs,  kidneys,  bladder  and  rectum  per- 
form their  functions  tolerably  well.  Emmett  tells  us  (page 
814)  no  inflexible  rule  can  be  laid  down;  but  a judicious  de- 
lay enables  the  peritoneum  to  become  more  tolerant  of  irri- 
tation, and  much  Itss  liable  to  inflammation  than  it  would 
be  were  the  tumor  removed  at  an  early  stage  of  its  growth. 
On  the  other  hand,  the  patient  may  be  deprived  of  all 
chances  of  recovery  should  the  removal  be  delaj’ed  until  the 
vital  powers  are  so  much  depressed  that  she  cannot  react 
from  the  shock  of  the  operation. 

M.  S.  Dunlap,  in  a paper  read  before  the  Academy  of 
Medicine  of  Paris  (October  20th,  1878),  rejects  the  early  op- 
eration, and  considers  that  it  is  only  indicated  when  the  cyst 
has  become,  by  its  volume,  a source  of  excessive  inconve- 
nience to  the  patient,  or  where  by  local  or  general  effects  it 
becomes  a cause  of  imminent  danger  to  life. 

Late  ovariotomy,  although  it  ought  not  to  be  adopted  as  a 
general  rule,  is  nevertheless  not  contra-indicated  by  the 
gravest  local  and  general  complications,  such  as  peritonitis, 
suppuration,  gangrene  of  the  cyst,  and  extreme  emaciation. 
Peaslee  tells  us  that  (in  1864)  Wells,  Black,  Brown  held,  the 
more  robust  the  patient  is  the  better.  Hutchenson  main- 
tained that  the  earlier  we  operate  the  better ; so  does  Spiegel- 
berg,  of  Breslau.  Brown  operates  as  soon  as  the  diagnosis 
is  established.  Bryant,  Clay  and  others  hold  the  same  views. 
Atlee,  Bradford,  Smith,  Keith  and  Erichson  think  the  results 
of  the  operation  are  more  favorable  if  the  general  health  is 
somewhat  impaired  by  the  ovarian  disease— and  Peaslee 
agreed  with  them.  The  writer  concludes  his  instructive  pa- 
per by  considering  the  arguments  in  favor  of  and  against 
waiting.  The  main  favorable  points  for  delaying  the  opera- 
tion seems  to  be  that  the  peritoneum  may  become  less  sensi- 
tive and  less  liable  to  traumatic  peritonitis,  for  peritonitis  de- 
stroys one-fourth  of  all  cases  (Thomas,  4th  ed).  Kext  is 
htemorrhage,  which  is  claimed  to  be  less  liable  to  occur  in 
anaemic  tlian  in  robust  patients.  Polyeysts  will  terminate 
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fatally  in  twelve  months  after  the  third  stage  has  begun  ; 
oligo  cysts  in  about  twenty-four  moutbs.  The  first  grow 
more  rapidly,  and  demand  interference  within  atout  one 
year;  the  second  within  one  and  a half  to  two  years.  The 
average  duration  of  life  after  the  cysts  have  developed,  is 
about  four  years;  according  to  Lee  two  years.  The  conclu- 
sions he  arrives  at  are,  that  it  is  better  to  I’ecommend  the 
operation  a little  too  soon  than  too  late,  and  that  the  early 
operation  will  be  the  accepted  rule  in  tlie  future  for  the  fol- 
lowing reasons: 

1st.  That  abdominal  section  is  by  far  not  so  dangerous 
under  the  antiseptic  method  as  formerly  without  it.  Perito- 
nids  is  thereby  prevented,  and  we  can  operate  at  least  one 
year  sooner.  (Observe  the  success  of  Schroeder  and  others 
had  since  the  adoption  of  the  antiseptic  method;  see  also 
jTathau  Bozeman’s  remarks  on  Ovariotomy,  New  York  Medi- 
cal Record,  July  and  August,  1878.) 

2d.  The  peritoneal  cavity  has  been  opened  and  exposed  in 
other  operations  without  peritonitis  following,  and  when 
waiting  for  distension  was  out  of  the  question.  For  Dr. 
Martin,  of  Berlin,  has  removed  five  times  a floating  kidney, 
four  times  successfully  by  abdominal  section.  Dr.  J.  Marion 
Sims  tells  us  that  his  operations  before  Listerism  would  have 
been  wdiolly  unjustifiable.  The  danger  of  traumatic  perito- 
nitis is  greatly  reduced  by  Listerism  ; and  tbe  argument  that 
in  amemic  patients  the  danger  of  secondaiy  haemorrhage  is 
not  so  likely  to  occur,  seems  to  me  not  very  solid  ; though  it 
is  true,  wdiere  there  is  no  blood,  none  can  flowL  The  author 
prefers  rather  a little  too  much  blood  than  too  little.  We 
can  control  a too  rapid  flow^  of  blood  by  contracting  the 
blood-vessels  by  ergot,  and  may  thereby  prevent  oozing. 
But  w'hen  there  is  too  little,  more  bleeding  is  hard  to  be  pro- 
duced. 

A judicious  delay  may  be  beneficial,  but  a too  long  delay 
will  do  harm.  With  our  present  stage  of  knowdedge  and 
facilities,  the  early  operation  would  be  preferable. 

Insanity  a Symptom  of  Uterine  Disease. — Dr.  J.  G.  Meachem, 
of  Racine,  Wisconsin,  reports  in  the  Chicago  Medical  Gazette, 
March,  1880,  two  cases  of  insanity  caused  by  ulceration  of 
the  cervix-uteri.  Their  insanity  was  cured  by  appropriate 
treatment  of  the  uterine  disease. 

Uterus  not  the  Seat  of  all  Pelvic  Disorders. — In  the  March 
Ro.,  1880,  of  the  Chicago  Medical  Gazette,  w'e  find  a case  re- 
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ported  bj  Dr.  E.  C.  Dudley,  of  Chicago,  illustrating  the 
popular  fault  of  referring  all  abnormal  developments  in  or 
near  the  pelvis  to  lesions  of  the  uterus.  The  patient,  a mar- 
ried lady,  aged  36  years,  the  mother  of  two  children,  came 
under  his  care  in  June,  1879.  She  had  been  treated  by  a 
number  of  good  physicians,  most  of  whom  directed  their 
efforts  to  the  uterine  system.  A careful  exploration  dis- 
closed a deep  ulcer  just  below  the  inner  margin  of  the  anus, 
and  its  treatment  was  followed  by  a quick  amelioration  of 
her  uterine  trouble. 

Diagnosis  of  Mammary  Carcinoma. — In  a clinical  lecture  de- 
livered by  Dr.  Samuel  W.  Gross,  on  some  points  in  the  life 
and  diagnosis  of  carcinoma  of  the  mammary  gland,  based 
upon  a study  of  one  hundred  cases,  the  following  conclusions 
are  arrived  at: 

“The  points  in  favor  of  carcinoma  are  therefore  non-de- 
velopment before  the  age  of  twenty;  greatest  frequency  after 
the  fortieth  year ; irregular  shape ; almost  uniformly  densely 
hard,  and  knobby  feel ; immobility  in  the  gland  attachments 
to  the  skin  and  deeper  structures;  solitary  origin;  compara- 
tively small  volume,  and  slow  growth  ; retraction  of  the  nip- 
ple ; inffltration  of  the  lymphatic  glands;  invasion  of  the 
skin  by  small  nodules;  non-enlargement  of  the  sub-cutaneous 
veins;  limited  ulceration  without  any  tendency  to  fungus 
protrusion,  and  the  thickened,  indurated  and  everted  edges 
of  the  ulcer. 

The  diagnosis  of  the  non-carcinomatous  tumors  is  based, 
on  the  other  hand,  upon  their  occurrence,  in  every  sixth 
case,  before  the  age  of  twenty;  their  greatest  frequency  be- 
fore the  fortieth  year;  their  multiplicity  in  one  breast;  their 
peripheral  situation  ; their  rounded  or  ovoid  and  bossed  out- 
line ; the  firm  consistency  of  the  smaller,  and  the  unequal 
feel  of  the  larger;  their  mobility  in  or  on  the  gland  and  the 
adjacent  tissues;  their  comparatively  rapid  growth  and 
bulky  size;  the  natural  appearance  of  the  skin;  the  enlarge- 
ment of  the  subcutaneous  veins  when  they  are  voluminous; 
their  tendency  to  ulcerate  and  protrude  late  in  the  disease; 
the  absence  of  adhesions  between  the  fungus  and  margin  of 
the  ulcer;  and  their  freedom  from  retraction  of  the  nipples; 
nodules  in  the  skin,  and  taint  of  the  associated  Ijunphatic 
glands. 

Among  the  more  prominent  signs  of  carcinoma,  are  those 
which  indicate  local  infection  of  the  surrounding  tissues ; and 
a knowledge  of  the  date  of  their  appearance  will  prove  ser- 
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viceable  in  deciding  the  question  of  an  operation.  ISTodules 
may  be  looked  for  in  the  skin  in  fourteen  months;  the  con- 
taminated lymphatic  glands  of  the  axilla  may  be  detected  in 
fifteen  months ; ulceration  in  seventeen  months,  and  deep 
adhesions  take  place  in  twenty-one  months.  These  figures 
denote  the  average  date,  but  Dr.  Gross  has  known  infiltra- 
tion of  the  skin,  pectoral  muscle  and  glands,  and  ulceration 
to  occur  as  early  as  four  months;  and  to  be  postponed,  on 
the  other  hand,  for  several  years.  Glandular  involvement, 
indeed,  may  show  itself  as  early  as  the  first  month,  or  even 
before  the  primary  tumor  can  he  felt;  and  from  the  fact  tliat 
the  glands  are  buried  in  the  fat  of  the  axilla,  thereby  evading 
early  detection,  he  believes  that  their  invasion  ante-dates 
that  of  the  skin.  Be  this  as  it  may,  if  you  are  about  to  ope- 
rate on  a case  in  which  there  is  nodular  infiltration  of  the 
skin,  you  should  he  prepared  to  open  the  axilla  and  search 
for  infected  glands,  even  if  they  cannot  be  distinguished  from 
without.  Finally,  he  does  not  believe  in  the  constitutional 
origin  of  carcinoma.  We  will  obtain  good  results  after  ope- 
ration if  we  can  only  secure  cases  in  which  the  disease  is 
limited  to  the  gland  itself  Even  when  the  skin  over  the 
breast  is  infiltrated  to  a slight  degree,  and  the  lymphatic 
glands  of  the  axilla  are  not  too  seriously  involved,  he  believes 
that  we  may  prcjlong  life,  if  not  obtain  a radical  cure,  by  ex- 
tirpation. To  do  this,  however,  we  must  discard  the  opera- 
tion as  we  usually  see  it  performed,  and  remove  the  entire 
gland,  with  all  its  coverings,  by  a circular  incision,  dissect 
away  the  pectoral  fascia  and  clean  out  the  axilla.  In  other 
words,  do  not  aim  to  secure  a covering  for  the  wound,  but 
practice  thorough  excision. 

Antiseptic  Dressing. — In  his  remarks  on  antiseptic  dressing 
published  in  the  January  issue  of  the  New  York  Medical 
Journal,  Dr.  F.  Weir  makes  the  following  statements:  Ex- 
perience has  shown  that  the  careful  preservation  of  all  car- 
bolized  material  is  imperative.  The  resin  contained  in  the 
various  mixtures  mentioned  below  permits  the  evolvement 
of  carbolic  acid  to  take  place  slowly ; yet,  even  when  such 
precautionary  measures  as  enveloping  the  prepared  dressings 
with  rubber  cloth  or  with  oiled  silk  are  used,  a deterioration 
of  the  impregnated  material  will  surely  take  place.  In  the 
American  Journal  of  the  Medical  Sciences,  for  April,  1879,  the 
Avriter  called  attention  to  the  advantages  of  carbohzed  jute 
OA'er  Lister’s  carbohzed  gauze — not  only  in  accommodating 
itself  to  the  inequalities  of  surface  in  certain  parts  of  the 
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body  (as,  for  instance,  the  groin  and  the  region  of  the  breast 
and  axilla),  hut  also  in  being  cheaper  and  more  readily  man-, 
ufactnred.  In  the  latter  respect  particularly,  he  again  begs 
leave,  not  only  to  commend  the  prepared  jute,  hut  also  to 
testify  to  the  excellent  gauze  that  can  now  he  made  off-hand 
by  means  of  a formula  that  has  recently  been  made  known 
by  the  German  surgeon.  Von  Bruns.  This  is  made  by  im- 
mersing gauze  (cheese  cloth)  or  coarse  muslin,  or  even  mos- 
quito netting  in  a mixture  consisting  of  400  grammes  of  pow- 
dered resin,  2 litres  of  alcohol,  100  gramnies  of  carbolic  acid, 
and  80  grammes  of  castor  oil.  The  resin  is  dissolved  by  heat 
in  the  alcohol,  and  the  other  ingredients  are  then  added. 
The  gauze  thus  prepared  is  even  softer  than  when  made  after 
the  formula  of  Lister,  which,  it  is  well  known,  can  be  ob- 
tained only  with  difficulty  b}^  the  practitioner  far  from  a large 
cit^L  The  jute  is  made  by  taking,  for  each  pound  of  jute, 
50  grammes  of  carbolic  acid,  200  grammes  of  resin,  250 
grammes  of  glycerine,  and  550  grammes  of  alcohol.  After 
immersing  the  jute  in  this  mixture  prepared  by  first  melting 
the  resin  in  the  alcohol  by  warmth,  and  then  adding  the  acid 
and  glycerine,  it  is  dried  and  can  be  immediately  used;  or  it 
can  be  made  by  the  cheaper  method  resorted  to  in  the  Jlew 
York  and  Roosevelt  Hospitals,  consisting  of  the  replacement 
of  the  alcohol  b}^  benzine  in  the  proportions  of  10  per  cent, 
of  carbolic  acid,  40  per  cent,  of  resin,  10  per  cent,  of  paraf- 
fine, and  enough  benzine  to  moisten  a pound  of  jute.  The 
sum  of  his  conclusions  is,  that  neiv  carbolized  material  can 
be  easily  made  by  any  practitioner,  and  that  it  should  be 
made  in  comparatively  small  quantities — not  kept  on  hand 
too  long — and  should  be  preserved  in  a box  in  a cool  place, 
tightly  rolled  up  in  rubber  cloth,  oiled  silk  or  protective. 

Quinine  in  Pneumonia. — In  a clinical  lecture  published  in 
the  January  number  of  the  Philadelphia  Medical  Times,  Prof. 
Austin  Flint,  Sr.,  speaks  in  the  following  emphatic  way  con- 
cerning the  use  of  quinine  in  pneumonia.  You  will  remem- 
ber that  the  temperature  in  this  case  j^esterday  was  103 J°. 
Quinine  in  full  doses  had  the  effect  of  markedly  reducing 
this;  and  here  I should  like  to  say  that,  in  this  Hospital,  I 
have  noticed  the  above  result  over  and  over  again.  But 
more  than  this,  not  only  have  I seen  quinine  act  in  this 
prompt  manner  as  an  apyretic,  but  I have  also  not  infre- 
quently observed  that  it  actually  cut  short  the  attack.  In  a 
certain  proportion  of  cases,  therefore,  I conclude  that  it  acts 
as  an  abortive  agent.  A few  cases  of  pneumonia  occur,  in- 
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deed,  in  which  the  disease  aborts  naturally ; but  I believe  the 
experience  of  every  observer  goes  to  show  that  this  number 
is  exceedingly  small.  Yet,  although  we  cannot  always,  of 
course,  expect  this  desirable  result  from  the  use  of  quinine, 
and  although  in  certain  instances  it  may,  perhaps,  not  be  of 
any  benefit  at  all,  as  far  as  we  may  judge,  there  is  this  to  be 
said  about  it:  that,  even  if  it  does  no  good,  it  does  no  harm 
whatever,  beyond  occasionally  producing  a little  cinchonism’. 
The  chances,  however,  are  all  in  favor  of  its  being  of  service 
in  any  case  in  which  it  may  be  employed;  and,  therefore,  I 
desire  to  impress  upon  you  the  importance  of  never  neglect- 
ing to  resort  to  this  agent,  in  full  doses,  in  pneumonia.  To- 
day, as  we  have  learned,  twenty  grains  of  quinine  have  been 
administered- in  this  ease;  and  I believe  that  the  patient  at 
present  requires  fully  as  much  as  this  in  the  twenty-four 
hours,  notwithstanding  the  fact  that  the  temperature  is  now 
comparatively  low. 

[The  quinia  treatment  of  pneumonia  is  now  well  estab- 
lished. German  authors  claim  the  plan  as  original  with 
them,  and  some  American  writers  have  pushed  its  merits  to 
such  a degree  that  they  seem  to  think  they  are  the  origina- 
tors of  the  plan.  But  it  seems  quite  well  established  that 
the  chief  credit  of  introducing  the  quinia  treatment  belongs 
to  Prof.  Otis  F.  Manson,  of  this  city,  who  has  made  nume- 
rous publications  on  the  subject.  His  first  article,  entitled 
“ Malarial  Pneumonia,”  was  published  in  the  Transactions  of 
the  Medical  Society  of  North  Carolina  in  1857,  and  the  second, 
“Pneumonia  Cut  Short,”  in  the  Virginia  Medical  Journal  in 
the  following  year.  See  also  his  article  in  this  journal. — Ed.] 

Radical  Cure  of  Hernia  by  Injecting  the  Hernia!  Rings  — In 
a paper  read  before  the  Otsego  County  Medical  Society,  Hr. 
Joseph  H.  Warren,  of  Boston,  reports  a number  of  bad  cases 
of  hernia  which  were  cured  bj'  injecting,  hypodermicalljq  into 
the  hernial  rings,  a combination  of  ether,  alcohol,  oak  bark 
and  morphine.  Many  attempts  have,  in  the  past,  been  made 
to  operate  for  the  cure  of  hernia  by  injections.  Among  the 
operators,  we  find  the  noted  names  of  Velpeau,  Pancoast, 
J.  Mason  Warren  and  others;  but  none  except  Heaton  ven- 
tured to  inject  hypodermically,  without  first  cutting  down 
upon  the  parts,  and  none  were  so  successful  as  to  warrant  us 
in  saying  that  they  had  really  discovered  a radical  and  lasting 
cure,  except  Heaton.  J.  Mason  Warren  injected  sulphuric 
ether;  Schwalbe,  of  Germany,  alcohol,  and  Heaton  oak  bark. 
But  our  author  feels  confident  that,  by  combining  ether,  al- 
10 
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coho],  oak  bark  and  rnorpliine  in  his  injections,  he  occludes 
tile  rings  witli  less  disturbance  of  the  constitution  than  when 
a single  fluid  is  used.  This  combination,  while  exerting  a 
sedative  eflect  on  the  arterial  system,  possesses  enough  stim- 
ulating influence  to  cause  a rapid  and  localized  effusion  of 
lymph  which  is  readily  organized  into  new  tissue.  The  more 
plentiful,  however,  the  eftusion  the  more  sure  we  are  of  strong 
adhesions  and  attachments.  The  fibrinous  bands  are  not  un- 
like the  cicatrix  of  a severe  scald  or  burn,  and  they  serve  to 
draw  and  bind  together  the  hernial  rings  and  surrounding 
parts.  In  accidental  or  congenital  hernise,  occurring  in  in- 
fants and  in  children  up  to  the  age  of  six  3mars,  he  advises 
us  to  use  the  aqueous  extract  of  oak  bark;  tor  children  from 
tive  to  fifteen  years  of  age,  the  extract  of  oak.  bark  should 
be  distilled  to  the  consistency  of  glycerine  with  ten  drops  to 
the  drachm  of  sulphuric  ether.  For  old  and  long-standing 
hernite — congenital  or  acquired — he  finds  the  oak  bark,  dis- 
tilled to  the  consistency  of  glycerine  with  one  drachm  of  ab- 
solute alcohol  to  four  of  the  extract,  and  one  drachm  of 
sulphuric  etlier,  with  one  or  two  grains  of  sulphate  of  mor- 
phia, gives  the  best  results.  For  three  or  four  days  after  the 
injection  the  patient  passes  through  a slight  feverish  condi- 
tion; the  manifestations  of  local  inflammation  soon  pass 
off,  and  the  patient  progresses  rapidly  towards  recovery. 
The  writer  advises,  as  a precautionary  measure,  that  a truss 
be  worn  for  some  months  after  the  operation.  The  tissues 
are  new,  the  adhesions  fresh,  and  in  no  condition  to  he  put 
to  the  test  at  once. — Med.  Surg.  Rep..,  March  27,  1880. 

Therapeutic  Action  of  Quinine. — In  the  March  number  of 
the  Indiana  Medical  Reporter.,  Dr.  J.  W.  Compton  reviews  at 
length  the  therapeutical  action  of  quinine,  and  urges  upon 
the  profession  the  importance  of  recognizing  in  it  an  agent 
for  good,  not  only  as  an  anti-miasmatic,  but  as  an  antiseptic, 
antiphlogistic,  antipyretic,  anti-neuralgic,  prophylactic,  and 
probably'  oxj-tocic.  Quinine  is  universally  conceded  to  be 
the  remedy-,  par  excellence.,  in  all  forms  of  miasmatic  diseases. 
It  will  for  a long  time  preserve,  in  a fresh  state,  flesh,  milk, 
butter,  urine,  albumen,  etc.,  and  will  check  alcoholic  fermen- 
tation in  honey,  or  in  preparations  containing  sugar;  it  kills 
the  microscopic  organisms  that  are  the  immediate  cause  of 
these  changes.  It  exerts  a poisonous  and  fatal  effect  on  all 
irfusorial  life,  and  stops  their  furtheir  action  upon  the  system 
when  it  comes  in  contact  with  them,  either  in  the  stomach  or 
in  the  blood.  The  antiphlogistic  and  antipju’etic  properties 
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may  be  considered  at  the  same  time.  The  small  or  tonic  or 
stimulant  doses  revive  failing  activity,  while  the  large  doses 
exert  a depressing  action.  If  the  neuralgia  is  of  a malarial 
origin,  its  indication  is  quite  manifest;  if  of  a non-malarial, 
intermittent  character,  the  influence  of  the  remedy  upon  the 
nervous  system  will  prove  a valuable  curative  agent.  The 
prophylactic  value  of  quinine  has  been  tested  in  all  portions 
of  the  world,  and  small  daily  doses  administered  to  peraons 
exposed  to  malarial  influences  have  been  found  to  be  quite 
as  valuable  in  preventing  malarial  diseases  as  it  is  efficacious 
in  curing  them.  It  is  only  when  the  practitioner  considers 
the  action  of  this  remedy  in  accordance  with  these  principles 
that  its  diverse  actions  are  proper^  understood.  In  regard 
to  the  ox^fiocic  properties,  the  writer  should  feel  inclined  to 
pass  them  by  without  comment,  were  it  not  for  the  diverse 
and  opposite  opinions  which  prevail  in  the  profession ; and 
for  the  apprehension  he  entertains,  that  many  pregnant  wo- 
men, suffering  from  malarial  disease,  would  have  their  health 
seriously  impaired,  even  die  from  withholding  this  indispen- 
sable remedy,  in  that  class  of  diseases,  to  the  attacks  of 
which  they  are  quite  as  liable  as  other  persons,  and  in  whose 
cases  the  remedy  is  as  imperatively  demanded.  From  Dr. 
H.  C.  Wood  we  learn,  that  in  1871  Dr.  Monteverdi  an- 
nounced that  quinine  is  a uterine  stimulant,  causing  at  times, 
in  the  gravid  womb,  contractions  sufficiently  violent  to  in- 
duce abortion,  and  when  given  during  labor,  intensifying 
greatly  the  uterine  pains,  and  after  labor  causing  rapid  ex- 
pulsion of  the  placenta,  and  arresting  uterine  haemorrhage  ; 
affirming  furthermore,  that  in  amenorrhoea  or  in  menorrhagia 
from  uterine  inertia  its  action  is  no  less  marked.  Dr. 
Jos.  J.  West  says  that  manj'  regard  the  use  of  quinine  as 
dangerous,  even  criminal,  in  any  disease  in  pregnant  women. 
The  belief  of  these  persons  is  that  this  substance  exercises  a 
direct  influence  upon  the  uterus,  causing  powerful  contrac- 
tions and  expulsion  of  the  foetus;  and  to  support  this  notion, 
they  are  ready  to  bring  forward  innumerable  instances  of 
abortion  after  its  use,  and  of  cases  of  sudden  suppression  re- 
lieved by  the  prompt  use  of  the  same  remedy.  He  then  goes 
on  to  say  that  those  abortions,  etc.,  were  due  to  the  intermit- 
tent fever  and  not  to  the  drug.  In  this  latter  opinion.  Dr. 
Compton’s  experience  would  lead  him  to  the  same  conclusions. 
Opposed,  however,  to  the  theory  that  ascribes  abortifacient 
properties  to  quinine  is  the  fact  that  in  malarial  districts  it 
has  been  an  indispensable  remedy  for  a great  length  of  time 
in  miasmatic  diseases,  being  used  indiscriminately  without 
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any  such  property  being  attributed  to  it  until  a comparatively 
recent  date.  Many  authorities  could  be  named  who  give  the 
remedy  to  hundreds  of  pregnant  women,  without,  in  the 
slightest  degree,  producing  uterine  contractions.  Alto- 
gether, it  is  a reasonable  conclusion,  that  instead  of  quinine 
originating  and  producing  the  abortions  charged  to  its  ac- 
count, malaria  causes  the  contractions  in  a way  easy  to 
explain,  and  that  the  drug  is  the  most  reliable  remedy  we 
possess  to  prevent  the  abortion  b}^  arresting  the  disease.  The 
tendency  of  intermittents  to  disturb  the  nerve-centres,  to 
produce  a shock  of  the  system,  is  well  understood.  They 
also  produce  serious  congestions  of  internal  organs  in  which 
the  uterus  receives  its  full  share  of  engorgement,  sufficient 
to  stimulate  it  to  contraction.  The  uterine  blood-vessels  be- 
come engorged,  and  a collection  of  serum  and  blood  between 
the  chorion  and  amnion  will  detach  the  placenta ; hiemor- 
rhage  takes  place  and  abortion  follows.  Another  fruitful 
source  of  abortion  is  the  excessive  vomiting  so  frequently  the 
result  of  gastric  trouble  in  malarial  disease,  and  all  this  is  for 
the  want  of  the  timely  use  of  quinine  to  control  the  tendency 
of  malarial  attacks  to  produce  shock  and  congestions.  It 
may  be  true,  that,  by  virtue  of  its  tonic  stimulant  properties 
transmitted  through  the  nerves  to  the  muscular  system,  qui- 
nine may  be  utilized  in  cases  of  inertia  of  the  uterus,  and 
that  tonic  doses  may  impart  sufficient  energy  to  enable  labor 
to  be  completed  without  interference;  yet,  as  a remedy,  it 
could  not  be  relied  upon  to  originate  pains  or  to  materially 
hasten  delivery  on  other  physiological  grounds.  He  cautions 
all  who  may  have  this  class  of  diseases  to  contend  with,  that 
they  will  find  malarial  disease  a much  more  fruitful  danger 
to  pregnant  women  than  is  the  remedy  necessary  to  break  up 
an  intermittent. 

[Another  veiy  inqiortant  property  of  quinia,  and  one  which 
should  not  be  lost  sight  ot,  is  its  power  to  lessen  or  check 
after-pains.  Over  and  over  again,  we  have  seen  after-pains, 
whose  severity  was  hardly  equalled  by  those  of  the  third 
stage  of  labor,  effectually  cut  short  by  the  timely  administra- 
tion of  several  large  doses  of  quinine;  and  apart  from  the 
good  it  does  in  cheeking  after-pains,  it  is  fair  to  suppose  it 
exerts  some  good  in  this  condition  as  an  antiseptic.  Its  value 
as  an  agent  to  prevent  the  shock  of  an  operation,  as  well  as 
that  of  labor,  is  becoming  better  appreciated  every  day.  So 
thoroughly  are  we  convinced  of  its  efficacy,  that  we  would  as 
soon  think  of  performing  an  important  operation  without 
chloroform  or  antiseptic  precautions  as  without  the  previous 
administration  of  ten  or  fifteen  grs.  of  quinine. — H.  M.  T.] 
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Viburnum  Prunifolium  in  Abortion. — The  North  Carolina 
Medical  Journal  December,  1879,  publishes,  with  the  hope 
of  strengtheuiug  the  growing  confidence  of  the  profession  in 
the  etticucy  of  this  remedy,  some  cases  in  which  viburnum 
prunifolium  was  used  to  prevent  abortion.  Viburnum  be- 
longs to  the  neurotic  class  of  medicines,  which  Headland  de- 
fines as  “passing  from  the  blood  to  the  nerves  or  nerve- 
centres,  and  acting  03^  contact  with  the  nerve;  and  are  gene- 
ral or  special  in  their  etfect.’’  It  is  suggested,  as  a possible 
cause  of  this  ditfereut  eftect,  that  there  “may  be  a chemical 
or  mechanical  difference  in  the  structure  of  the  nerves.” 
Dr.  Pareira  thinks  “they  act  as  ganglionics.  and  affect  that 
part  of  the  s^'stem,  supplied  by  the  sympathetic  nerve.  Er- 
got is  the  opposite  of  viburnum  in  its  influence  on  the  spe- 
cial nerves  of  the  uterus — the  former  acting  as  a stimulant, 
the  latter  as  a sedative.  The  action  of  the  uterus  under 
chloroform  shows  that  it  is  controlled  by  both  refie.x  and  gan- 
glionic nerves,  and  that  it  is  onlv’  the  operation  of  the  former, 
which  is  suspended  whilst  that  of  the  latter  goes  on  uninter- 
ruptedly, and  labor  proceeds  as  regularly  as  though  the  pro- 
cess depended  exclusively  on  the  ganglionic  nerves.  It  is  on 
the  ganglionic  nerves  of  the  uterus  that  viburnum  appears 
to  act,  for  it  impresses  and  promptly  suspends  the  contrac- 
tions. Its  actii)n  also  seems  special,  for  its  effect  on  the  gen- 
eral nervous  system  is  slight,  and  onlj"  noticeable  in  the  more 
quiet  and  composed  manner  of  the  patient,  which  may  be  its 
indirect  result  by  suspending  uterine  pain  and  contraction. 
So  also  in  its  influence  on  haemorrhage,  which  ma}-  be  re- 
lieved by  checking  the  contractions,  and  thereby'  preventing 
further  detachment  of  the  placenta.  Respiration  and  diges- 
tion are  not  appreciably  influenced  b^’  it.  The  author  ob- 
served but  one  instance  in  which  the  circulation  was  affected; 
after  the  fifth  dose  the  pulse  fell  from  90  to  60  beats.  The 
medicine  maj' be  extended  in  its  application  to  the  congested 
and  neuralgic  forms  of  dysmenorrheea. 

Moderately  Cold  Climate  for  Consumptives. — This  paper  ap- 
peared in  the  Januarj^  number  of  the  Neiv  York  Medical 
Journal  in  the  form  of  a replj*  from  Dr.  W.  II.  Geddings,  of 
Aiken,  S.  C.,  to  one  which  appeared  in  the  September  num- 
ber of  the  same  journal  under  the  title  of  “A  Plea  for  Cold 
Climates  in  the  Treatment  of  Consumption,”  by  Dr.  Talbot 
Jones,  of  Minnesota.  Dr.  Jones,  in  his  paper,  throws  aside 
the  long-cherished  doctrine  that  phthisis  is  a disease  of  cold 
climates,  and  demonstrates,  b}’  means  of  well-chosen  cita- 
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tions,  that  it  prevails  extensively  in  the  tropics,  and  that  it 
decreases  in  frequency  as  we  approach  the  poles.  He  fur- 
thermore boldly  asserts  that  equability  of  temperature  is  by  no 
means  essential  in  the  treatment  of  consumption,  and  that  the 
best  results  are  frequently  obtained  in  cold,  dry  climates,  where 
the  daily  range  of  temperature  is  necessarily  very  great,  the 
difference  between  the  temperature  of  day  and  night  being 
always  greatest  when  the  air  is  driest — as,  for  instance,  in 
the  desert  of  Sahara,  where  a degree  of  heat  approaching 
that  of  a summer’s  day  is  not  unfrequently  followed  by  a 
night  of  intense  cold.  Hence,  too,  the  extreme  variability  of 
the  Colorado  climate,  with  its  average  diurnal  range  of  28°. 
He  demolishes  the  new-fashioned  idea  that  diminished  ba- 
rometric pressure  is  the  most  important  element  in  the 
climato-therapy  of  pulmonary  consumption.  His  assertion 
that  a too  high  degree  of  altitude  is  liable  to  induce  htemor- 
rhage  is  admitted  by  all.  The  good  results  attained  at  moun- 
tain sanitaria  he  fully  attributes  to  the  great  purity  of  the 
air.  The  correctness  of  this  has  been  practically  demon- 
strated by  the  careful  researches  of  Kuchenmeister,  himself 
an  advocate  of  elevated  mountain  sanitaria.  After  careful 
comparison  of  the  vital  statistics  of  the  kingdom  of  Saxony, 
he  discovered  that  in  that  country  the  immunity  from  con- 
sumption was  not  due  to  altitude,  but  to  other  causes;  that 
consumption  was  found  to  prevail  in  the  elevated  regions  of 
Erz  and  Bresengeberge,  while  many  places  in  the  vallej-s  en- 
joyed more  or  less  immunity;  that  immunity,  when  it  did 
exist,  was  due  to  open-air  occupations  of  the  inhabitants ; 
that,  when  agriculture  and  stock-raising  were  abandoned  for 
factory  work  and  mining,  the  disease  prevailed  just  as  ex- 
tensively in  the  mountains  as  in  the  valleys.  Dryness  of  the 
air  Dr.  Jones  regards  as  a factor  of  paramount  importance 
in  the  climatic  treatment  of  consumption,  and  experience 
shows  pretty  conclusively  that  the  best  results  are  obtained 
in  those  climates  possessing  the  smallest  percentage  of  mois- 
ture, be  it  in  Colorado  or  in  Minnesota,  at  San  Antonio  or 
at  Aiken.  Having  established  the  fact  that  the  best  climate 
for  consumption  is  one  that  is  dry  and  bracing,  with  a mod- 
erate amount  of  elevation,  the  author  claims  that  these  essen- 
tial features  are  obtained  to  a great  degree  in  the  climate  of 
Minnesota. 

Dr.  Geddings  recapitulates  these  views  only  to  do  away 
with  the  impression  conveyed  in  Dr.  Jones’  paper,  that  all 
the  climates  of  the  South  are  mild  and  relaxing,  and  to  show 
that  at  least  one  resort  in  that  section  has  a winter  climate 
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possessing,  in  a high  degree,  those  very  attributes  which  he 
justly  considers  so  essential  in  the  treatment  of  consumption. 
The  winter  health  resorts  of  the  South  are  distributed  over 
a tract  of  country  embraced  between  the  28°  and  36°  of  north 
latitude;  and  were  a line  to  be  stretched  from  Asheville, 
N.  C.,  the  most  northern,  to  Tampa,  Fla.,  the  most  southern 
of  them,  it  would  cover  nearly  live  hundred  miles.  A mo- 
ment’s reflection  will  show  that  this  immense  territory  must 
necessarily  comprise  an  infinite  variety  of  climates.  Some 
of  them,  like  Asheville  and  Aiken,  are  tonic  and  bracing, 
M’hile  others  farther  south  are  mild  and  sedative.  The  mean 
winter  (November,  December  and  January)  temperature  of 
Aiken  is  48.59°  F.,  which  is  certainly  low  enough  to  admit 
of  its  being  classed  as  tonic  and  bracing,  and  thus  fulfils  the 
first  of  Dr.  Jones’  conditions.  Having  an  altitude  of  585 
feet,  and  being  the  highest  point  in  that  portion  of  South 
Carolina,  it  has  the  requisite  purity  in  its  atmosphere.  As  re- 
gards dryness  of  soil  and  air,  Aiken  is  surpassed  by  no  station 
east  of  the  Rocky  Mountains.  It  is  an  undeniable  fact  that 
many  consumptives  have  regained  their  health  in  Minnesota, 
and  that  there  are  many  cases  in  which  that  climate,  with  all 
its  severity,  is  indicated.  Dr.  Geddings  thinks  that  the  cases 
that  are  likely  to  do  well  in  every  cold  climate  are  those  in 
which  there  is  little  or  no  emaciation,  in  which  the  red  ele- 
ments of  the  blood  are  still  abundant — cases,  in  short,  in 
Avhich,  owing  to  the  slight  inroads  made  by  the  disease,  the 
patient  still  possesses  the  power  of  resisting  e.Ktreme  cold. 
This  class  admits  of  a favorable  prognosis  in  any  bracing  cli- 
mate. But,  granting  that  these  cases  do  better  in  Minnesota, 
there  still  remains  another,  and,  by  far,  larger  class  of  pa- 
tients, tor  whom,  owing  to  amernia,  to  great  susceptibility  of 
the  mucous  membrane  to  cold,  that  climate  is  too  severe,  but 
to  whom  the  South  stills  holds  out  the  chance  of  a cure,  or 
of  greater  comfort  than  can  be  obtained  in  the  bleak  north- 
ern climate.  Dr.  Geddings’  object  is,  not  to  induce  physi- 
cians to  send  their  patients  to  Aiken,  but  to  advise  them  to 
utilize  our  various  resorts  with  the  same  degree  of  discrimi- 
nation as  they  would  prescribe  any  other  therapeutical  agent. 

The  Use  of  the  Audiphone  and  Dentaphone. — In  a lecture 
published  in  the  March  issue  of  the  College  and  Clinical 
Record,  Dr.  Laurence  Turnbull  describes  the  construction 
and  modus  operandi  of  the  audiphone  and  dentaphone.  The 
watch  dentaphone  is  made  like  a small  hand  telephone  or 
“lover’s  telegraph.”  It  has  a mouth-piece,  to  which  one  end 
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of  a string  is  attached ; the  other  end  of  the  string  should  be 
held  between  the  teeth  of  the  person  spoken  to ; the  person 
speaking  speaks  into  the  month-piece ; the  sound  is  trans- 
mitted by  the  string  to  the  teeth,  and  from  the  teeth  through 
the  facial  and  temporal  bones  to  the  auditory  nerve.  The 
principle  upon  which  the  audiphone  acts  is  the  same.  It 
differs  in  its  construction,  in  that  the  receiver  or  mouth-piece 
is  larger,  convex,  and  resembles  somewhat  a fan.  The  ap- 
plication of  the  principle  in  both  depends  upon  the  power  of 
certain  bodies  to  convey  sounds  by  being  put  into  vibration 
by  the  human  voice.  When  the  auditory  nerve  is  intact, 
deafness  must  necessarily  be  due  to  disease  of  the  middle  ear 
or  obstruction  of  the  auditory  canal.  These  cases  can  hear 
with  the  audiphone  or  dentaphone;  but  in  disease  of  the 
auditory  nerve  they  will  be  of  no  service.  The  best  method 
of  determining  whether  or  not  the  case  is  likely  to  be  bene- 
fitted  by  their  use  is  to  put  a loud-ticking  watch  between  the 
teeth  and  then  over  the  auricle.  If  its  ticking  is  heard  louder 
when  it  is  between  the  teeth,  the  case  is  likely  to  be  bene- 
fitted,  as  it  shows  that  the  auditory  canal,  and  not  the  nerve, 
is  the  seat  of  the  disease. 

The  Necessity  of  Slow  Evacuation  of  the  Distended  Bladder. 

In  the  Journal  of  Materia  Medica  (February,  1880),  Professor 
Gouley  details  the  dangers  of  rapidly  emptying  a distended 
bladder — those  chiefly  to  be  apprehended  being  haemorrhage 
and  general  cystitis.  The  vesical  parietes,  from  having  been 
in  a state  of  extreme  tension,  in  an  instant  become  flaccid ; 
the  capillaries  of  the  mucous  membrane,  from  having  been 
greatly  stretched  and  almost  emptied,  are  suddenly  gorged 
with  blood,  and  being  deprived  of  the  hydraulic  support  of 
the  urine,  which  but  a moment  before  braced  them  up,  these 
delicate  walls,  unable  to  resist  the  increased  internal  pressure 
exerted  by  the  circulating  blood,  give  way,  and  the  blood 
oozes  from  thousands  of  little  rents  on  the  surface  of  the  vesi- 
cal mucous  membrane.  These  vesical  haemorrhages  are 
often  abundant,  and  have  been  known  to  last  for  two  or  three 
weeks.  The  greatest  danger,  however,  lies  in  the  consecu- 
tive general  cystitis,  which  cannot  always  be  controlled.  By 
a slow  or  partial  evacuation,  cystorrhagia  and  polyuria  will 
generally  be  avoided. 

Transfusion  of  Blood  Successful. — Dr.  S.  A.  Mason,  of  Hew 
York,  jST.  Y.,  in  the  Medical  Record  of  February  21,  1880, 
reports  a successful  case  of  blood  transfusion,  performed  by 
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Dr.  Geo.  B.  Twitchell  and  himself  at  Keene,  Cheshire  Co., 
K.  H.  The  patient  was  a lady,  45  years  old,  who  had  re- 
ceived such  injuries  to  her  abdominal  viscera  as  to  result  in 
gastro-intestinal  catarrh,  and  who  was  thereby  prevented 
from  taking  or  assimilating  proper  nourishment.  Her  son 
supplied  the  blood  from  his  arm.  The  instruments  were 
mostly  improvised. 


grocutlisigs  of  govicih^. 


Medical  and  Chirurgical  Faculty  of  Maryland. 

The  Eighty-Second  Annual  meeting  of  this  body  convened 
on  Tuesday,  April  13th,  1880,  at  Hopkins’  Hall,  in  Baltimore, 
with  about  80  members  present.  I)r.  S.  C.  Chew,  of  Balti- 
more, the  President,  was  in  the  chair;  Dr.  Samuel  Regester, 
of  Baltimore,  Secretary.  After  the  address  by  the  President 
(relating  chiefly  to  the  growth  of  the  Faculty),  which  was  re- 
ceived with  marked  attention,  the  reports  of  officers  and 
committees  were  received. 

During  the  second  day.  Prof.  John  W.  Mallet,  of  the  Uni- 
versity of  Virginia,  delivered  the  annual  oration,  in  compli- 
ance with  an  official  invitation  His  subject  was  “The 
Claims  of  Science  for  its  own  Sake  upon  the  Medical  Pro- 
fession.” He  contended  that  a warmer  interest  in  science  for 
its  own  sake  could  be  manifested  practically  : First,  by  the 
individual  example  of  those  that  determine  that,  however  en- 
grossing their  practice,  there  shall  always  be  a little  time  re- 
served for  purely  scientific  studies.  Second,  the  exertion  of 
the  powerful  influence  which  may  be  brought  to  bear  upon 
properly  shaping  medical  education  for  the  young  men  com- 
ing forward  to  join  the  profession,  and  in  favor  of  true  scien- 
tilic  training,  and  in  opposition  to  the  mere  preparation  for  a 
calling  in  every-day  life.  Third,  the  upholding  in  profe.s- 
sional  assemblies  of  the  value  of  pure  science  and  the  culti- 
vation of  a frank  interchange  of  scientific  thought.  Fourth, 
the  exertion  of  general  influence  upon  society  at  large  in  fa- 
vor of  genuine  science,  and  the  guidance  of  public  opinion 
toward  discrimination  between  the  true  and  the  spurious. 

Prof.  Mallet  dwelt  at  length  upon  the  effects  of  scientific 
research,  and  referred  to  the  use  of  scientific  testimony  in 
courts  of  law,  where  it  affected  life,  character  and  liberty. 
In  speaking  of  the  education  of  young  men  for  the  profes- 
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sion,  he  contended  that  they  should  prepare  by  elementary 
steps  in  chemistry  and  anatomy.  He  also  referred  to  the  dif- 
ficulties in  procuring  subjects  for  dissection,  without  which 
there  could  be  no  medical  education. 

Prof.  J.  D.  Arnold,  of  Baltimore,  read  his  report  for  the 
Section  on  Practice,  which  related  chiefly  to  illustrating  pul- 
sations in  various  stages  of  diseases  by  the  spbygmograph. 

A memorial  from  Dr.  J.  Marion  Sims  and  others  of  ISTew 
York,  asking  Congress  not  to  impose  a duH  on  natural  min- 
eral waters  of  other  countries,  was  received  and  signed  b}" 
members  of  the  Society. 

During  the  third  day’s  session.  Dr.  James  A.  Steuart  read 
a paper  on  “Sanitary  Science,”  in  which  he  took  the  ground 
that  the  death-rate  had  decreased  since  the  inauguration  of 
sanitary  measures.  He  referred  to  the  character  of  the  pump 
water  of  the  city,  the  agitation  of  which  subject  in  the  newspa- 
pers had  resulted  in  the  condemnation  of  the  pumps  and  the 
construction  of  drinking  fountains.  Much  evil,  he  thought, 
had  been  averted  by  this,  as  was  shown  in  the  decreased 
death-rate  in  those  wards  where  the  pump  water  had  been 
most  used.  lie  attributed  all  zymotic  diseases  to  the  system 
of  privy  wells.  Seven  years  ago  he  had  laid  before  the 
Mayor  and  City  Council  a plan  of  drainage  for  the  city. 
Surface  drainage  he  considered  better  than  sewerage  drain- 
age, but  a system  of  house  drainage  was  also  wanted.  It 
should  consist  of  a S3’stem  of  underground  pipes,  which  could 
be  constructed  at  an  average  cost  of  $3  a year  per  house.  It 
could  be  imilt  by  the  issue  of  bonds  by  the  cit3\  If  the 
medical  profession  were  united,  they  could  succeed.  Dr. 
Steuart  claimed  that  it  was  the  physician’s  duty  not  onh'  to 
cure  the  sick,  but  also  to  take  steps  to  save  the  well.  He  also 
referred  to  his  unsuccessful  efforts  to  secure  returns  to  the 
department  of  cases  and  matters  pertaining  to  general  health, 
and  concluded  with  a reference  to  sulphurous  acid  gas  and 
chlorine  gas  as  disinfectants. 

Dr.  J.  D.  Thompson  read  a paper  on  the  care  of  imbeciles, 
in  which  he  took  the  ground  that  idiocj-  and  insanity  had  no 
similarity,  except  as  both  indicated  an  abnormal  condition  of 
the  brain.  Insanity  signified  that  a mind  had  once  existed, 
and  had  been  lost;  idiocy  that  no  mind  existed  in  the  begin- 
ning. Dr.  Thompson  gave  a history  of  the  establishment  of 
training  scliools  for  the  feeble-minded  in  this  country,  and 
the  more  recent  attempt  to  do  so  in  this  State,  where  the 
$25,000  appropriated  in  the  House  of  Delegates  for  the  pur- 
pose was  stricken  out  in  the  Senate,  because  of  a misnnder- 
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standina;.  There  was  a probability,  he  thought,  that  the 
PikesviTle  Arsenal  would  be  utilized  for  the  purpose. 

Dr.  Theobald  exhibited  a bandage  to  be  used  in  cases  of 
eye  affections  and  operations. 

Dr.  J.  J.  Chisolm  read  a paper  on  ophthalmia,  describing 
the  operation  of  severing  the  nerves  of  a diseased  eye,  there- 
by saving  the  other  eye  by  preventing  sympathetic  action 
and  destroying  the  pain. 

Other  papers  were  read  as  follows  : “ Lateral  Sclerosis,” 
by  Prof  F.  T.  Miles;  “bfeurology,”  bj"  Dr.  Randolph  Win- 
slow; “Use  of  Caustics,”  by  Dr.  I.  E.  Atkinson. 

A paper  was  received  from  the  Georgia  Medical  Society 
protesting  against  the  proposed  grant  of  extraordinary  [lower 
to  the  National  Board  of  Health. 

During  the  fourth  and  last  day’s  session,  the  following  offi- 
cers were  elected  for  the  ensuing  year : President,  Dr. 
H.  P.  C.  Wilson ; Vice-Presidents,  Drs.  L.  McLane  Tiffany 
and  G.  Ellis  Porter;  Recording  Secretary,  Dr.  Wilson  G. 
Register;  Assistant,  Dr.  Eugene  F.  Cordell ; Corresponding 
Secretary,  Dr.  J.  Edwin  Michael;  Treasurer,  Dr.  Judson 
Gilman;  Executive  Committee,  Drs.  Christopher  Johnston, 
T.  S.  Latimer,  J.  C.  Thomas,  P.  C.  Williams  and  1.  E.  At- 
kinson ; Board  of  Examiners  for  Eastern  Shore,  Drs. 
W.  W.  G.  Wilson,  A.  11.  Bayley,  J.  A.  Johnston  and 
J.  E.  M.  Chamberlain;  AVestern  Shore,  Drs.  H.  M.  Wilson, 
Charles  H.  Jones,  Richard  McSherry,  Jas.  A.  Steuart,  F.  T. 
Miles,  T.  B.  Evans  and  S.  C.  Chew. 

A resolution  calling  for  private  sessions,  and  forbidding 
papers  read  before  the  faculty  from  being  published  in  the 
newspapers,  was  tabled.  Thanks  were  voted  to  the  president 
and  trustees  of  the  Johns  Hopkins  University  for  the  use  of 
the  hall,  and  to  the  retiring  president  (Dr.  Chew)  and  the  re- 
tiring assistant  secretai’^^  (Dr  Taneyhill). 

Dr.  L.  McLane  Tiffany  read  a paper  on  “ Malignant  Tu- 
mors of  the  Upper  Jaw  in  Youth.” 

Dr.  Jolin  Morris  submitted  the  report  of  the  committee  to 
prepare  a bill  for  the  Legislature  for  a system  of  registration 
of  vital  statistics.  The  committee  was  continued. 

Dr.  Chew,  from  the  select  committee,  reported  the  fate  of 
the  bill  to  suppress  quacks,  so-called,  which  was  defeated  in 
the  Judiciary  Committee  of  the  Legislature. 

An  amendment  to  the  Constitution  was  adopted,  authoriz- 
ing the  Committee  on  Ethics  to  examine  into,  instead  of  de- 
cide upon,  as  now,  all  questions  of  professional  ethics.  A 
resolution  was  also  adopted  that  one-half  the  membership  fees 
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be  devoted  to  the  use  of  the  librarj',  and  that  tlie  library 
coniniittee  exchange  duplicate  books.  Adjourned  sine  die. 

A special  meeting  was  called  immediately  after  to  take  ac- 
tion on  the  disposition  of  property  on  Conrtland  street,  and 
the  Executive  Committee  was  empowered  to  dispose  of  it. 


§ook  ^ot^cs. 

Common  Mind  Troubles,  and  the  Secret  of  a Clear  Head. 

By  J.  MORTIMER  GRANVILLE,  M.  D.,  M.  R.  C.  S.,  etc.  Edited,  with 

Additions,  by  an  American  Physician.  Philadelphia  : D.  G.  Brinton.  1880. 

l2mo.  Pp.  185.  Cloth.  Price,  $1. 

Dr.  Granville  has  acquired  an  enviable  I’eputation  in 
London  as  a specialist  in  mind  troubles.  The  treatise  be- 
fore us  is  rather  to  be  regarded  as  an  abstract  of  the  va- 
rious lines  of  thought  which  have  engaged  the  patient  and 
protracted  investigation  of  the  clear-headed  author,  touching 
the  mental  states  that  lie  on  the  border  land  of  insanity. 
The  object  of  the  writer  is  to  call  attention  to  certain  mental 
failings  and  troubles  which,  “unless  promptly  counteracted, 
become  the  forerunners  of  alienation  of  mind.”  Dr.  Gran- 
ville does  not  regard  the  mind  as  “a  mere  brain  function,” 
but  holds  the  doctrine  that  it  is  in  the  compass  of  the  power 
of  the  will  to  control  and  overcome  a large  class  of  the  ph}’- 
sical  ill  feelings  which  are  the  warnings  of  insanity,  provided 
the  will  power  is  properly  directed  in  the  incipient  stages  of 
the  classes  of  mental  troubles  to  which  he  invites  special  at- 
tention. In  this  classification  he  mentions  “defects  in  mem- 
ory,” “confusion  of  thought,”  “hesitation  and  errors  in 
speech,”  “low  spirits,”  and  other  kindred  states  of  mind.  In 
these,  he  maintains  that  the  will  is  the  first  agent  in  the  task 
of  recovery.  Man  is  not  a physiological  machine,  in  Dr. 
Granville’s  view  of  the  subject;  but  he  believes  in  the  power 
of  the  mind  over  itself;  and  hence  he  speaks  of  self-control 
and  self-government  as  real  and  necessary  parts  of  the  pre- 
vention and  cure  of  mental  diseases. 

The  American  editor,  in  bringing  out  this  edition  of  Dr. 
Granville’s  little  work,  has  well  added  a few  chapters  on  cer- 
tain phases  of  mental  troubles  not  discussed  b}"  the  author. 

Part  II  of  the  work  is  entitled  “ The  Secret  of  a Clear 
Head,”  and  discusses  temperature,  habit,  time,  pleasure,  selt- 
importance,  consistency  and  simplicity,  as  they  stand  related 
to  this  subject. 

The  book  is  not  intended  so  much  for  the  profession  as  for 
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the  general  reader,  and  is  designed  as  a manual  of  instruction 
in  the  hygiene  of  the  mind.  We  have  read  the  book  with 
interest  and  henelit,  and  commend  it  to  the  profession,  by 
w'hom  it  should  be  recommended  to  suitable  patients. 

Post-Mortem  Examinations,  with  Especial  Reference  to 
Medico-Legal  Practice.  By  Prof.  RUDOl.PH  VIRCHOW,  of  Ber- 
lin Charity  Hospital.  Translated  from  Second  German  Edition  by  Dr.  T.  P. 
Smith.  Philadelphia:  Presley  Blakiston.  1880.  i2mo.  Pp.  145.  Cloth. 
Price,  ^1.25.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

In  this  little  hand-book,  we  find  a most  concise  statement 
of  all  that  is  necessary  in  making  a medico-legal  examina- 
tion. Prof.  Virchow  remarks  that  three  hours  are  sufficient 
— even  for  the  most  complicated  examinations.  The  work  is 
illustrated  by  cases  and  wood-cuts,  and  criticizes  and  explains 
the  regulations  which  guide  German  medical  jurists  in  per- 
forming autopsies  and  preparing  their  reports.  Every  prac- 
titioner should  have  this  book,  and  follow  closely  the  direc- 
tions laid  down  by  the  illustrious  author,  whenever  called 
upon  to  make  an  examination  of  the  dead  body  with  refer- 
ence to  medico  legal  proceedings. 

Sea-Air  and  Sea-Bathing.  By  JOHN  H.  PACKARD,  M.  D.,  Surgeon 
to  the  Episcopal  Hospital,  etc.  Philadelphia  : Presley  Blakiston,  1880. 
l6mo.  Pp.  124.  Price,  50  cents.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond.) 

This  is  the  last  of  the  American  Health  Primers,  being  edi- 
ted by  Dr.  W.  W.  Keen,  of  Philadelphia,  received.  It  con- 
tains a great  deal  of  instruction  for  the  general  reader  as  to 
the  kinds  of  baths,  directions  how  to  use  them,  resuscitation 
of  the  drowned,  etc.  It  also  indicates  the  location  of  a great 
number  of  popular  seaside  resorts.  Of  our  favorite.  Old 
Point  Comfort,  Dr.  Packard  justly  says  it  is  “ a place  de- 
servedly of  high  repute  as  a sanitarium  and  a sea-bathing 
place.'’ 

The  Causes  and  Results  of  Pulmonary  Haemorrhage,  with 
Remarks  on  Treatment.  By  REGINALD  E.  THOMPSON,  M.  D.^ 
Canlab.,  F.  R.  C.  P.,  Senior  Assistant  Physician  and  Pathologi.st  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  etc.  With 
Illustrations.  London:  Smith,  Elder  & Co.  1879.  8vo.  Pp.  135. 

Some  of  the  results  of  our  author’s  observations  do  not  ac- 
cord with  the  usually  accepted  doctrines  of  the  day.  But 
that  what  is  here  set  forth  is  entitled  to  close  attention 
and  study  is  shown  by  the  fact  that  Dr.  Thompson  bases  his 
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conclusions  upon  “the  ph^'sical  examination  of  over  twenty- 
two  thousand  patients  during  their  lifetime,  and  the  inspec- 
tion of  three  hundred  cases  of  diseases  of  the  chest  after  the 
death  of  the  patients.” 

As  a summary  of  Dr.  Thompson’s  views,  he  states  (1)  that 
bleeding  may  occur  from  the  lungs  without  evidence  of  pre- 
vious pulmonary  disease,  or  the  disease  may  be  so  slight  as 
to  be  out  of  all  proportion  to  the  bleeding.  In  such  cases, 
there  is  generally  a hereditary  or  family  tendency  to  bleed- 
ing, which  may  have  been  accompanied  with  phthisis  in  a 
previous  generation.  This  tendency  must  be  considered  as 
distinct  from,  and  not  dependent  upon  the  presence  of  pulmo- 
nary phthisis.  (2  ) Haemoptysis  may  be  secondary  to  lung 
disease.  Then  the  physician  should  consider  how  far  this  is 
accounted  for  by  tbe  amount  of  pulmonary  disease  to  be  dis- 
covered at  the  time;  how  far  to  proximate  causes,  exertion, 
alcoholism,  etc.,  how  far  it  may  be  promoted  by  hereditary 
tendency  to  bleeding.  (3.)  Haemoptysis  may  be  considered 
as  occurring  after  the  full  development  of  phthisis.  In  such 
case,  copious  bleeding  is  of  the  greatest  import,  as  it  then 
generally  occurs  as  the  result  of  rupture  of  a vessel  of  some 
size.  The  two  last  forms  of  haemorrhage  from  the  lungs 
often  occur  from  the  ulcerative  action  of.phthisis;  but  neither 
the  presence  of  tubercle  nor  does  the  tubercular  process 
cause  bleeding  in  any  quantity. 

We  have  not  the  space  to  follow  our  author  further.  We 
must  content  ourselves  with  the  simple  remark,  that  as  to 
the  diagnoses  and  treatment  of  pulmonary  hfemorrhage,  this 
is  a capital  treatise,  and  thoroughly  practical.  Numerous 
colored  plates  help  materially  to  elucidate  the  text. 

Therapeutics  of  Gynsecology  and  Obstetrics,  Comprising  Med 
ical,  Dietetic  and  Hygienic  Treatment  of  Diseases  of  Women 
as  set  forth  by  Distinguished  Contemporary  Specialists.  Ed- 
ited Dy  WM.  B.  ATKINSON,  A.  M.,  M.  D.,  Author  of  “Hints  in  the  Obstetric 
Procedure;”  Physician  to  the  Department  of  Obstetrics  and  Diseases  of 
Women,  in  Howard  Hospital;  Permanent  .Secretary  American  Medical  Asso- 
ciation, etc.  Philadelphia,  D.  ti.  Brinton.  1880.  8 vo.  Pp.  365.  Cloth,  S3 ; 

Sheep,  S3. 50.  (From  Publisher.) 

Any  one  who  has  received  either  Mo<ilern  Medical  Therapeu- 
tics, or  Modern  Surgical  Therapeutics,  by  the  late  Dr.  George 
H.  Hapheys,  will  know  what  kind  of  book  the  one  now  under 
notice  is,  when  we  say  that  this  is  like  those  books — with  only 
this  difference,  that  Dr.  Atkinson’s  work  on  The  Therapeutics 
of  Gynaecology  and  Obstetrics  is  more  complete.  In  addition 
to  the  therapeutics  of  the  conditions  peculiar  to  women.  Dr. 
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Atkinson  gives,  in  several  important  instances,  the  diagnosis 
of  their  diseases.  As  an  example  of  this  remark,  we  would 
refer  especially  to  the  chapter  on  “Mammary  Tumors.”  This 
volume  is,  indeed,  only  another  work  of  the  very  valuable 
“Modern  Therapeutic  Series,”  which  is  being  published  by 
Dr.  D.  G.  Brinton — the  energetic  and  capable  editor  of  that 
most  excellent  weekly  medical  journal,  Medical  and  Surgical 
Reporter. 

In  cases  of  emergency,  or  else  in  cases  where  one’s  theories 
of  therapeutics  have  failed  him,  when  he  has  to  adopt  an  ap- 
proved plan  of  treatment — whether  he  agrees  with  the  theories 
of  other  authors  or  not — this  book  will  serve  an  admirably 
valuable  purpose.  Frequently  practitioners,  after  having 
tried  and  failed  with  favorite  remedies  in  certain  diseases, 
have  to  appeal  to  brother  practitioners  by  asking,  “What  is 
good  for  so  and  so.”  The  book  now  under  consideration 
answers  such  questions  for  the  inquirer,  so  far  as  diseases  of 
women,  or  of  obstetrics  are  concerned.  This  work  is  useful 
and  really  important  to  every  general  practitioner,  to  whom 
we  unreservedly  commend  it. 

The  Skin  and  Its  Troubles.  New  York:  D.  Appleton  & Co.  1879. 
l6mo.  Pp.  94-  Price  50  cents.  (For  sale  by  Messrs.  Woodhouse  & Parham, 
Richmond.) 

This  is  one  of  the  Health  Primers,  being  edited  in  England 
by  a member  of  the  leaders  in  the  profession.  As  the  title, 
“ Health  Primers,”  would  indicate,  these  little  books  are  in- 
tended chiefly  for  circulation  among  the  more  cultivated  lay- 
men, who  should  become  as  much  interested  as  physicians 
in  the  prevention  of  diseases.  The  little  volume  now  before 
us  is  of  interest  to  a large  part  of  the  community,  and  con- 
tains many  valuable  suggestions  for  the  practitioner. 

Principles  and  Practice  of  Gynaecology.  By  THOMAS  ADDIS 
EMMET,  M.  D.,  Surgeon  to  the  Woman’s  Hospital  of  the  State  of  New 
York,  etc.  Second  Edition,  thoroughly  Revised.  With  133  Illustrations. 
Philadelphia:  Henry  C.  Lea.  1880.  8vo.  Pp.  875.  Cloth.  $5 ; Leather, 
$6.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

That  a second  and  ivell-re vised  edition  of  this  work  on 
gynaecology  should  be  published  within  a year  after  the  ap- 
pearance of  the  first,  when  scarcely  a year  passes  without  tlie 
issue  of  a work  on  the  same  subject  by  some  other  author, 
indicates  the  great  esteem  which  Dr.  Emmet  enjoys  as  an 
authority.  In  our  notice  of  the  first  edition  about  a year 
ago,  we  predicted  that  the  book  would  be  well  received,  and 
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we  Iluve  not  been  disappointed.  Tlie  present  edition  con- 
tains some  twenty  more  pages  than  the  first.  This  is  not  due 
to  the  addition  of  new  chapters  ; but  many  of  the  unimpor- 
tant sections  in  the  first  edition  have  been  cut  out,  and  new, 
useful  matter  introduced;  and  thus  the  book  has  been  en- 
larged and  improved.  We  adhere  to  the  opinion  regarding 
tiiis  edition  which  was  expressed  in  our  notice  of  the  first, 
namely,  that  this  volume  is  undoubtedly  the  best  text-book, 
as  well  as  reference  book,  on  gynaecology  for  the  student  and 
practitioner  that  has  yet  come  under  our  examination. 


^(Utovial. 


Progress  of  Medical  Education  in  Virginia. — We  learn  from 
reliabJe  sources  that  the  Medical  College  of  Virginia  and  the 
Medical  Department  of  the  University,  contemplate  a very 
important  and  desirable  change  in  their  curriculum  of  study — 
one  which  will  place  their  schools  in  the  very  front  rank  ot 
reform  and  progress,  and  render  them  more  than  ever  worthy 
of  public  patronage. 

In  both  Institutions,  the  graded  system  of  instruction  will 
be  introduced.  The  course  will  require  two  full  sessions  ot 
nine  months,  with  an  intermediate  examination  on  the  ele- 
inentary  branches  at  the  end  of  the  first  course.  A daily 
and  minute  system  of  questioning  on  each  lecture  will  com- 
ytel  the  student  to  learn  habits  of  accurate  thought;  and  the 
final  examination,  at  the  close  of  the  second  course,  will  be 
based  upon  the  standing. of  the  applicant  during  the  whole 
term.  We  have  neither  time  nor  space  now  to  say  more  than 
to  endorse  heartily  this  grand  reform  in  our  medical  schools. 
The  professor,  under  this  long  term  of  nine  months,  can  do 
full  justice  to  his  pupil ; and  the  student  having  few  lectures 
each  day,  and  kept  down  to  his  work  by  the  daily  system  ot 
question  and  answer,  will  find  himself  at  the  termination  ot 
his  collegiate  life,  a sound  and  accurate  scholar,  ready  to 
grapple  successfully  with  his  work  in  the  broad  fields  ot 
medical  science. 

Thermo-Cautery  for  Tracheotomy. — We  witnessed,  with  Pro- 
fessor U.  F.  Manson  and  Dr.  H.  M.  Taylor,  a few  evenings 
ago,  the  oj)eration,  by  Prof.  Hunter  McGuire,  of  this  city,  ot 
laryngo-tracheotomy  by  means  of  the  thermo-cautery  knife. 
All  the  tissues  down  to  the  windpipe  were  successively  and 
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quickly  divided,  without  haemorrhage.  After  the  trachea 
was  reached,  it  was  punctured  in  the  usual  way  by  an  ordi- 
nary knife,  and  there  was  no  evidence  whatever  that  as  much 
as  a drop  of  blood  entered  the  air  passage.  The  thermo- 
cautery knife  was  kept  at  a dull-red  heat,  as  cutting  with  a 
knife  at  white  heat  causes  as  much  haemorrhage  as  an  ordi- 
nary bistoury.  Care  was  taken  not  to  puncture  the  trachea 
itself  with  the  cautery-knife,  because  of  the  apprehension  of 
the  sudden  inhalation  of  too  greatly  heated  air.  The  open- 
ing in  the  skin  was  scarcely  over  an  inch  in  length.  The 
patient  was  about  17  years  of  age,  and  had  membranous 
laryngitis  as  the  sequel  of  an  attack  of  scarlatina.  When 
the  operation  was  begun,  he  was  nearly  unconscious  from 
the  effect  of  the  inflammatory  closure  of  the  larynx.  The 
operation  itself  was  in  all  respects  a success,  although  the 
patient  afterwards  died  of  pneumonia.  Dr.  McGuire  him- 
self was  so  much  pleased  wdth  this  success  that  he  intends  to 
adopt  the  plan  hereafter  instead  of  using  the  usual  cutting 
instruments  for  this  operation, 

Ayres’  Hernia  Truss. — Since  the  death  of  the  originator  of 
this  truss,  which  is  undoubtedly  the  best  hernial  truss  in  the 
market,  Messrs.  Purcell,  Ladd  & Co.,  of  Richmond,  have 
taken  charge  of  its  manufacture,  under  the  special  supervi- 
sion of  Mr.  W,  Ayres  Smith.  The  long  association  of  Mr. 
Smith  with  the  late  Mr.  Samuel  Ayres,  qualifies  him,  in  an 
eminent  degree,  to  become  the  successor.  This  truss,  as  is 
well  known,  is  pretty  much  the  only  one  now  used  in  this 
community. 

Hygeia  Hotel,  at  Old  Point  Comfort,  Va.,  under  the  ener- 
getic proprietorship  of  Mr.  Harrison  Phoebus,  has  been 
greatly  enlarged  and  improved,  and  is  now  open  for  the  re- 
ception of  guests.  We  can  say  no  more  of  this  place  as  a 
seaside  resort  than  that  it  has  no  superior  in  this  country. 
Mr.  Phoebus,  in’ his  arrangements  for  the  present  season,  has 
done  everything  in  his  power  to  add  to  the  pleasure  and  com- 
fort of  his  guests. 

Dr.  G.  Wm.  Semple,  of  Hampton,  Va.,  we  are  pleased  to 
learn,  will  open  an  office  at  Old  Point  Comfort,  Va.,  during 
the  present  season,  in  order  to  accommodate  his  numerous 
friends  who  visit  the  Hygeia  Hotel,  and  need  his  professional 
services.  Readers  of  this  journal  need  no  introduction  of 
Dr.  Semple  to  induce  them  to  lend  him  the  patronage  of 


166 


EDITORIAL. 


their  friends  and  patients  who  may  spend  a time  at  Old 
Point  Comfort. 

Messrs.  Wm,  R.  Warner  &.  Co.,  of  Philadelphia,  Pa.,  whose 
advertisement  faces  the  last  reading  page  of  this  journal,  are 
worthy  of  special  mention  and  of  the  patronage  of  our  sub- 
scribers. They  are  faithful  pharmaceutists,  and  prompt  in 
their  attention  to  orders. 

The  Archives  of  Laryngology  is  a new  quarterly  9d-page 
journal  of  great  excellence  as  to  matter,  editorial  manage- 
ment and  typography.  The  first  number  was  issued  March 
31,  1880,  by  Messrs.  G.  P.  Putnam’s  Sons,  N^ew  York,  Y.  Y. 
Price,  $1  per  number,  or  |3  per  year.  It  is  edited  by  Dr.  Louis 
Elsberg,  of  Yew  York,  in  conjunction  with  Dr.  J.  Solis  Co- 
hen, of  Philadelphia,  Fred.  J.  Knight,  of  Boston,  Geo.  M. 
Lefterts,  of  Yew  York,  besides  nine  eminent  authorities  in 
Europe  in  the  special  field  of  study  indicated  by  the  title  of 
the  journal.  This  first  number  contains  107  pages,  with  one 
lithographic  plate  and  eight  engravings  on  wood. 

Bryan’s  Electric  Belt  is  a recent  invention  for  the  treatment 
of  those  nervous  and  chronic  diseases  which  are  usually  ben- 
efitted  by  electrical  applications.  When  applied  to  the  body, 
the  animal  heat  and  moisture  causes  an  electro-magnetic  con- 
tinuous current  to  be  evolved,  which  is  beneficial  to  an  en- 
feebled system.  Electricity,  artificially  and  continuously 
supplied  in  broken  down  conditions  of  the  system,  revives 
the  drooping  spirits,  and  increases  the  circulatory  forces;  the 
processes  of  digestion  and  assimilation  become  restored. 
Bryan’s  belts  are  easily  applied  by  the  patient  himself,  sup- 
plies a continuous  current,  and  is  so  highly  approved  and  re- 
commended by  the  profession  generally,  that  the  demand  for 
these  belts  is  very  extensive. 

Information  Regarding  Hypodermic  Injections  of  Morphia 
Wanted. — Dr  H.  H.  Kane,  366  Bleecker  street.  Yew  York, 
Y.  Y.,  who  has  just  published  a most  interesting  book  on  the 
Hypodermic  Injections  of  Morphia,  but  who  contemplates  an 
earl}^  second  edition,  requests  answers  to  the  following  ques- 
tions, which  we  hope  all  our  subscribers  Avill  cheerfully  con- 
tribute to  him  by  manuscript: 

1.  In  how  many  cases  of  delirium-tremens,  in  what  doses 
and  with  what  result  have  you  used  morphia  hypodermi- 
cally ? 
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2.  Have  you  used  the  drug  in  this  manner  in  acute  inflam- 
matory aftectious  of  the  respiratory  organs,  and  with  what 
result? 

3.  Have  you  used  it  in  acute  or  chronic  renal  disease,  and 
with  what  result? 

4.  Do  you  know  of  any  deaths  due  to  the  subcutaneous  in- 
jection of  morphia?  If  an  autopsy  was  held,  please  state  the 
result. 

5.  Have  you  had  any  serious  cases  of  narcotism  from  the 
use  of  morphia  in  this  manner?  If  so,  please  state  the  condi- 
tion of  the  pupils,  number  of  the  respirations  and  pulsations, 
the  amount  of  morphia  used,  whether  there  was  any  known 
organic  disease,  and  whether  there  was  any  opium  indiosyn- 
crasy. 

6.  Have  you  had  any  cases  where  the  drug  was  throAvn  di- 
rectly into  the  blood?  What  were  the  symptoms  and  what 
the  treatment? 

7.  In  what  diseases  have  you  used  this  method  of  admin- 
istering morphia,  and  with  what  results? 

All  communications  will  be  considered  strictly  confiden- 
tial, and  the  reporter’s  name  not  being  used  when  a request 
to  that  etfect  is  made. 

The  Insane  Asylum  for  Colored  People  of  North  Carolina  is 

nearly  ready  for  occupancy.  It  is  located  two  miles  west  of 
Goldsboro,  Dr.  W.  H.  Moore,  of  Goldsboro,  has  been  elected 
Superintendent.  We  believe  that  this  is  the  second  asylum 
in  the  United  States  specially  intended  for  the  colored  peo- 
ple— the  first  one  being  the  Central  Lunatic  Asylum,  in  Rich- 
mond, Va. 


^bitunr^  ^euard. 

Dr.  Benjamin  Grigsby  McPhail,  Acting  Assistant  Surgeon 
United  States  Armjq  and  Post  Surgeon  Fort  Gibson,  Indian 
Territory,  died  March  10th,  1880,  after  a protracted  illness. 
Dr.  McPhail  was  born  in  Scottsville,  Albemarle  county,  Va., 
November  18th,  1844,  and  received  his  education  in  Norfolk — 
teaching  school  for  awhile.  Following  the  bent  of  his  incli- 
nation, he  came  to  Richmond  in  1860,  and  entered  the  drug 
business  as  a clerk,  and  rising  rapidly,  became  a partner  in 
one  of  the  most  successful  drug  stores  in  the  city. 

At  no  time  in  his  life  robust  and  strong,  his  health  suf- 
fered greatly  from  the  confinement  incident  to  the  nature  of 
his  occupation.  Turning  his  attention  to  medicine,  he  grad 
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uated  with  great  distinction  in  the  Medical  College  of  Vir- 
ginia, in  1870.  After  a successful  practice  of  his  profession 
in  this  city  for  three  years,  where  he  attained  many  honors, 
and  amongst  them  the  positions  of  Deputy  Coroner  of  the 
city  of  Richmond,  and  Lecturer  on  Materia  Medica  and 
Therapeutics,  in  the  Medical  College  of  Virginia,  being 
still  pursued  by  ill  health,  he  resolved  to  remove  to  the  far 
West,  and  with  that  end  in  view,  accepted  a position  in  the 
United  States  Army,  which  he  held,  with  the  exception  of 
occasional  visits  home,  till  the  day  of  his  death.  During  this 
time,  in  addition  to  his  regular  duties  as  a surgeon  and  officer 
of  the  army,  wielding  with  the  greatest  ability  his  pen,  he 
made  valuable  and  rich  contributions  to  general  and  medical 
literature,  which  gained  for  him  an  enviable  reputation  as  a 
writer. 

Of  popular  and  engaging  manners,  he  was  honored,  re- 
spected and  loved  by  those  who  knew  him  best.  A ripe 
scholar,  a talented  and  gifted  physician,  a true,  a noble,  and 
a generous  friend,  his  loss  will  be  mourned  and  deeply  felt 
by  all.  C.  T. 

Dr.  John  A.  Field,  of  Greensville  county,  Va.,  died  of  pneu- 
monia, at  his  home,  January  12th,  1880.  He  was  about  fifty 
years  of  age.  He  enjoyed  an  extensive  practice,  extending 
through  three  or  four  counties  immediately  surrounding  his 
own. 

Dr.  D.  Ed.  Beall,  of  Capon  Bridge,  West  Va.,  died  at  his 
home  on  February  27th,  1880;  disease  pneumonia. 

Dr.  H.  H.  Toland — the  surgeon  of  the  Pacific  coast — died 
suddenly  at  his  residence  in  San  Francisco,  California,  on 
February  27th,  1880,  aged  71  years. 

Dr.  Matthew  Kempf,  recently  elected  Professor  of  Surgery 
in  the  Kentucky  School  of  Medicine,  died  in  Louisville  on 
March  27th,  1880. 

Dr.  John  Neill,  Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Pennsylvania,  and  one  of  the  authors  of  Keill  & 
Smith’s  Compend,  died  late  in  March,  1880. 

Dr.  Chas.  H.  H.  Sayre,  oldest  son  of  the  world-famed  or- 
thopaedic surgeon.  Dr.  Lewis  A.  Sayre,  died  at  his  home  in 
Hew  York  city  April  13th,  1880,  from  the  effects  of  injuries 
inflicted  by  a fall.  He  was  about  36  years  of  age. 
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Art.  I. — Tapping  Pulmonary  Cavities.  By  REGINALD  E.  THOMP. 
SON,  M.  D.,  F.  R.  C.  P.,  Senior  Assistant  to  the  Hospital  for  Consumption  a£ 
Brompton,  etc.,  London,  England. 

The  operation  of  thoracentesis  to  evacuate  fluid  from  the 
pleural  cavity  is  a simple  one,  involving  little  risk  to  the  pa- 
tient. The  removal  of  the  fluid  relieves  the  patient,  gets  rid 
of  the  peccant  matter,  if  the  fluid  he  pus,  and  thus  conduces 
to  recovery  often  in  a remarkable  manner ; while  the  physi- 
cal problems  which  have  to  be  considered  before  the  operar- 
tion  is  decided  upon  as  likely  to  affect  the  issue,  are  not  very 
complicated,  provided  fluid  be  present  in  the  pleural  cavity. 
But  when  the  operation  of  piercing  the  lung  to  tap  a pulmo- 
nary cavity  is  under  consideration,  we  have  to  deal  with  a 
more  complicated  problem,  which  demands  a good  deal  of 
careful  thought.  When  fluid  is  present  in  the  pleural  cav- 
ity, the  tension  of  the  fluid  is  sufficient  to  prevent  the  en- 
trance of  air,  and  there  is  little  risk  of  artificial  pneumo^-tho^ 
rax ; but,  as  i t is  almost  unnecessary  to  point  out,  such  a cat- 
astrophe will  certainly  follow  the  introduction  of  the  trochar 
into  the  lung,  unless  complete  adhesion  of  the  pleural  sur- 
faces has  taken  place  at  the  part  punctured.  This  may  seem, 
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at  first  sight,  so  very  evident  as  to  require  no  remark  on  the 
point,  but  I have  drawn  attention  to  it  not  without  good 
reason. 

Pulmonary  cavities  may  be  broadly  classed  into  two  groups  :■ 
those  which  are  found  in  the  upper  lobe  of  the  lung,  and  may 
he  denominated  phthisical ; those  which  are  formed  in  the 
base  of  the  lung,  and  are  generally  pneumonic. 

The  first  group — apicial  or  phthisical  cavities — occupy 
preferably  the  upper  lobe,  secrete  matter  of  a peculiar  nature, 
non-foetid,  septic,  but  seldom  distinctlj^  purulent,  although, 
under  the  microscope,  degenerated  pus-cells  maj^  be  found. 
The  peculiar  characteristic  nature  of  the  matter  is  shown  by 
its  property  of  producing  tubercular  infection  when  locally 
applied  to  pulmonary  tissue. 

The  second  group — basic  or  pneumonic  cavities — occupy 
only  the  lower  parts  of  the  lung,  secrete  a purulent,  often  a 
gangrenous  matter,  sometimes  of  overpowering  fcetor,  which, 
when  transferred  to  other  parts  of  the  lungs,  results,  not  in 
tubercle,  but  in  pus. 

The  first  kind  of  cavity  is  invariably  associated  with  firm 
and  complete  adhesions  of  the  pleural  surfaces  in  the  neigh- 
borhood of  the  cavity. 

With  the  second  form  of  cavity,  the  adhesions  are  by  no 
means  so  complete ; bands  of  fibrin  may  only  tie  down  the 
the  opposite  pleural  surfaces,  or  the  cavity  may  be  associated 
with  an  empyema  and  absence  of  adhesion — a condition  by 
no  means  rare. 

Acting  solely  upon  our  pathological  knowledge,  we  might 
introduce  a trochar  into  an  open  cavity  with  full  confidence 
that  the  firm,  chronic  pleural  adhesions  would  prevent  the 
catastrophe  of  artificial  pneumothorax  ; whereas  in  operating 
upon  basic  cavities,  we  can  never  be  quite  certain,  either  from 
pathological  experience  or  physical  signs,  that  the  adhesions 
are  such  as  to  procure  complete  obliteration  of  the  pleural 
cavity,  although  we  may  easily  satisfy  ourselves  that  the  lung 
is  bound  down. 

To  illustrate  this  point,  a case  may  be  quoted  which  came 
under  ray  observation  some  time  ago : A patient  who  was 
suffering  from  an  empyema  and  a gangrenous  cavity  in  close 
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proximity,  at  the  base  of  the  right  lung,  was  operated  upon 
by  the  introduction  of  the  trochar  in  the  lower  part  of  the 
right  infra-scapular  i-egion.  As  soon  as  the  trochar  was  with- 
drawn, the  patient,  who  also  had  considerable  disease  of  the 
left  lung,  collapsed— the  symptoms  being  averted  by  closing 
the  opening  with  the  finger.  The  patient  died  after  an  in- 
terval of  two  days,  and  \\iQ  post-mortem  examination  showed 
a gangrenous  cavity  at  the  base  of  the  lung,  the  surface  of 
which  was  separated  from  the  opposite  pleura  by  the  inter- 
vention of  an  empyema.  The  lung  was  bound  down  to  the 
diaphragm,  but  not  at  the  back  to  the  thorax. 

But  there  are  other  points  to  be  considered  with  regard  to 
the  form  of  apex  and  basic  cavities,  which  may  help  to  decide 
the  question  as  to  the  nature  of  cases  in  which  such  an  ope- 
ration is  justifiable. 

Apex  cavities  are  so  formed  as  to  have  an  opening  into  a 
bronchial  tube  at  the  floor  of  the  cavity.  The  cavity  is  above 
the  bronchus — like  an  ordinary  comma  (^).  Basic  cavities  are 
below  the  bronchus,  and  resemble  the  inverted  comma  (‘). 
Hence,  while  it  rarely  happens  that  an  apex  cavity  accumu- 
lates much  fluid,  except  in  early  morning,  on  account  of 
matter  secreted  and  not  expectorated  during  sleep,  the  basic 
cavity  is  emptied  with  more  effort,  and  matter  continually 
accumulates  from  time  to  time. 

It  follows,  then,  from  these  considerations,  that  tapping  an 
apex  cavity  is  not  required  to  drain  out  matter  accumulated 
in  a pouch,  inasmuch  as  this  is  effectually  done  by  the  bron- 
chus; and  consequently,  as  far  as  I can  see,  there  seems  no 
object  in  operating  on  such  a cavity,  except  for  tlie  sake  of 
introducing  topical  remedies.  Tapping  a basic  cavity  may, 
however,  be  necessary  to  drain  away  accumulating  secretion  ; 
and  as  the  distance  from  the  cavity  to  the  artificial  opening 
is  certain  to  be  shorter  than  from  the  cavity  to  the  mouth,  it 
may  be  assumed  that  the  operation  will  be  useful,  and  the  pur- 
ulent matter  more  readily  removed,  and  with  less  effort  on 
the  part  of  the  patient. 

There  is  another  purpose  to  be  served  by  opening  a basic- 
cavity.  It  is  the  free  introduction  of  air  into  the  cavity,  and 
thus  to  ventilate  it  and  dilute  the  foetor  of  its  secretion;  and 
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more  than  this,  the  breath  of  the  patient  is  not  fouled  and  the 
foetid  expectoration  is  not  carried  up  the  bronchial  tubes  and 
trachea. 

There  is  still  another  advantage  to  be  gained  by  the  punc- 
ture of  a pus-secreting  cavitj^,  and  it  is  this : Any  one  who 
has  been  accustomed  to  examine  the  lungs  of  patients  who 
have  died  from  an  empyema  which  lias  made  its  way  into  the 
lung,  or  from  a gangrenous  cavity,  must  be  well  aware  that 
almost  invariably  little  deposits  of  pus  are  to  be  found  in  the 
opposite  lung.  As  the  upper  lobe  seldom  entirely  escapes 
from  being  affected  in  some  manner,  these  deposits  of  pus 
are  usually  found  at  the  base  of  the  lung,  just  above  the  con- 
vex arch  of  the  diaphragm  and  close  to  the  periphery,  or  in 
the  anterior  axillary  line  somewhere  near  the  region  of  the 
nipple.  These  are  the  regions  which  should  be  carefully 
searched  during  life  for  physical  signs ; after  death,  for  pa- 
thological indications,  to  determine  how  far  the  sound  lung 
has  become  infected  by  the  insufflation  of  the  foul,  purulent 
secretion  from  the  opposite  (diseased)  lung.  These  localities 
(and  among  them  may  be  included  the  periphery  of  the  lung 
close  to  the  supra-spinous  fossa)  are  those  which  I have  else- 
where endeavored,  by  numerous  examples,  to  show  are  espe- 
cially liable  te  become  infected  with  blood  residues — the  re- 
sult of  insufflation  (or  inspiration)  during  an  attack  of  profuse 
haemoptysis. 

The  same  rule,  in  some  measure,  holds  good  for  pus;  hut 
I believe  some  slight  difference  may  be  made  in  the  especial 
proneness  for  one  locality  to  be  infected  with  pus  or  blood, 
inasmuch  as  blood  is  more  fluid  and  abundant,  and  so  more 
likely  to  be  inspired  into  the  upper  lobe ; while  pus,  as  being 
more  viscid,  has  a great  tendency  to  cling  to  the  more  depend- 
ent parts  of  the  bronchial  tubes,  and  is  more  affected  by  grav- 
itation, and  consequently  the  base  of  the  lung  is  the  usual 
place  in  which  such  a secondary  deposit  of  pus  may  be  looked 
for. 

Now,  it  is  quite  evident  that  to  puncture  a basic  cavity  is 
to  make  an  opening  which  drains  the  cavity  of  its  secretion, 
prevents  the  passage  of  that  secretion  along  the  bronchial 
tubes  and  the  trachea,  and  consequently  removes  all  risk  of 
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the  sound  (or  opposite)  lung  infecting  itself  by  its  own  inspi- 
ratory force  with  that  purulent  secretion.  This  I consider 
to  be  a very  important  service  to  be  obtained  from  the  punc- 
ture of  a basic  cavity. 

To  sum  up  the  conclusions  to  which  the  above  considera- 
tions point,  I would  urge 

1st.  That  except  for  the  introduction  of  local  remedies,  the 
puncture  of  an  apex  cavity  can  hardly  be  expected  to  lead  to 
any  good  result. 

2d.  That  the  puncture  of  a basic  cavity  is  demanded  if  the 
secretion  be  foetid,  provided  there  are  reasonable  grounds  for 
supposing  that  the  pleural  surfaces  in  the  neighborhood  of 
the  cavity  are  sufficiently  adherent  to  prevent  artificial  pneu- 
mo-thorax. 

3d.  The  advantages  to  be  gained  by  the  operation  are  the 
ventilation  of  the  cavity  and  the  diminution  of  foetor,  and  es- 
pecially the  prevention  of  matter  passing  over  to,  and  infect- 
ing the  sound  lung. 


Art.  II.— The  Nature  and  Action  of  the  Causes  of  Dyspnoea  in 

Pneumonia,  Otherwise  than  Hepatization,  and  their  Specific 

Treatment.  By  BEDFORD  BROWN,  M.  D.,  Alexandria,  Va. 

The  function  of  respiration  may  be  affected  very  differ- 
ently in  individual  cases  by  the  same  extent  of  consolidation 
of  pulmonary  tissue  in  pneumonitis. 

The  consolidation  of  one-half  or  three-fourths  of  one  lung, 
may,  in  one  patient,  prove  the  cause  of  no  serious  disturb- 
ance of  respiration,  while  the  same  extent  in  another  case, 
would  be  attended  with  an  extreme  degree  of  dyspnoea. 
Again,  a very  limited  pneumonitis  which,  in  one  person, 
would  scarcely  elevate  the  respiratory  rate  above  the  healthy 
standard,  may,  in  others,  cause  serious  respiratory  embar- 
rassment. 

These  facts,  which  are  familiar  to  all  medical  men,  would 
indicate  that  the  symptom  of  dyspnoea  to  which  we  at- 
tach so  much  importance  in  our  prognosis,  and  as  a guide 
to  treatment  in  pneumonia,  does  not  always  correspond  in 
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degree  with  the  amount  of  tissue  involved  in  the  process  of 
hepatization,  but  that  other  causes  are  also  operative  for  its 
production,  the  nature  and  action  of  which  are  necessary  to 
he  clearly  comprehended. 

The  importance  of  dyspnoea  in  pneumonia,  in  these  par- 
ticulars as  a symptom,  cannot  well  be  over-estimated.  No 
fatal  case  of  pneumonia  has  ever  come  under  my  observa- 
tion which  was  not  characterized  by  the  most  distressing 
dyspnoea. 

Prolonged  and  close  investigation  of  the  subject  of  dysp- 
noea, convinces  me  that  it  is  not  a simple  result  only  of  me- 
chanical obstruction  of  a certain  set  of  air  cells,  hut  that 
really  the  causes  of  this  symptom  are  rather  of  a complex 
character,  and  are  most  intimately  associated  with  the  disor- 
dered functions  of  both  the  heart  and  lungs.  As  a confirma- 
tion of  this  statement,  we  know'-  that  wfith  a sound  heart  act- 
ing with  perfect  rhythm,  slowly  and  forcibly  in  pneumonitis, 
though  very  considerable  consolidation  of  lung  may  exist, 
there  will  generally  be  but  slight  resulting  dyspnoea.  On 
the  contrary,  if,  in  pneumonia,  the  heart  acts  irregularly, 
feebly,  and  wfith  unusual  frequency,  though  the  area  of  he- 
patization may  be  moderate  in  extent,  there  will  almost  of  a 
certainty  be  troublesome  dyspnoea. 

In  health,  the  respiration  rate  varies  from  nineteen  to 
tw'enty-one  per  minute,  w'hile  the  pulse  rate  also  varies  from 
sixty  to  seventy  per  minute.  This  is  the  normal  pulse-res- 
piration ratio  or  equilibrium.  There  are  a\so  abnormal  pulse- 
respiration  ratios.  For  instance,  when  the  rate  of  cardiac  ac- 
tion rises  to  one  hundred  and  twenty -five,  probably  the  res- 
piration rate  wdll,  of  necessity,  also  rise  to  forty  or  more. 
This  is  an  abnormal  pulse-respiration  rate.  Thus  it  is  just 
as  essential  that  this  equilibrium  should  be  maintained  in 
disease  as  in  health,  b}'^  the  adaptation  of  the  rate  of  respira- 
tion to  that  of  the  heart.  The  latter  follow's  the  former  in- 
variably in  the  process  of  adaptation. 

When  hepatization  has  been  fully  established,  the  pulmon- 
ary circulation  is  absolutely  suspended  through  the  consoli- 
dated portion  of  lung.  It  is  positively  cut  olF  from  that  av- 
enue. Therefore  all  the  blood  of  the  entire  system  must 
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pass  through  the  pulmonary  vessels  of  the  healthy  portions 
of  the  lungs.  This,  of  course,  creates  a necessity  for  an  in- 
creased number  of  inspirations  per  minute,  to  compensate 
for  the  diminution  of  pulmonary  capacity,  and  also  for  the 
increased  pulse-rate. 

So  long  as  the  column  of  blood  from  the  right  side  of  the 
heart  can  pass  to  the  left,  regularly,  evenly  and  continuously, 
admitting  sufficient  air  for  its  oxygenation  into  the  lungs, 
there  need  be  only  a few  additional  inspirations  per  minute, 
to  compensate  for  the  loss  of  breathing  space.  But  when 
there  is  a failure  to  do  this,  either  from  iiiadequacy  of  car- 
diac power,  or  from  excess  of  that  power,  or  from  some  in- 
tervening circumstance,  as  oedema,  excess  of  bronchial  accu- 
mulation, and  more  venous  blood  accumulates  in  the  healthy 
lung  tissue  than  can  pass  to  the  left  side,  then  true  dyspnma 
begins,  with  all  its  train  of  distressing  consequences.  So 
there  is  a marked  distinction  to  be  drawn  between  the  la- 
bored breathing  of  true  dyspnoea  caused  by  a sense  of  impend- 
ing suffocation,  and  the  simple  acceleration  of  respiration 
necessary  to  meet  the  new  rate  of  cardiac  action.  The  action 
of  those  remarkable  cardiac  sedatives,  veratrum  and  aconite, 
serves  to  illustrate  this  question  in  an  interesting  manner. 

The  primaiy  therapeutic  influence  here  is  on  the  action 
and  rate  of  the  heart.  When  these  have  been  reduced  to 
within  an  approximation  of  the  normal  standard,  though  ex- 
tensive pneumonic  hepatization  may  exist,  the  respiration 
rate  will  surely  fall  correspondingly — the  two  keeping  pace, 
as  closely  as  in  the  abnormal  rise. 

OEDEMA  OP  THE  LuNGS  IN  PNEUMONIA  A CaUSE  OF  BySPNCEA. 
Oedema  of  the  pulmonary  tissue  is  a very  common  factor  in 
the  causation  of  dyspnoea  in  this  affection.  To  some  extent, 
it  doubtless  exists  in  a majority  of  cases ; but,  in  certain  in- 
stances, it  becomes  excessive,  when  it  proves  a dangerous 
obstacle  to  respiration. 

The  forms  of  pneumonitis  most  prone  to  pulmonary  oede- 
ma are  the  typhoid, malarial,  and  those  cases  associated  with 
great  blood  impoverishment,  as  in  anaemia  and  uraemia,  the 
poisoning  of  pyaemia,  and  lastly,  in  mitral  disease. 

In  malignant  typhoid,  and  malarial  pneumonitis,  oedema- 


176 


ORIGINAL  COMMUNICATIONS — BROWN. 


tous  effusion  in  the  pulmonary  tissue  is  often  so  sudden, 
rapid  and  overwhelmingly  extensive  as  to  cause  the  most 
alarming  dyspnoea,  and  not  uufrequently  a suspension  of  res- 
piration within  a few  hours  after  the  first  onset.  This  con- 
dition of  afiairs  is  not  uufrequently  confounded  with  active 
congestion,  and  the  error  is  often  acted  on.  In  these  cases, 
the  primary  efiect  on  the  pulmonary  circulation  is  obstruc- 
tion, then  passive  engorgement  of  the  pulmonary  circulation, 
excessive  accumulation  of  venous  blood  in  the  right  ven- 
tricle and  auricle,  and  finally  in  the  entire  venous  system, 
causing  not  unfrequently  thrombosis  of  the  pulmonary  ar- 
tery. We  have  here  a state  of  afiairs  co-operating  for  the 
production  of  dyspnoea,  more  exquisitely  painful  and  alarm- 
ing than  in  almost  any  other  form  of  this  disease. 

ISTo  one  can  witness  such  scenes  as  these  cases  present 
without  appreciating  the  importance  of  the  subject  of  its  va- 
rious causes,  its  serious  beai’ing  on  the  course  and  termination 
of  pneumonia,  and  without  entertaining  a deep  and  earnest 
desire  to  afford  relief  from  the  suffering  and  danger  which 
it  entails. 

Special  Treatment  of  Pulmonary  (Edema. — In  the  treat- 
ment of  this  condition  of  the  lung,  the  combination  of  infu- 
sion of  digitalis  in  full  doses,  with  the  tincture  of  the  chlo- 
ride of  iron,  and  infusion  of  ergot,  constitutes  a valuable  and 
eificient  means  of  removing  the  effusion,  and  of  improving 
the  general  state  of  both  the  circulation  and  blood.  To  this 
may  be  added,  to  render  the  diuretic  action  of  the  treatment 
more  decided,  the  liquor  ammoniee  acetatis.  The  value  and 
efficiency  of  these  remedies  depends  very  much  on  their  fre- 
quent repetition. 

The  application  of  revulsives,  in  the  form  of  extensive  dry 
cupping,  and,  if  necessary  to  procure  relief,  over  the  entire 
chest,  and,  indeed,  over  both  the  diseased  and  healthy  lungs, 
when  oedema  is  excessive  and  the  dyspnoea  is  very  great,  is 
invaluable.  This  remedy  is  equally  applicable  to  the  treat- 
ment of  all  the  various  conditions  causing  dyspnoea.  Its  ac- 
tion in  relieving  distressing  dyspnoea  under  these  circum- 
stances is  often  prompt  and  speedy.  Forty  or  fifty  dry  cups 
applied  over  the  chest,  produce  enormous  dilatation  of  cuta- 
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neous  and  subcutaneous  capillaries  and  arterioles,  which, 
when  considered  in  the  aggregate,  constitutes  a very  exten- 
sive temporary  diverticulum,  capable  of  retaining,  for  some 
little  time,  a pound  or  more  of  blood,  which  forms  a freer 
and  larger  channel  for  the  diversion  of  blood,  which  it  is  de- 
sirable to  save,  from  the  internal  and  now  embarrassed  chan- 
nels. It  is  remarkable  how  long  this  extensive  dilatation  of 
these  external  vessels  will  continue  to  invite  this  free  and 
abundant  supply  of  blood  to  themselves  from  the  internal 
organs. 

All  are  familiar  with  the  troublesome  and  excessive  hfem- 
orrhages  which  a few  dilated  capillaries  of  the  mucous  sur- 
face will  cause  by  creating  a new  and  free  channel  for  the 
circulation.  The  principle  of  action  of  this  remedy  is  very 
similar.  This  diversion  of  a large  portion  of  blood  from  the 
internal  circulation  to  the  external  by  dilating  the  arterioles 
to  two  or  three  times  their  natural  calibre,  relieves  the  right 
ventricle  from  much  of  its  labor  in  these  cases,  and  the  pul- 
monary circulation  from  its  overloaded  condition,  and,  ia 
part,  from  the  danger  of  thrombosis. 

Excessive  Mucous  Accumulations  and  Bronchial  Paral- 
ysis AS  A Cause  op  Dyspn(ea. — Bronchitis  as  a complication 
of  acute  pneumonitis,  is  not  unusual.  In  many  of  this  class 
of  cases,  the  mucous  secretion  is  copious  and  rapid.  The  ac- 
cumulation in  the  bronchial  tubes  is  greater  than  its  expul- 
sion by  cough.  This  accumulation  continuing  to  increase, 
dilatation  necessarily  follows,  terminating  ultimately  in  com- 
plete relaxation  of  the  bronchial  tubes  and  bronchial  paraly- 
sis, with  a very  dangerous  state  of  insensibility,  or  anaesthesia 
of  the  respiratory  system  of  nerves,  and  those  of  the  vaso- 
motor system  distributed  to  the  lungs.  Under  these  eircum- 
stances,  cough  and  expectoration  either  decline  or  cease  en- 
tirely. 

In  this  class  of  cases,  bronchial  occlusion  from  mucous  col- 
lection and  paralysis  is,  if  extensive,  fraught  with  extreme 
danger,  and  is  always  the  cause  of  intense  dyspnoea.  When 
perfect  occlusion  of  a bronchial  tube  from  the  presence  of  a 
mucous  plug  occurs,  the  venous  blood  in  the  pulmonary  cap- 
illaries distributed  over  its  mucous  coat,  remains  fixed, 
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and  consequently  charged  wdth  carbonic  acid  gas.  This  poi- 
son acts  the  part  of  a sedative  on  the  respiratory  and  vaso- 
motor systems,  as  potent  as  aconite  or  veratrum,  producing 
a state  of  anaesthesia,  and  ultimately  paralysis  of  the  muscu- 
lar structure  of  the  bronchi. 

We  often  see  grave  cases  of  pneumonitis,  in  w'hich  there 
are  extensive  moist  bronchial  rales  with  very  labored  breath- 
ing, much  lividity  of  complexion,  frequent,  feeble  pulse,  with 
either  very  inefficient  cough  or  its  entire  absence.  While  the 
rales  are  often  loud  and  nois^q  the  patient  is  partially  insen- 
sible to  suffering,  except  from  difficult  breathing.  Without 
prompt  relief,  these  cases  go  on  from  bad  to  worse,  the  mu- 
cus accumulation  in  the  bronchial  tubes,  dyspnoea  and  livid- 
ity continuing  to  increase,  wdiile  the  cough  is  not  only  sup- 
pressed, hut  the  patient  feels  no  desire  to  cough,  and  but 
little  pain  or  inconvenience.  In  truth,  at  this  stage  of  the 
case,  there  is  a universal  state  of  anjesthesia  pervading  not 
only  the  vaso-motor  and  respiratory  system  of  nerves,  but 
also  affecting  those  of  sensation  and  volition  through  the 
great  nervous  centers,  from  the  presence  of  carbonic  acid  gas 
— an  ansesthetic  as  effective,  and  far  more  deadly,  than  chloro- 
form. Here  is  a cause  of  dyspnoea  which  must  and  will  come 
under  the  observation  of  every  practical  physician. 

Treatment  of  Bronchial  Obstruction  and  Paralysis. 
There  are  two  leading  objects  to  he  accomplished  in  treating 
these  conditions — one,  to 'stimulate  bronchial  action  and  re- 
lieve paralysis;  the  other,  to  remove  excessive  accumulation. 

In  relaxation  of  the  bronchiae  and  loss  of  sensibility,  wdth 
defective  expectoration  when  the  mucus  secretion  is  copious, 
but  thin,  inconsistent,  and  not  tenacious,  the  free  administra- 
tion of  nitric  acid,  combined  with  minute  quantities  of  nux 
vomica  and  ipecac,  constitute  the  most  potent  means  of  ex- 
citing bronchial  expulsive  action,  and  correcting  this  state  of 
paralysis,  wffiich  w^e  have.  The  ipecac  acts  on  the  muscular 
coat  of  the  bronchial  tubes  as  a stimulant,  causing  active 
contraction  and  expulsion  of  contents.  In  this  manner, 
cough  and  expectoration  may  he  restored  under  almost  hope- 
less circumstances.  When  this  relaxation  extends  to  the 
general  system,  and  there  is  universal  prostration  and  a ten' 
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dency  to  debilitating  perspiration,  sulphuric  acid  and  bella- 
donna may  be  added  to  the  treatment  with  advantage. 
When  the  mucous  secretions  are  of  the  character  spoken  of,  the 
mineral  acids  are  specially  adapted.  On  the  contrary,  when 
they  are  tenacious  and  adhesive  in  character,  the  acids  are 
injurious,  and  the  alkalies,  particularly  the  preparations  of 
ammonia,  are  peculiarly  useful,  as  solvents,  to  aid  in  their 
expulsion.  By  the  use  of  acids,  we  desire  to  curtail  and  di- 
minish those  copious  secretions  which  endanger  life  by  quan- 
tity. Hence,  they  are  useful  in  a condition  the  opposite  of 
that  of  the  sthenic  type,  and  are,  therefore,  only  suited  to 
states  of  debility  and  relaxation. 

When  the  bronchial  tubes  are  overloaded  with  thick,  te- 
nacious and  adhesive  mucus,  while  in  a state  of  insensibility 
and  paralysis,  with  inefficient  cough,  distressing  dyspnoea  and 
lividity  of  complexion,  we  must  introduce  an  agent  which 
can  act  as  a solvent  of  this  tenacious  material,  and,  at  the 
same  time,  means  to  stimulate  the  dormant  nervous  powers 
concerned  in  the  pi’ocess  of  respiration,  to  expel  the  cause  of 
obstruction.  The  alkaline  agents,  carbonate  of  ammonia  and 
bicarbonate  of  soda,  in  combination  with  the  wine  of  ipecac 
and  tincture  of  nux  vomica,  unite  all  the  medicinal  proper- 
ties requisite  for  these  purposes.  If  the  administration  of 
ipecac  is  commenced  in  small  doses  and  progressively  in- 
creased, the  stomach  becomes  to  tolerate  very  large  quanti- 
ties of  the  remedy,  which  acts  decidedly  and  efficiently  in 
connection  with  the  other  agents  in  causing  free  expectora- 
tion and  the  re-establishment  of  cough. 

Weak  and  Irritable  Heart  from  Hatural  Causes  the 
Means  of  Producing  Dyspncea  in  Pneumonitis. — The  natu- 
ral strength  of  the  muscular  structures  of  the  heart,  and  its 
force  of  contractile  power,  differ  very  widely  in  different  in- 
dividuals, without  actually  being  a condition  of  disease.  In 
many  constitutions,  the  cardiac  muscle  is  so  attenuated  in 
structure  and  feeble  in  action  as  to  place  the  subject  at  deci- 
ded disadvantage  in  an  acute  attack  of  pneumonia. 

Much,  in  pneumonia,  depends  on  a strong,  forcibly-acting, 
non-irritable  right  ventricle,  with  a steady  and  regular  con- 
tractile power.  Females  and  feeble  men  proverbially  do  not 
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resist  attacks  of  pneumonia  as  well  as  strong  males.  It 
grows  out  of  the  fact  that  the  muscular  structure  of  the 
heart  in  the  former  is  weaker  than  in  the  latter,  and  the  ner- 
vous powers  also  more  feeble. 

Just  in  proportion  as  the  heart,  in  its  organism  and  func- 
tion, diverges  from  the  average  standard  of  strength,  will 
there  be  difficulty,  in  the  event  of  an  attack  of  pneumonia, 
in  sustaining  the  regularity  of  the  pulmonary  circulation, 
and  in  equal  ratio  will  there  be  embarrassment  of  respiration. 
Thus,  it  is  not  difficult  to  understand  why  it  is  that  in  the 
case  of  two  individuals  with  the  same  extent  of  local  disease 
— one  having  a strong,  non-irritable,  slowly-acting  heart,  the 
other  having  a feeble,  attenuated,  excitable  organ — the  for- 
mer will  suffer  so  little  and  the  latter  so  much  from  dyspnoea 
in  pneumonia. 

Probably  one  of  the  best  evidences  of  cardiac  weakness  in 
pneumonia,  is  inordinate  frequency  of  action.  Just  in  pro- 
portion to  the  increase  of  frequency  of  action  is  there  loss  of 
strength  and  power.  A heart  acting  at  the  rate  of  one  hun- 
dred per  minute,  cannot  sustain  a column  of  blood,  or,  in  other 
words,  the  body  in  a perpendicular  position  and  the  respiration 
at  a normal  standard,  as  long  as  one  acting  at  the  rate  of  sev- 
ent}'.  In  proportion  also  as  the  ventricular  contractions  gain 
in  frequency  and  lose  force,  the  power  to  sustain  the  pulmon- 
ary circulation  declines,'while  venous  blood  accumulates  in  the 
lungs,  causing  extreme  dyspnoea.  Thus,  when  the  rate  of 
ventricular  contraction  reaches  one  hundred  and  thirty  or 
forty  per  minute,  they  become  so  feeble  in  propelling  force 
that  the  right  ventricle  fails  to  force  the  pulmonary  circula- 
tion through,  while  the  left  ventricle,  in  not  receiving  its  ac- 
customed supply  of  oxygenated  blood,  fails  to  throw  the  ar- 
terial column  with  sufficient  force  to  the  systemic  capillaries. 

In  this  w’ay,  there  is  inordinate  accumulation  of  blood  in 
the  entire  venous  system,  and,  consequently,  excessive  dis- 
turbance ot  respiration,  with  dyspnoea. 

How  if,  by  any  means,  the  rate  of  cardiac  action  can  be 
restored  to  seventy  or  eighty  in  rate  per  minute,  wnthout  im- 
pairing ventricular  power,  we  will  not  only  observe  the  cap- 
illary circulation  moving  on  regularly  through  the  pulmonary 
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vessels,  but  blood  aeration  will  be  restored,  and  all  dyspnoea 
relieved. 

Treatment  of  Dyspnoea  Caused  by  Weak  and  Irritable 
Heart  in  Pneumonia. — The  most  important  considerations 
for  the  relief  of  this  condition  are  to  slow  the  inordinate  fre- 
quency of  the  heart’s  action,  and  at  the  same  time  not  only 
not  impair  its  force,  but  actually  to  increase  cardiac  power. 
The  right  ventricle,  which,  in  these  cases,  makes  extraordi- 
nary efforts  to  propel  the  column  of  blood  through  the  ob- 
structed lungs,  being  unequal  to  the  task,  becomes  enfeebled, 
exhausted,  and  exceedingly  irritable.  To  impart  the  wanted 
power  of  contraction,  and  to  lessen  irritability,  we  have  at 
our  command  active  agents,  which  exert  an  exceedingly  en- 
ergetic influence  on  the  vaso-motor  system — both  having  a 
tonic  and  sedative  influence  on  the  heart.  These  agents  are 
digitalis,  belladonna  and  nux  vomica.  By  this  combination, 
with  the  aid  of  stimulants  and  nourishment,  the  excessive 
action  of  the  heart  may  be  reduced  to  the  normal  standard, 
while  the  right  ventricle  receives  ample  power  to  sustain  the 
pulmonary  circulation,  until  resolution  has  been  accom- 
plished. 

Softening  of  the  Muscular  Structure  of  the  Heart  a 
Cause  of  Excessive  Dyspniea  in  Pneumonia. — Softening  of 
the  heart  of  an  acute  character  is  a far  more  frequent  com- 
plication of  pneumonia  than  is  usually  supposed.  It  may 
exist  only  in  a slight  or  partial  degree,  when  the  muscular 
structure  of  the  organ  has  lost  but  little  of  strength  and  elas- 
ticity, or  it  may  pervade  the  muscular  fibres  to  such  an  ex- 
tent as  to  render  them  entirely  friable,  so  as  largely  to  de- 
prive them  of  their  contractile  power.  This  condition  of  the 
heart,  in  various  degrees  of  intensity,  is  not  an  unusual  ac- 
companiment of  the  malignant  and  adynamic  types  of  pneu- 
monia, and  in  all  cases  wherein  there  is  a depreciated  state 
of  the  blood. 

Under  these  circumstances,  the  ventricular  walls  are  great- 
ly enfeebled,  and  rendered  far  less  capable  of  forcible  action 
or  prolonged  exertion  under  excitement,  or  when  called  upon 
for  the  performance  of  unusual  labor,  as  may  be  required  to 
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sustain  the  pulmonary  circulation  through  the  diseased  lung. 
Attenuation  and  dilatation  of  the  cardiac  walls  may  prove 
an  additional  complication.  Softening  of  the  heart  in  pneu- 
monia presents  characteristics  very  similar  to  the  same  con- 
dition in  typhoid  fever.  Cardiac  action  is  exceedingly  rapid 
and  feeble.  There  is  usually  absence  of  impulse,  or,  if  pres- 
ent, it  amounts  to  a mere  vibratory  thrill.  The  systolic 
sound  is  generally  absent,  or  very  indistinct.  Dyspnoea  is 
always  very  distressing  in  these  cases.  The  tendency  to  as- 
phyxia is  decided,  as  indicated  by  the  lividity  of  complexion 
and  tongue. 

When  the  rate  of  cardiac  action  reaches  one  hundred  and 
forty,  the  two  sounds  are  merged  into  one — -the  systolic  be- 
ing lost.  The  respiration  not  unusually  amounts  to  sixty 
per  minute.  In  this  class  of  cases,  the  equilibrium  in  the 
circulation  between  the  arterial  and  venous  systems  is,  for 
the  time,  lost — the  larger  proportion  of  blood  accumulating 
in  the  latter,  while  the  former  is  deprived  of  its  proper 
supply. 

The  walls  of  the  right  ventricle,  upon  the  vigor  of  which 
everything  depends  in  pneumonia,  contract  rapidly,  but  with 
exceeding  feebleness  and  inefficiency.  That  peculiar  spiral 
character  of  ventricular  contraction,  which  is  prolonged,  forci- 
ble and  effective  in  propelling  the  column  of  blood  onward 
through  the  lungs  from  the  right  to  the  left  side  of  the  heart, 
is  lost,  and  there  is  substituted  in  its  place  a contraction 
which,  from  loss  of  power  and  excessive  frequency,  becomes 
concentric  in  character.  In  this  manner,  the  right  ventricle 
becomes  incapable  of  fully  sustaining  the  pulmonary  circu- 
lation, while  the  process  of  engorgement  progresses,  causing 
the  most  intense  degree  of  dyspnoea. 

Treatment  of  Dyspnoea  from  Cardiac  Softening  in 
Pneumonia. — The  primary  object  in  these  cases  is  to  slow 
the  rate  of  cardiac  action,  and  at  the  same  time  to  strengthen 
the  power  of  ventricular  contraction,  by  the  influence  of 
those  tonics  and  sedatives  which  act  on  the  heart  through 
the  vaso-motor  systems.  The  infusion  of  digitalis  and  tinc- 
ture of  nux  vomica,  in  combination,  will  accomplish  that 
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object  better  than  almost  any  other  agents,  particularly  when 
associated  with  nourishment  and  diffusible  stimulants. 

For  the  permanent  improvement  of  the  condition  of  the 
blood,  which  is  always  depreciated  in  these  cases,  the  nutri- 
tion of  the  tissues  of  the  heart,  and  the  restoration  of  its 
impaired  forces,  the  tincture  of  the  chloride  of  iron,  the  so- 
lution of  the  acetate  of  ammonia,  and  arsenic,  in  the  form 
of  Fowler’s  solution,  are  all  valuable.  It  will  be  seen  that 
in  the  treatment  of  dyspnoea  arising  in  this  connection,  we 
must  look  really  more  to  the  state  of  the  heart  and  its  action 
than  to  that  of  the  lungs.  As  a rule,  in  these  cases  it  will 
be  found  that  in  proportion  to  the  restoration  of  the  action 
of  the  heart  to^vards  a healthy  standard  of  force  and  rate, 
difficulty  of  respiration  will  decline,  and  the  case  progress 
favorably. 

In  regard  to  the  specific  action  of  digitalis  on  the  heart, 
there  can  be  no  doubt  that  it  is  directed  with  as  much,  if  not 
more,  force  to  the  right  ventricle  than  the  left.  This  is 
clearly  illustrated  by  its  action  in  cases  of  excessive  mitral 
constriction,  with  pulmonary  engorgement  and  dyspnoea. 
Here  the  dilatation,  impaired  power  and  enfeebled  action, 
and,  not  unfrequently,  softening  of  tissue,  are  confined  to 
the  right  ventricle.  The  digitalis,  by  its  tonic  and  regulating 
influeiice  on  this  ventricle  alone,  enables  it  to  propel  the  pul- 
monary circulation  through  the  constricted  mitral  orifi.ee,  re- 
lieving the  engorgement  and  dyspnoea.  By  this  influence, 
the  right  ventricle  has  acquired  the  additional  lorce  necessary 
to  overcome  the  forward  obstruction.  This  is  a simple  ex- 
ample of  the  action  of  the  same  therapeutic  agent  in  the 
softened  and  impaired  conolition  of  the  right  ventricle  in 
pneumonia,  with  excessive  difficulty  of  breathing. 

Unequal  Action  of  the  Right  and  Left  A^entricles  a 
Cause  op  Excessive  Dyspnoea  in  Pneumonia. — In  violent  at- 
tacks of  acute  pneumonia  of  a genuine  sthenic  type,  when  the 
right  ventricle,  acting  wdth  inordinate  power,  and  at  an  in- 
creased rate  of  frequency,  propels  with  greater  rapidity  a much 
larger  amount  of  venous  blood  into  the  pulmonary  vessels  than 
they  can  carry  through  into  the  left  auricle,  there  results  a 
highly  deceptive  state  of  affairs.  In  these  cases,  by  excessive 
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action  of  the  right  ventricle,  the  cardiac  impulse  becomes  ex- 
ceedingly violent  and  forcible;  the  dyspnoea  is  very  great, 
and  the  temperature  high  ; while  the  radial  pulse,  though 
accelerated,  is  apparently,  in  its  softness  and  feebleness  of 
character,  entirely  disproportioned  to  the  violence  of  type  of 
the  other  symptoms.  In  such  cases,  there  is  active  and  ex- 
treme engorgement  of  the  pulmonary  circulation ; and  in  a 
former  generation,  when  phlebotomy  was  fashionable,  medi- 
cal men  were  want  to  bleed,  knowing  that  in  proportion  as 
venous  and  pulmonary  congestion  was  relieved,  that  there 
would  be  developed  strength  and  force  in  the  radial  pulse. 

Treatment. — In  this  class  of  cases,  the  action  of  those 
cardiac  sedatives — aconite  and  veratrum  viride — b}’^  their  di- 
rect and  pronipt  influence  on  the  inordinately  excited  right 
ventricle,  slows  and  regulates  its  action  towards  a normal 
standard,  permits  the  congested  lungs  to  disgorge  their  ex- 
cess of  blood,  and  the  left  ventricle  to  receive  its  full  share  of 
the  circulating  current.  In  this  manner,  while  the  violence 
of  cardiac  impulse  and  excitement  are  allaj-ed,  the  dyspnoea 
is  relieved,  and  the  pulse  is  both  slowed  in  rate  and  increased 
in  force.  In  weak  and  irritable  hearts  and  in  softening  of 
the  heart,  inducing  impairment  of  its  force  in  pneumonia, 
attended  with  dyspnoea,  we  need  a cardiac  slower,  with  tonic 
powers,  as  digitalis,  to  reduce  frequency  of  action  and  give 
ventricular  strength.  In  violent  action  of  the  organ  with 
too  much  power,  but  also  dangerously  affecting  the  respira- 
tion, we  need  also  a cardiac  slower,  but  with  sedative  prop- 
erties, as  the  aconite. 


Art.  III. — Stuttering  and  Stammering.  By  L.  ALONZO  BUTTER- 
FIELD, Professor  of  Vocal  Physiology  and  Mechanism  of  Speech,  in  the  Bos- 
ton School  of  Vocal  Physiology,  and  Late  Teacher  in  the  Boston  University 
School  of  Oratory,  Boston,  Mass. 

Those  who  have  never  had  intimate  acquaintance  with  the 
stammerer,  can  hardly  estimate  the  extent  of  his  misfortune, 
or  entertain  a just  conception  of  his  social  deprivations;  and 
no  one  who  has  not  been  a stammerer  himself,  can  fully  real- 
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ize  his  personal  anxiety,  mortifications  and  discouragements. 
In  early  childhood  his  impediment  has  often  been  made  the 
subject  of  amusement  and  ridicule,  and  thus  his  most  delicate 
sensibilities  have  been  stunted  and  blighted.  He  is  often 
blamed  by  parents,  teachers  and  friends,  for  a habit  over 
which  he  has  no  control,  and  the  nature  of  which  is,  to  him, 
a perfect  mystery.  At  school,  his  impediment  is  sometimes 
made  the  object  of  special  observation  and  retaliation  by  his 
playmates.  Harsh  treatment  and  punishment  can  only  ag- 
gravate the  difficulty,  and  hasten  its  development  to  the  most 
serious  results.  The  stammerer  is,  to  a great  extent,  shut  out 
of  society.  He  becomes  bashful  and  sensitive,  and  suffers 
much  from  a lack  of  confidence  in  himself.  He  sometimes 
dreads  to  meet  his  friends  in  society,  lest  he  shall  make  a bad 
exhibition  of  his  speech  in  conversing  with  them.  He  is 
liable  to  stammer  most  in  speaking  with  strangers,  especially 
if  he  is  anxious  to  conceal  his  difficulty. 

The  cause  and  nature  of  his  impediment  has  been  com- 
paratively little  understood.  Medical  men  have  done  little 
to  benefit  this  unfortunate  class  of  sufferers.  This  is  due 
mainly  to  the  fact  that  much  confusion  and  ignorance  has 
prevailed  as  to  the  nature  and  causes  of  the  difficulty,  and  to 
the  oft-repeated  failures  in  the  application  of  the  surgeon's 
knife.  The  difficulty  has,  in  many  eases,  been  treated  as  or- 
ganic. The  knife  has  been  applied  in  the  most  barbarous 
manner;  the  tonsils  and  uvula  have  been  removed;  the  tongue 
has  been  mutilated  without  mercy,  and  all  to  no  benefit — 
the  difficulty  being  beyond  the  reach  of  these  measures. 
Fortunately  for  those  suffering  with  speech-impediments, 
this  barbarous  and  ignorant  mode  of  treatment  has  nearly 
disappeared  from  medical  practice;  yet  the  idea  prevails,  to 
a great  extent,  that  the  difficulty  is  organic. 

So  little  real  benefit  has  the  stammerer  received  at  the  hands 
of  science  and  the  medical  profession,  that  he  has  been  es- 
pecially liable  to  the  impositions  of  quackery.  Itinerant 
stammer  doctors  and  third-rate  elocutionists  have  infested 
nearly  every  large  town  and  city,  deluding  hundreds  of  un- 
fortunate stammerers,  who  are  ready,  at  the  first  ray  of  hope, 
to  try  almost  anything  that  promises  relief.  This  practice 
11 
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has  usually  been  done  in  secret.  The  victim  pays  the  fee  ot 
hfty  or  one  hundred  dollars,  and  is  bound  by  an  oath  never 
to  reveal  the  secret  by  which  he  was  cured  (?)  of  his  difficulty. 
In  some  cases,  temporary  relief  has  been  effected  and  some 
benefit  realized;  but  in  far  the  greater  number  of  instances, 
those  who  have  fallen  into  the  hands  of  these  charlatans, 
have  only  been  doomed  to  sad  disappointment,  excited  by 
inflated  promises  never  to  be  realized.  Like  some  patent 
medicines,  this  practice  may  give  temporary  relief  to  a few, 
while  the  many  may  be  seriously  injured  by  it.  Many  who 
have  taken  the  oath  never  to  reveal  the  secret,  have  felt  it 
a duty  to  expose  these  impostors,  and  have  made  known  the 
process  to  their  friends.  All  of  these  secrets  are  generally 
known  by  those  who  have  had  practical  experience  in  the 
treatment  of  speech-impediments.  Some  of  these  magic  arts 
are  simple  practical  exercises  in  controlling  respiration  and 
vocalization,  but  more  of  them  are  mere  tricks  of  delusion. 
It  is  possible  for  one  to  be  temporarily  relieved  without  being 
benefited.  So  long  as  one  is  under  the  impression  that  he 
has  been  really  cured,  and  under  the  direct  stimulus  of  the 
operator,  he  may  be  quite  free;  but  he  is  liable  at  any  mo- 
ment to  stammer,  and  when  he  does  so,  he  becomes  worse 
than  ever. 

A young  man  who  thought  he  had  been  cured  by  this 
speedy  process,  met  his  friend  James,  who  also  stammered. 
Says  James,  “Good  morning,  Fred,  where  have  you  b — b — 
bin  since  I m — m — met  you  at — t — t — ” “Why,  James,  how 
you  stammer!  Why  don’t  you  g — g — go  to  the  man  that 
c — c — c — cured  me?” 

Impediments  op  Speech. — Lisping,  indistinct  articulation, 
and  such  minor  defects  of  speech,  are  by  some  thought  to  be 
a species  of  stammering,  and  have  even  been  treated  as  or- 
ganic difficulties.  They  are  not  of  the  nature  of  stammering 
at  all.  An  incorrect  action  or  position  of  the  tongue  or  lips 
is  substituted  for  the  correct,  and  all  that  is  necessary  to  ob- 
tain a perfect  articulation  of  the  defective  elements,  is  to 
show  clearly  what  is  at  fault,  and  direct  the  attention  to  the 
proper  positions  of  the  organs,  for  the  production  of  the  de- 
sired elements  of  speech. 
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A young  lady  in  the  senior  class  of  one  of  the  oldest  semi- 
naries of  New  England,  came  to  me  for  treatment  of  defec- 
tive speech.  The  dithculty  was  a kind  of  lisping,  a hissing 
efiect  of  the  letter  S,  and  the  inability  to  articulate  the  con- 
sonant R.  Ring,  run,  rock  and  such  words  were  hardly 
intelligible.  This  defect  of  speech  she  had  had  from  her 
childhood.  . Her  hope  of  relief  seemed  very  faint,  and  she 
was  not  a little  skeptical  as  to  the  possibility  of  gaining  the 
power  of  properly  articulating  the  affected  elements.  The 
family  physician  had  pronounced  her  case  incurable.  He 
said  her  tongue  was  too  large,  and  that  nothing  could  be  done 
to  remedy  this.  I said  to  her,  “I  know  without  looking  in 
your  mouth  that  your  tongue  appears  very  thick  to  the  eye. 
The  muscles  of  your  lips  and  nose  are  quite  thick.  Your 
whole  muscular  system  is  of  a thick,  chubby  nature,  quite  in 
contrast  with  the  thin  lips,  sharp  nose,  and  pointed  fingers  of 
some  members  of  your  class.  Your  tongue  will  be  corres- 
pondingly thick.”  Her  tongue  was  quite  thick,  presenting 
a large  appearance  in  the  mouth,  but  it  was  not  larger  than 
nature  designed;  it  was  none  too  large  for  a free  and  perfect 
articulation.  I directed  her  attention  to  the  mechanism  of 
the  elementary  sounds,  taught  her  how  to  place  the  tongue 
to  produce  the  desired  results.  She  produced  the  correct 
sounds  at  once,  and  in  a short  time  was  able  to  give  them 
with  ease.  Such  imperfections  of  speech  are  defects  of  ar- 
ticulation merely,  and  can  readily  be  corrected  by  a knowl- 
edge of  their  mechanism.  A knowledge  of  Visible  Speech 
will  enable  any  one  easily  to  remove  all  defects  of  this  kind. 

Definitions  of  Terms. — What  we  would  define  as  real  im- 
pediments of  speech,  are  what  Prof.  Alex.  Melville  Bell  calls 
Stuttering,  Spasmodic  Hesitation,  and  Convulsive  Stam- 
mering. 

The  terms  stuttering  and  stammering  are,  in  general,  used 
indiscriminately  to  denote  any  difficult  impediment  of  speech. 
AVebster  and  Worcester’s  dictionaries  give  the  terms  as  syn- 
onymous, without  the  slightest  .shade  of  distinction.  Some 
writers  have  defined  the  term  stuttering  as  the  inability  to 
vocalize,  and  stammering  as  the  inability  to  articulate  the 
elements  of  speech.  What  these  writers  call  stammering. 
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others  call  “mouth-stammering;”  and  what  these  writers  call 
stuttering,  others  call  “throat- stammering;”  and,  if  we  un- 
derstand the  writers,  the  latter  terms  are  more  practical  than 
the  former;  for  what  is  usually  called  the  want  of  power  to 
vocalize,  is  the  closing  of  the  vocal  chords  with  great  pressure 
before  attempting  to  produce  a vowel,  in  the  same  manner 
as  the  lips  are  pressed  in  attempting  to  utter  a syllable  be- 
ginning with  a lip  consonant.  This  mouth-stammering  and 
throat-stammering  is  one  and  the  same  thing  in  nature, 
whether  the  spasmodic  catching  and  holding  of  the  organs 
is  apparent  in  the  mouth  or  in  the  throat.  We  might  say 
lip-stammering,  point-of  tongue-stammering,  back-of  tongue- 
stammering, and  throat-stammering,  according  as  the  lips, 
point  of  the  tongue,  back  of  tongue,  or  vocal  chords  are  shut 
with  pressure  and  appear  as  a formidable  impediment  of 
speech. 

Many  vague  and  indefinite  attempts  have  been  made  to 
define  the  terms  stuttering  and  stammering,  according  to 
certain  phenomena  or  accompanying  diseases  in  different 
cases,  so  that  there  is  still  much  confusion  in  the  matter. 
Medical  and  scientific  men  of  the  present  time  have  been 
left  to  define  their  own  use  of  the  terms.  It  does  not  matter 
so  much  how  we  use  the  terms  as  that  we  make  ourselves 
understood. 

When  sounds  or  syllables  are  repeated  again  and  again, 
before  the  next  sound  can  be  formed,  there  is  an  impediment 
of  speech  which  we  term  stuttering.  This  impediment  is 
comparatively  easy  to  remove  in  most  cases.  When  there  is 
a slight  choking  effect,  or  a slight  effort  as  if  to  produce  a 
consonant  element  with  an  impeded  action  of  respiration, 
sometimes  accompanied  with  a slight  tremulousness  of  the 
chest,  there  is  an  impediment  which  Ave  term  spasmodic  hesita- 
tion. When  the  articulating  organs  of  speech  close  the 
mouth  and  throat  passage,  either  at  the  lips,  at  any  part  of 
the  tongue,  or  at  the  vocal  chords,  and  are  held  with  intense 
pressure,  as  if  trying,  with  great  effort,  to  produce  speech, 
there  is  an  impediment  which  we  call  stammering.  Stam- 
merers are  often  troubled  with  stuttering  and  hesitation 
before  they  become  stammerers. 
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Origin  and  Causes. — Stammering  generally  originates  in 
infancy  or  childhood.  There  are  comparatively  few  stam- 
merers who  did  not  stammer  before  they  were  ten  or  twelve 
years  of  age.  Stammering,  as  such,  is  a habit  which  becomes 
confirmed  by  continued  practice,  and  which  may  be  overcome 
with  comparative  ease,  if  properly  treated  and  cared  for  be- 
fore it  becomes  rooted  in  the  nervous  system. 

Quite  a large  percentage  of  stammerers  that  have  come  un- 
der my  observation,  have  formed  the  habit  directly  by  imita- 
tion. The  child  of  English  parents  speaks  English  because 
his  parents  speak  English.  The  child  of  French  parents 
speaks  French  because  his  parents  and  early  associations  were 
French.  The  child  speaks  correct  or  faulty  English,  French 
or  German,  in  proportion  as  he  habituall}'  hears  correct  or 
incorrect  pronunciation,  copying  the  faults  as  readily  as  the 
excellences  in  the  speech  he  hears.  Some  people  seem  to 
imitate  imperfections  in  speech  more  easily  than  good  articu- 
lation. A child  is  liable,  by  constant  association  with  a stam- 
merer, to  imitate  his  defects,  and  become  a stammerer  himself. 

I have  known  boys  to  become  confirmed  stammerers  by 
contemptuously  imitating  an  aged  stammerer.  Prof.  Alex. 
Graham  Bell  gives  the  following  incident  of  a boy  brought 
to  him  for  treatment : The  boy  had  become  a stammerer 
himself  by  imitating  an  aged  stammerer.  He  was  much 
troubled  in  his  mind  about  attempting  to  overcome  his  diffi- 
culty, lest  in  so  doing  he  should  sin  against  that  Providence  he 
thought  had  sent  his  impediment  of  speech  as  a just  punish- 
ment for  his  wickedness  in  mocking  the  old  gentleman. 

It  is  a very  noticeable  fact  that  stammerers  are  apt  to  stam- 
mer their  worst  when  they  hear  another  person  stammer, 
and  especially  if  they  attempt  to  talk  with  one  who  stammers. 

I have  known  cases  where  stammering  has  been  in  a fam- 
ily for  several  generations.  It  has  not  yet  been  satisfactorily 
demonstrated  whether  this  congenital  stammering  is  physio- 
logically the  result  of  the  stammering  in  the  parent  or  not; 
but  I am  strongly  of  the  opinion  that  it  is  due  solely  to  imi- 
tation, the  same  as  the  incorrect  and  affected  articulation  of 
the  family ; and  that  any  abnormal  condition  of  the  nerves 
and  muscles  may  be  the  result  of  the  habit  of  stammering  in 
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each  individual  case.  Yet  it  is  quite  possible  for  this  ten- 
dency to  the  habit  of  stammering  to  be  transmitted  directly 
from  parent  to  child.  Congenital  stammerers  often  overcome 
their  impediment  of  speech  by  proper  instruction  and  train- 
ing, without  medical  treatment,  as  readily  as  any  other  class 
of  stammerers. 

^ When  a child  imitates  another  stammerer,  his  tongue,  lips 
and  vocal  chords  stammer  directly  in  obedience  to  his  will ; 
but  this  attempt  to  imitate  causes  the  abnormal  action 
of  the  diaphragm,  and  his  diaphragm  also  stammers.  lie  at 
once  forms  the  habit  of  stammering  in  his  respiration.  This 
cannot  long  be  continued  without  the  habit  being  fixed,  and 
the  abnormal  action  of  the  diaphragm  becomes  automatic, 
and  he  finds,  at  last,  that  he  cannot  discontinue  the  habit. 
One  cannot  long  continue  any  abnormal  action  without  cre- 
ating abnormal  conditions  of  the  nerves. 

Scarlet  fever,  diphtheria,  etc.,  sometimes  leave  a child  with 
a tendency  to  stammer.  The  child  acquires  the  habit  of  a 
spasmodic  abnormal  action  of  the  diaphragm  in  attempting 
to  talk  before  he  has  gained  sufficient  vital  and  nervous  force 
to  give  the  diaphragm  and  other  muscles  of  respiration  their 
proper  conditions  and  motions.  The  chest  seems  to  collapse ; 
the  diaphragm  prematurely  contracts  and  descends,  which 
stops  the  outward  current  of  breath,  and  the  child  is  unable 
to  produce  voice.  The  vocal  chords,  unable  to  vibrate,  close 
the  throat  entirely ; the  articulating  organs  adjust  themselves; 
in  the  vain  attempt  to  produce  the  elements  of  speech,  great 
exertion  is  put  forth,  and  the  organs  close  with  intense  pres- 
sure. The  greater  the  effort,  the  more  convulsive  the  stam- 
mering. This  is  repeated  from  time  to  time,  and  the  habit 
grows  upon  him  until  it  becomes  confirmed. 

When  the  breath-current  stops  just  as  the  attempt  is  made 
to  produce  a syllable  beginning  with  a vowel,  the  vocal  chords 
shut,  and  produce  what  has  been  termed  by  some,  vowel  or 
throat  stammering;  when  the  breath-current  stops  at  the  point 
of  articulating  a consonant  or  a syllable  beginning  with  a con- 
sonant, as  p,  b,  t,  etc.,  the  lips  or  tongue  shut  the  mouth-pas- 
sage, and  this  has  been  termed  mouth  or  consonant  stammer- 
ing. 
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Vowels,  like  consonants,  depend  primarily,  in  mechanism, 
upon  the  adjustment  of  the  tongue  and  lips,  and  not  upon  the 
larynx  or  vocal  chords  for  their  individual  vowel  character. 
To  be  sure,  voice  is  more  prominent  in  vowels  than  in  conso- 
nants. This  is  because  the  adjustments  of  the  organs  for  the 
production  of  consonants  are  close,  and  obstruct  the  free 
emission  of  breath  or  sound.  But  vowels  do  not  depend  upon 
vocalization  for  their  individual  vowel  character;  in  fact, 
in  some  languages,  we  find  breath-vowels,  or  a syllable  with- 
out any  vocality,  the  vowel  forming  the  basis  of  the  syllable 
being  the  same  as  an  English  vowel  in  character,  only  aspi- 
rated instead  of  vocalized. 

What  has  been  termed  vowel  stammering  might  be  called 
consonant  stammering  in  the  throat — the  shutting  of  the 
vocal  chords  before  the  vowel.  This  action  of  the  vocal 
chords  is  in  nature  a consonant,  and  appears  as  a consonant 
element  of  speech  in  some  languages ; when  placed  before  a 
vowel,  it  gives  a similar  effect  to  a syllable  as  does  p,  t,  or  k 
before  a vowel.  A simple  cough  illustrates  the  closing  and 
opening  action  of  the  vocal  chords. 

Scrofula  has  been  thought  to  be  a cause  of  stammering. 
It  is  not  directly  a cause,  though  it  may  aggravate  the  diffi- 
culty and  impede  the  progress  of  the  individual  in  overcom- 
ing his  impediment.  The  sympathetic  nerve  governs  the 
action  of  the  diaphragm.  If  the  sympathetic  nerve  be  weak- 
ened by  any  cause,  the  power  of  the  individual  over  the 
diaphragm  will  be  correspondingly  weakened,  and  hence  the 
action  of  the  diaphragm  will  be  liable  to  become  spasmodic. 
According  to  the  opinion  of  some  eminent  modern  scientists, 
scrofula  is  caused  by  the  nerve-force  being  in  a low  or 
weakened  condition.  Scrofula  and  stammering  both  may  be 
readily  developed  when  there  is  a weakened  state  of  the  ner- 
vous system ; hence  it  is  easy  for  some  people  to  associate 
scrofula  with  stammering,  and  to  infer  that  the  scrofula  causes 
the  stammering.  If  the  theory  of  these  scientists  is  true,  the 
effect  of  the  stammering  upon  the  nervous  system  may  be 
more  likely  to  cause  scrofula  than  scrofula  to  cause  stam- 
mering. 

Stammerers  are  often  very  nervous,  and  exhibit  a great 
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deal  of  agitation  when  they  attempt  to  speak,  hfervousness, 
in  a greater  or  less  degree,  aggravates  the  difficulty  in  all 
cases  of  speech  impediments.  ISTervousness  is  not  the  cause 
of  stammering,  as  parents  often  suppose ; hut  it  would  be 
more  correct  to  say  that  stammering  is  the  cause  of  the  ner- 
vousness. Remove  the  stammering,  and  the  nervousness  will, 
to  a great  extent,  readily  disappear.  When  the  stammerer 
goes  into  society,  he  often  has  a feeling  of  anxiety ; he  has 
great  fears  lest  he  shall  stammer  when  he  most  desired  not 
to  do  so.  Very  few  people  could  go  into  society  with  the 
stammerer’s  impediment  without  great  anxiety  and  a chronic 
state  of  nervousness  resulting. 

One  cannot  long  stammer  in  his  respiration  or  in  his  artic- 
ulating organs  without  impeding,  to  some  extent,  the  actions 
of  the  mind  (though  in  some  cases  hardly  perceptible),  and 
the  mind  also  stammers.  Whether  the  impediment  is,  to  the 
close  observer,  most  apparent  in  respiration,  in  the  articulat- 
ing organs,  or  in  the  mind,  its  nature  is  the  same  and  should 
he  treated  as  such.  As  a principle  in  art,  no  actor  or 
orator  can  express  genuine  thoughts  and  feelings  in  his  coun- 
tenance and  attitudes  without  corresponding  inward  thoughts 
and  feelings. 

Treatment  of  Speech  Impediments.— Stammering,  what- 
ever may  have  been  its  cause,  should  be  treated  as  an  imped- 
iment of  speech;  and  accompanying  diseases  should  be  treated 
medically  as  diseases,  except  where  the  disease  is  di- 
rectly the  result  of  stammering,  in  which  case,  if  the  cause 
he  removed  by  correcting  the  impediment  of  speech,  the  dis- 
ease, if  not  too  formidably  developed,  will  readily  disappear, 

A case  of  simple  stuttering  may  usually  be  removed  by  the 
practice  of  a firm  and  steady  articulation  and  the  cultivation 
of  a clear  and  full  voice,  with  a deliberate  use  of  the  same. 
A case  of  hesitation  merely  requires  little  more  for  its  re- 
moval than  knowledge  of  the  actions  of  respiration  and  prac- 
tical exercises  for  their  control,  and  a knowledge  of  the  me- 
chanism of  the  elements  of  speech,  with  discipline  in  their 
utterance,  singly  and  in  combinations.  Spasmodic  hesitation 
is  practically  a mild  form  of  stammering.  It  is  that  form  of 
impediment  that  frequently  manifests  itself  before  convulsive 
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stammering  becomes  a habit.  I have  observed  those  who 
would,  for  a time,  exhibit  the  peculiarities  of  hesitation  in 
their  speech  after  the  more  formidable  impediment  of  stam- 
mering had  been  entirely  removed,  thus  retracing  their  path 
of  progress  in  speech  impediments — -this  hesitation  appear- 
ing the  same  as  that  which  manifested  itself  in  the  child  be- 
fore the  habit  of  stammering  was  formed.  In  some  cases 
they  were  not  conscious  of  their  frequent  hesitation,  it  was 
so  slight  an  impediment  in  comparison  with  their  former 
stammering.  The  most  difficult  of  speech-impediments  is 
that  form  we  call  convulsive  stammering. 

In  the  treatment  of  stammering,  the  first  step  to  be  taken 
is  to  correct  the  faulty  habits  of  respiration,  and  establish  a 
free,  deep  and  natural  breathing. 


In  Fig.  1,  the  lines  a and  h represent  the  relative  positions 
of  the  diaphragm  and  the  front  movable  wall  of  the  body, 
after  breath  has  been  expelled.  Immediately  thereafter  the 
waist  expands  at  the  base  of  the  lungs  and  -the  diaphragm 
descends.  The  lines  c and  d represent  the  relative  positions 
of  the  diaphragm,  chest  and  abdominal  wall  after  the  act  of 
inhaling. 

Most  stammerers,  like  many  others,  reverse  these  motions 
and  positions  in  the  act  of  respiration.  In  the  act  of  inhal- 
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iug,  the  upper  portion  of  the  thorax  13  expanded,  the  abdo- 
men is  drawn  in,  and  the  diaphragm,  being  comparatively  in- 
active, is  slightly  raised. 

Fig.  2 shows  this  reversed  and  abnormal  breathing.  The 
lines  V and  w represent  the  relative  position  of  the  diaphragm, 
chest  and  abnormal  wall  before  inhaling.  The  lines  y and 
z represent  their  relative  position  after  inhaling.  When  an 
attempt  is  made  to  inflate  the  lungs  to  their  full  capacity,  the 
chest  and  shoulders  are  raised,  as  though  it  required  great 
physical  effort  to  breathe.  This  raising  of  the  chest  and 
shoulders  is  one  of  the  most  common  faults  in  breathing. 

A large  supply  of  fresh  air  is  of  vital  importance,  and  a free 
and  elastic  use  of  the  diaphragm,  abdominal  and  intercostal 
muscles  should  be  obtained  by  a constant  and  systematic 
practice.  When  a proper  habit  of  respiration  is  established, 
the  first  and  most  important  requisite  has  been  accomplished  ; 
and  in  some  cases,  the  principal  part  of  the  work  completed. 
It  is  possible  for  this  to  be  done  in  a short  time,  and  even  by 
the  stammerer  himself,  with  only  a little  practical  direction 
and  advice.  I have  known  instances  where  the  breathing 
was  corrected  and  proper  respiration  thus  restored,  and  the 
individuals  outgrew  their  impediment  without  any  further 
assistance ; but  these  cases  are  rare.  Such  persons  are  said 
to  have  cured  themselves.  They  sometimes  turn  stammer- 
doctors,  and  without  any  further  study  or  knowledge  of  the 
subject,  attempt  to  cure  others.  This  is  a misfortune,  since 
it  is  a most  serious  mistake  for  any  one  to  suppose,  simply 
because  he  has  relieved  himself  that  he  can  cure  or  even  help 
another.  He  may  understand  no  principle  in  the  matter  at 
all,  and  he  may  never  meet  another  case  just  like  his  own. 
Often  those  cases  that  do  not  appear  very  convulsive  to  the 
observer  are  the  most  obstinate  to  relieve.  Ho  one  should 
attempt  to  remove  the  impediment  of  stammering  unless  he 
has  thoroughly  studied  and  investigated  its  nature  and  causes; 
for  if  the  stammerer  is  not  materially  and  permanently  bene- 
fited, his  condition  will  be  made  a great  deal  worse  by  the 
attempt.  But,  alas,  how  comparatively  few  of  our  physicians 
and  the  public  teachers  clearly  understand  the  actions  of  res- 
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piration,  much  less  possess  sufficient  knowledge  to  enable 
others  to  correct  their  fault}''  habits  of  breathing. 

Good  vocalization  should  be  obtained.  All  muscular  effort 
in  the  throat  should  be  avoided.  With  well  filled  lungs,  the 
power  of  deliberately  starting  a tone  of  voice  without  closing 
the  vocal  chords  should  be  gained.  In  some  cases,  this  will 
require  much  care  and  industrious  well-directed  practice ; 
but  whatever  of  time  and  effort  it  may  cost,  it  is  all  impor- 
tant that  this  power  in  the  use  of  the  vocal  chords  and  in  the 
production  of  voice  should  be  gained.  Continued  practice 
in  the  cultivation  of  the  voice  in  power,  fiexibility  and  purity 
of  tone  in  speech  or  song  is  especially  beneficial. 

A thorough  knowledge  of  the  mechanism  of  the  elements 
of  speech  and  the  practice  of  systematic  exercises  in  ar- 
ticulation, will  be  of  great  value  in  gaining  control  of  the  or- 
gans, and  is  indispensable  in  many  cases.  Each  vowel  and 
each  consonant  element  should  be  practised,  alone  and  in 
combination,  till  they  can  be  uttered  with  ease  and  precision. 

One  of  the  most  important  means  of  benefitting  the  stam- 
merer is  a proper  cultivation  of  the  ear.  This  has  been  sadly 
overlooked  by  those  who  have  dealt  with  speech-impediments. 
The  stammerer’s  ear  is  often  so  obtuse  that  he  hardly  notices 
his  own  affected  speech.  When  proper  breathing  has  been 
established,  and  the  power  of  deliberately  vocalizing  has  been 
gained,  his  progress  will  be  largely  in  proportion  to  the  cul- 
tivation of  the  ear.  If  his  ear  is  trained  to  quickness  and 
keenness  of  perception,  it  will  greatly  aid  him  in  overcoming 
his  impediment. 

In  the  utterance  of  speech,  there  is  an  upward  or  closing 
motion  and  a downward  or  opening  motion  of  the  lower  jaw. 
The  stammerer  will  exaggerate  the  upward  motion  of  the  jaw 
and  shut  the  mouth  with  great  rigidity.  He  should  disci- 
pline the  jaw  to  a steady  and  easy  action,  relaxing  all  con- 
striction. Any  system  of  practice  that  requires  great  physi- 
cal effort  is  entirely  wrong.  The  stammerer  should  avoid 
great  effort  to  speak.  He  should  relax  the  muscles,  relax 
every  effort,  and  cultivate  ease.  In  all  his  practice,  he  should 
discipline  himself  to  deliberation ; never  be  in  a hurry,  but 
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take  plenty  of  time ; make  preparation  before  attempting  to 
speak,  if  necessary,  by  a firm  pause  and  a deep  inhalation. 

Good  health  is  altogether  favorable  to  the  stammei’er. 
One  of  the  worst  cases  we  have  had  since  my  association 
Avith  Pi'of  Alex.  Graham  Bell,  in  the  School  of  Vocal  Phy- 
siology, was  a gentleman  who  had  stammered  for  nearly 
thirty  years.  During  all  this  time,  he  had  been  a confirmed 
dyspeptic.  He  had  lost  all  confidence  in  physicians  and  medi- 
cine, but  was  willing  to  make  any  efibrt  to  overcome  his  im- 
pediment. He  continually  improved,  and  was  able  in  a few 
weeks  to  read  aloud  to  his  friends  without  any  difiiculty, 
Avhich  he  had  not  been  able  to  do  for  many  years.  I prevailed 
upon  him  to  make  some  changes  in  his  general  habits  of  liv- 
ing, especially  in  his  diet,  which  he  recognized  as  very  bene- 
ficial. He  would  have  made  more  satisfactory  progress  if  he 
could  have  regained  a vigorous  state  of  health.  The  stam- 
merer should  improve  his  health  in  every  possible  way. 
Any  one  can  at  least  tone  up  the  general  condition  of  the 
system  by  proper  diet,  exercise  and  social  relations.  The 
more  perfect  the  state  of  the  health,  other  conditions  being 
equal,  the  more  rapid  may  be  the  progress  of  the  individual 
in  overcoming  his  impediment. 

After  one  has  continued  the  habit  for  many  years,  it  is  not 
an  easy  matter  to  acquire  freedom  of  speech.  It  must  neces- 
sarily require  much  time  and  practice.  The  longer  the  habit 
has  been  continued,  the  more  ditficult  it  will  be  to  overcome ; 
but  it  is  never  too  late  to  begin.  Stammerers  should  take 
courage  from  the  fact  that  others  have  had  success,  even  in 
old  age. 

Undoubtedly,  childhood  is  the  best  time  to  remove  all 
speech-impediments.  Parents  often  make  a great  mistake  in 
supposing  that  it  is  better  to  wait  till  the  child’s  mind  is  more 
fully  developed  before  attempting  to  remedy  the  difiiculty. 
If  the  child  could  have  proper  direction  and  instruction,  at 
the  right  time,  in  respiration  and  speech-formation,  he  might 
easily  outgrow  the  tendency  to  impediments,  and  be  saved 
from  years,  and  perhaps  a life,  of  stammering.  When  de- 
fects of  speech  are  first  manifest,  they  should  at  once  be  at- 
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teucled  to.  Delay  but  establishes  them,  and  makes  their  re- 
moval moi’e  difficult. 

When  one  fully  understands  the  nature  of  his  difficulty,  and 
has  gained  command  of  free  and  unfettered  speech,  his  final 
success  and  triumph  in  outgrowing  all  the  difficulties  of  his 
impediment  will  depend  mainly  upon  his  own  industry,  pa- 
tience and  determination.  He  must  be  self  reliant,  and  work 
with  a strong  will,  even  though  at  times  it  may  seem  discour- 
aging to  him.  We  have  often  bad  persons  at  our  Institution 
who  would,  for  a short  time,  appear  to  be  troubled  their  worst 
after  they  had  gained  much,  and  were,  in  fact,  nearly  free 
from  their  impediment.  The  stammerer  must  work  out  his 
own  salvation  with  constant  care  and  determination. 

Hardly  any  two  cases  are  alike,  and  what  might  he  a good 
practice  for  one,  might  be  useless  to  another.  It  would  be 
impossible  to  give  a manual  of  exercises  applicable  to  all, 
and  well  adapted  to  the  individual  wants  and  peculiari- 
ties in  each  particular  case ; but  it  is  hoped  that  the  discus- 
sion of  speech-impediments  in  this  article  will  reveal  some 
practical  knowledge  in  the  subject  and  place  the  stammerer’s 
condition  in  a far  better  light  before  educators  and  the  med- 
ical profession,  and  awaken  hope  and  confidence  in  this  unfor- 
tunate class  of  speech -sufterers.  In  nothing  is  the  maxim 
more  true,  that  “knowledge  is  power,”  than  in  the  case  of 
the  stammerer. 

Stammerers  are  often  unwilling  to  take  sufficient  time 
to  fully  remove  their  impediments.  As  soon  as  they  get 
well  started  and  understand  the  natui’e  of  their  difficulty, 
and  gain  a tolerable  degree  of  self-control,  they  are  apt  to 
think  the}’  are  free,  and  prematurely  abandon  all  practice, 
and  all  at  once  they  begin  to  be  troubled.  This  should  never 
he  done.  They  should  never  allow  themselves  to  go  back  a 
single  step.  Care  and  practice  should  be  followed  up  until 
co-ordination  of  the  actions  of  the  mind,  nerves,  muscles  of 
respiration  and  the  articulating  organs  is  fully  established ; 
and  strong  and  fluent  speech  can  be  uttered  under  any  cir- 
cumstances. 
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Art.  IV. — Taking  Cold — Some  of  its  Possible  Hesults.  By  Hugh 
M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy  Medical  College  of  Virginia, 
etc.,  Richmond,  Va. 

The  phenomenon  of  taking  cold  is  such  a common-place 
one,  that  it  hardly  receives  the  attention  from  the  profession 
which  it  merits.  And  yet,  if  we  follow  the  condition  of  tak- 
ing cold,  and  its  possible  and  probable  results  through  all  of 
its  varied  ramifications,  we  will  be  surprised  to  find  the  ex- 
tent to  which  our  investigations  will  carry  us.  For  example, 
very  few  of  the  sudden  deaths  which  are  said  to  arise  from 
diseases  of  the  heart,  do  really  arise  from  that  cause.  To 
ascertain  the  real  origin  of  sudden  deaths,  an  experiment  was 
tried  and  reported  to  a scientific  congress  in  Strasburg.  Sixty 
cases  of  sudden  death  were  made  the  subject  of  post  mortem 
examination.  In  these,  only  two  were  found  who  had  died 
of  disease  of  the  heart;  nine  were  from  apoplexy,  while 
there  were  forty-six  where  the  cause  was  congestion  of  the 
lungs. 

Turn  to  any  of  the  standard  works,  and  review  the  causes 
of  pulmonary  congestion.  Among  the  most  frequent  will 
be  found  mentioned  “taking  cold.”  In  rheumatism,  the 
most  important  exciting  cause  is  exposure  to  cold.  There 
are  some  individuals  who  are  certain  to  suffer  from  an  attack 
of  colic  if,  by  any  means,  they  get  their  feet  wet.  A most 
common  cause  of  ordinary  diarrhoea,  both  in  children  and  in 
adults,  is  exposure  to  cold.  There  are  a number  of  skin  dis- 
eases, far  too  numerous  to  enumerate,  which  are  intimately 
associated  with  atmospheric  changes,  and  which  are  emphat- 
ically affections  of  cold  weather.  In  blindly  pursuing  the 
sexual  excess  theory,  we  often  fail  to  appreciate  the  fact  that 
it  is  just  as  possible  to  take  cold  in  the  spinal  cord  as  in  the 
lungs.  The  exciting  cause  being  very  much  the  same,  the 
cold  manifests  itself  just  as  cold  anywhere  else  would — that 
is,  by  congestion;  and  if  the  colds  are  often  recurrent,  the 
condition  becomes  fixed,  and  may  culminate  in  locomotor 
ataxia.  The  action  of  cold  in  producing  infantile  paralysis, 
is  by  no  means  problematic.  Its  morbific  effects  are  not  lini- 
ited  to  the  province  of  the  physician.  Most  surgeons  can 
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recall  cases  of  synovitis,  osteo -myelitis,  erysipelas,  etc.,  which 
have  been  induced  by  variations  of  temperature. 

It  has  been  claimed  that  taking  cold  is  a misnomer,  and 
that  it  should  be  called  “taking  heat,”  as  it  is  an  unnatu- 
rally hot  and  relaxed  condition  of  the  system  which  predis- 
poses to  the  injurious  effects.  This  assertion,  however,  re- 
quires limitation.  If  the  power  of  evolving  heat,  which  is 
known  to  be  inherent  in  the  system,  be  active,  no  danger  at- 
tends even  violent  alternations  of  temperature.  Unusual  heat 
of  the  body  at  the  time  the  cold  is  applied,  so  far  from  im- 
plying danger,  is  really  the  condition  of  safety. 

We  know  that  the  cold  effusion  is  emplo^’ed  in  the  hot 
stages  of  fever,  not  only  with  impunity,  but  with  benefit; 
and  we  can  readily  see  that  we  could  do  the  same  if  the  body 
had  been  heated  by  violent  exercise,  provided  the  exercise  is 
not  discontinued.  A more  correct  statement  respecting  the 
application  of  cold,  is  that  it  is  dangerous — not  when  the 
body  is  hot,  but  AYhen  the  body  is  cooling  after  having  been 
over-heated,  when  the  elimination  is  in  undue  proportion  to 
its  reproduction ; and  this  is  true  whether  the  cold  be  applied 
externally  to  the  surface  of  the  body,  or  internally  to  the 
mucous  membrane  of  the  stomach.  Very  many  instances 
are  recorded  of  death  taking  place  after  a copious  draught  of 
cold  water ; and  how  common  is  it  for  us  to  hear  of  people 
dying  in  a bath,  after  a hard  hot  day’s  work,  when  the  sys- 
tem is  relaxed,  the  pores  of  the  skin  open,  and  everything  is 
favorable  to  a quiek  and  undue  elimination  of  heat? 

The  effect  of  hot  weather  in  promoting  the  functional  ac- 
tivity of  the  skin  is  well  known,  and  all  writers  recognize 
the  intimate  sympathy  that  exists  between  the  function  of 
the  skin  and  that  of  the  lungs,  stomach,  liver,  etc.  Tlie 
causes  of  sudden  death  from  congestion  of  the  lungs,  liver, 
spleen  and  kidneys,  spinal  cord,  intestines,  etc.,  almost  inva- 
riably result  from  a sudden  suppression  of  the  cutaneous 
function.  A consideration  of  what  we  know  of  the  function 
of  the  skin  renders  it  difficult  to  understand  the  mechanism 
by  which  a suppression  or  perturbation  of  its  function  causes 
such  deleterious  effects.  The  perspiration  is  known  to  con- 
sist almost  entirely  of  water,  and  there  are  reasons  to  believe 
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that  there  is  no  product  with  it  which  could  not  he  easily 
eliminated  by  another  channel. 

This  opinion — that  a suppression  of  the  function  of  the 
skin  produces  on  man  profoundly  deleterious  effects — is  as 
old  as  the  times  of  Galen,  and  is  one  still  universally  held. 
That  there  is  an  intimate  relation  between  body-heat  and  the 
functions  of  the  skin,  and  between  the  function  of  the  skin 
and  the  stomach,  lungs,  etc.,  there  can  be  no  doubt;  but  the 
exact  relation  is  still  one  of  the  disputed  questions  in  science. 

The  causes  of  colds  are  too  numerous  to  enumerate,  and 
are  well  known  to  professional  men.  But  either  from  igno- 
rance or  indifference,  or  both,  parents  and  others  having 
charge  of  young  children  do  not  protect  them  sufficiently 
from  climatic  changes.  Many  silly  mothers  are  too  willing 
to  fashion  their  clothing  in  accordance  with  the  varying  taste 
of  the  world,  and  not  with  the  necessities  of  the  temperature, 
hfo  one  should  wonder  that  short  graves  are  so  common  in 
our  cemeteries,  when  bare  arms  and  legs  are  so  recklessly 
exposed  to  inclement  weather.  The  style  of  dresses  worn 
by  our  ladies  at  parties,  etc.,  are  very  becoming ; but  they 
are  worn  at  a great  sacrifice  of  comfort  and  health.  Take 
the  case  of  your  patient — the  tobacconist — who  passes  from 
the  sweating-room,  in  his  factory,  into  the  cold  atmosphere 
of  mid-winter ; and  what  is  the  result  ? His  complex  ma- 
chine, which  had,  a minute  before,  been  fanned  into  activity 
by  the  heated  room,  receives  a sudden  shock  by  a chill  or 
cold,  or  something  of  the  sort,  which  ends  in  a pneumonia, 
bronchitis  or  hepatitis;  and  if  he  is  predisposed  to  “weak 
lungs,”  a consumption  is  lighted  up,  the  end  of  which  no  one 
can  foresee. 

The  remedies  must  vary  according  to  the  cause,  and  are 
too  numerous  to  consider  specially.  The  sequences  of  a cold 
range  from  a slight  coryza  to  an  acute  pneumonia,  or  from  a 
trivial  neuralgia  to  spinal  sclerosis  ; from  a trifiing  hyperae- 
mia  of  the  conjunctiva  to  a suppurative  infiammation  of  the 
eye.  The  prophylactic,  then,  becomes  one  of  serious  import. 
It  has  been  said  that  Wellington  overcame  his  great  antago- 
nist by  attending  to  the  shoes  of  his  soldiers.  It  is  men- 
tioned that  a Charleston  regiment,  in  uniforming  themselves 
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(luring  our  late  war,  provided  themselves  with  broad,  flannel 
belts,  which  they  wore  over  their  abdomens,  and  it  was  no- 
ticeable that  they  were  unusuallj'  exempt  from  diarrhoea  and 
di’sentery.  And,  by  attending  to  such  seemingly  unimpor- 
tant things,  we  may  combat  a more  formidable  foe  than  that 
which  opposed  either  Wellington  or  the  soldiers  of  Charles- 
ton. 


Art.  V.— Differential  Diagnosis  of  Syphilis— A Clinie.  By 
FESSENDEN  N.  OTIS,  M.  D.,  ClinicrJ  Professor  of  Venereal  Diseases  in 
the  College  of  Physicians  and  Surgeons,  New  York.  (Reported  phonograph- 
ically  specially  for  the  Virginia  Medical  Monthly.') 

Case  I. — This  case  is  brought  by  a professional  brother  who 
has  had  him  under  care  for  a short  time,  and  will  present,  I 
presume,  some  features  of  interest.  The  doctor  tells  me  that 
his  history  has  not  been  altogether  an  easy  one  to  get  at. 
Last  week,  I showed  you  how  many  waj^s  there  are  of  mak- 
ing an  error  in  the  diagnosis ; how  important  it  is  to  com- 
mence a case  without  any  preconceived  notions  in  regard  to 
it.  We  should  examine  very  carefully  every  point  about 
which  there  might  be  a doubt  in  order  that  we  may  finally 
be  enabled  to  come  to  a conclusion  that  we  can  stand  by,  or 
acknowledge  that  we  do  not  know  what  the  trouble  is,  which 
is  quite  as  important.  It  is  a great  mistake  in  the  profession, 
and  it  prevails,  perhaps,  more  outside  of  the  profession,  that 
the  doctor  should  be  able  to  make  up  his  mind  at  once.  It 
is  not  nice  for  a man  to  make  up  his  mind  that  a case  is  one 
of  simple  sore,  and  then  have  to  take  up  his  mind  again  and 
make  it  over,  perhaps  after  the  patient  shall  have  communi- 
cated syphilis  to  his  wife. 

I presume  we  shall  meet  with  some  difficulty  respecting 
the  diagnosis  in  this  case.  IN’ow,  what  I want  to  do,  is  to 
begin  as  though  the  man  had  never  been  subjected  to  an  ex- 
amination, and  see  what  we  can  make  out  of  the  case,  and 
then  we  will  be  obliged  to  the  doctor  if  he  can  c6me  in  at 
any  time  when  we  are  at  a loss,  and  give  us  some  light  on 
the  case. 

The  patient  says  he  has  had  this  trouble  only  for  five 
12 
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months;  that  he  has  had  no  disease  before  this  except  a clap  ; 
nothing  more  ; that  he  has  never  had  any  eruption,  enlarged 
glands,  sore  throat,  falling  off  of  the  hair,  or  any  pains  in  the 
phones.  I think  we  may  accept  this  statement  as  true  of  this 
j case,  that  up  to  five  months  ago  he  had  no  trouble  that  we 
could  reasonably  suppose  to  he  in  the  line  of  syphilitic  infec- 
tion. 

Before  he  had  this  sore,  he  had  connection  about  a week 
previous.  Besides  this,  he  did  not  have  connection  for  over 
five  weeks  before. 

Then,  I think,  gentlemen,  we  may  accept  this  as  a starting 
point,  that  one  week  before  the  appearance  of  the  sore  he  had 
a connection ; no  connection  previous  to  that  for  two,  three, 
four,  five  weeks,  with  anybody,  suspicious  or  unsuspicious, 
lie  says  that  one  week  after  connection  he  noticed  a little 
sore  here  which  bled  some.  He  noticed  that  he  was  hurt 
there  at  the  time  of  connection.  Now,  here  is  a starting 
point;  here  we  have  an  open  lesion  for  the  entrance  of  what- 
ever material  that  may  have  caused  his  trouble.  It  may  have 
come  in  contact  with  some  irritating  fluid.  This  open  porte 
allows  this  to  have  its  fullest  effect  at  once.  If  it  is  an  acrid 
vaginal  secretion,  it  may  set  up  a little  pustulation,  or  a little 
purulence  at  once,  which  may  last  onlj^  a day  or  two  and  then 
heal  up.  Or,  if  it  is  chancroidal,  it  takes  hold  at  once,  and 
begins  a destructive  process,  without  having  to  penetrate  the 
skin  by  its  active  character,  and  we  have  a chancroidal  sur- 
face in  a day  or  tw’o  where,  ordinarily,  it  does  not  come  to  be 
considered  worthy  of  notice  under  four  or  five  days.  He 
says  the  sore  healed  up  after  four  or  five  days,  and  then  there 
was  this  hard  place.  This  very  fact  of  itself  is  suspicious. 

The  locality  of  a sore  has  an  influence  upon  its  character- 
istics ; upon  the  development  of  the  characteristic  surround- 
ings, or  something  that  shows  to  w’hat  class  it  belongs.  Sores 
which  show  a hardness  within  four,  five  or  six  days,  w’e  ex- 
pect to  find  in  the  vicinity  where  the  distribution  of  lymphatic 
vessels  is  known  to  be  very  superficial,  and  that  point  is  sit- 
uated exactly  wdiere  his  sore  is,  namely,  at  the  frsenum.  All 
the  sores  that  I have  ever  come  across  that  developed  an  in- 
duration early  were  at  this  point.  The  lymphatic  circulation 
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is  just  underneath  the  epithelium.  IS’ow,  that  is  the  channel 
through  which  the  syphilitic  material  is  carried  into  the  sys- 
tem. And  Avhen  this  material  which  develops  into  an  indu- 
ration is  applied  there,  this  cell  material — proliferation — goes 
on  until  one  of  these  cells  can  get  into  the  interior  of  that 
vessel,  and  then  it  moves  right  on  to  the  gland  in  connection. 
We  have  shown,  in  various  ways,  that  the  so-called  period  of 
incubation  is  the  time  that  it  takes  between  the  application 
of  this  little  disease-germ  and  its  entrance  into  the  lymphatic 
vessels.  Before  that  occurs,  where  the  distance  is  considera- 
ble, a good  deal  of  proliferation  has  gone  on,  and  the  pres- 
ence of  these  cells  produces  the  hardness;  the  induration  will 
he  more  in  proportion  to  the  time  that  it  remains  there  be- 
fore it  gets  into  the  lymphatic  vessel,  and  to  the  distance  it 
has  to  travel  before  it  gets  into  the  vessel.  The  distance 
here  is  very  short;  the  induration  comes  very  quickly,  and 
is  not  very  great;  and  consequently  we  would  be  much  more 
likely  to  find  an  induration  occurring  at  such  a point  as  that 
(if  it  turn  out  to  he  a syphilitic  induration),  than  if  it  oc- 
curred on  the  top  of  the  penis  where  the  vessels  are  not  so 
superficial.  If  the  induration  had  occurred  there,  we  should 
expect  to  see  it  from  irritation,  becau.se  it  is  not  common  to 
occur  so  soon  at  points  where  the  lymphatic  distribution  is 
more  deeply  situated. 

So  this  leads  in  the  direction  of  syphilitic  disease  in  this 
case.  Then,  after  this  healed  up,  it  left  a little  lump,  and  this 
broke  out  again  almost  right  away.  It  commenced  to  bleed 
again.  How,  I think  we  may  assume,  from  what  we  have 
heard  already,  that  it  is  quite  possible  this  was  a lesion  of 
syphilis;  but  let  us  go  on  with  the  history  of  the  ease.  If 
this  began  as  an  initial  lesion  of  syphilis  nothing  would  in- 
terfere with  its  progress. 

“Then  what  did  you  notice  next?  Did  you  notice  any 
other  trouble?”  “Ho,  sir.” 

“Did  you  notice  anything  in  the  groin?”  “Pain  came  on 
there.” 

“When  did  the  pain  come  on?  Had  you  noticed  any 
swelling  there?”  “Ho,  not  then.” 

“You  noticed  pain  before  you  noticed  any  swelling?” 
“Yes,  sir.” 
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That  is  unusual.  The  first  thing  patients  generally  notice 
is  painless  glandular  swelling  in  connection  with  the  initial 
lesion  of  syphilis.  ISTow  we  will  examine  the  glands  there, 
and  see  about  it.  We  expect  to  meet  with  all  kinds  and  all 
varieties  of  enlargement  there — from  those  which  are  of  the 
size  of  a pea  to  those  which  arc  of  the  size  of  a small  pullet’s 
egg.  We  may  have  glands  enlarged  from  syphilitic  causes, 
and  from  simple  causes,  and  from  the  introduction  of  chan- 
croidal material  from  a sore  up  into  the  gland,  all  at  the 
same  time.  We  must  not,  then,  make  up  our  minds,  because 
we  see  some  that  are  suppurating,  that  they  are  necessarily 
simply  chancroidal ; nor  if  we  see  a mass  of  glands  here, 
that  they  are  necessarily  syphilitic;  they  may  and  do  come 
from  various  causes.  But  one  of  the  things  that  we  do  not 
expect  to  find  in  the  early  gland  development  of  syphilis  is 
tenderness.  The  glands  connected  with  the  development  of 
syphilis  are  painless,  as  a rule — so  much  so  as  to  be  charac- 
teristic. 

When  I come  to  examine  the  groin,  I find  plenty  of  en- 
larged glands.  They  probably  would  not  be  noticed  by  the 
patient,  and  it  shows  that  we  cannot  place  any  great  stress 
upon  the  statement  of  the  patient  with  respect  to  whether 
the  glands  are  enlarged,  or  when  they  first  became  enlarged. 
Here  are  glands  of  the  size  of  a pea  very  definitely  marked 
all  along  the  course  of  the  groin;  half  a dozen  of  them  can 
be  made  out  very  readily  which  are  entirely  distinct,  and  free 
from  this  place  w^hich  is  suppurated,  to  which  the  patient 
called  our  attention.  How,  on  the  opposite  side,  we  have  also 
glands  enlarged  with  a certain  evidence  of  an  inflammatory 
process  which  has  been  going  on  here  some  time.  They  are 
clotted  together;  lymph  has  been  thrown  out  and  has  agglu- 
tinated the  glands  into  a mass,  and  this  may  occur  from  va- 
rious causes. 

How,  ihe  sore  the  patient  told  us,  and  we  have  seen,  is 
underneath,  on  the  frsenum.  I was  pretty  certain  we  should 
find  it  at  that  point  after  the  statement  in  regard  to  the  time 
of  the  induration.  We  do  not  expect  to  see  an  induration 
generally  under  about  three  weeks  after  connection.  Yet 
there  is  a well-authenticated  case  where  the  induration  came 
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on  within  twenty-four  hours  after  connection,  and  others 
where  it  has  come  on  within  two  or  three  days.  Several  of 
this  latter  kind  have  been  recorded. 

It  has  been  now  five  months  since  this  thing  began.  Here 
in  the  groin  is  a suppurative  process  which  has  been  estab- 
lished from  the  same  cause.  There  are  various  ways  in  which 
this  suppurative  process  may  be  brought  about  in  cases  of 
syphilitic  enlargement  of  glands.  One  of  these  ways  is  an 
interference  with  them  on  the  supposition  that  they  contain 
purulent  material — a mistake  which  might  possibly  be  made, 
as  was  true  in  this  case.  The  patient  teds  me  that  before  he 
saw  his  present  physician  he  had  been  treated  by  poultices, 
and  this  glandular  swelling  in  the  groin  was  cut  into  several 
times,  but  nothing  came  out  but  blood.  Evidently  a mistake 
was  made,  in  opening  into  a gland,  enlarged  from  other 
causes  besides  infiamrnatory  process.  Of  course,  any  such 
procedure  as  this  is  one  which  would  be  calculated  to  set  up 
a process  of  suppuration  instead  of  relieving  it,  and  such  a 
course  is,  under  all  circumstances,  pernicious.  In  the  first 
place,  you  may  state  it,  as  a rule,  that  no  gland  should  be 
opened  unless  pus  is  then  present,  and  you  should  be  sure  to 
get  fiuctuation  very  positively  indicated  before  you  make  up 
your  mind  that  pus  is  there.  But  to  open  into  a gland  en- 
larged from  syphilitic  causes,  enlarged  simply  from  an  aggre- 
gation of  material,  an  accumulation  of  cell  material,  is  one 
of  the, worst  things  you  can  do  for  it.  It  induces  a tendency 
which  you  want  to  avoid,  that  is,  to  suppurate,  and  it  is  the 
worst  kind  of  treatment  for  an  enlargement  of  that  kind. 
This  is  a sort  of  mateilal  that  we  must  get  rid  of  through 
the  agency  of  fatty  degeneration,  which  goes  on  in  the  sys- 
tem naturally  under  certain  circumstances — under  all  cir- 
cumstances, to  a certain  extent — but  more  Avhere  parts  are 
subjected  to  pressure,  and  where  there  is  superabundant  ma- 
terial, as  there  would  be  in  this  case.  So  that,  naturally,  a 
certain  amount  of  fatty'  degeneration  would  come  on,  and 
the  tendency  of  the  thing  would  be  to  get  well.  Of  course,, 
in  the  onset  of  this  trouble,  the  tendency'  is  to  increase  the 
deposit  of  this  material;  and  that  increase  is  by  very  far  over 
the  unaided  power  of  nature  to  set  up  this  fatty  degenera- 
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tion.  Hence  we  bring  to  bear  this  agent  that  has  been  be- 
fore spoken  of  as  the  best  we  have  for  producing  this  mate- 
rial, namely,  mercurials.  We  expect  to  get  rid  of  this  accu- 
mulation in  the  glands  by  means  of  the  administration  of  a 
mercurial  in  judicious  quantities. 

We  have  sufficient  evidence  that  the  disease  is  syphilitic 
in  its  origin  as  far  as  we  have  got  the  history,  and  that  it  has 
involved  the  inguinal  glands. 

Another  thing  in  connection  with  these  enlarged  glands 
in  the  groin,  which  it  is  important  to  bear  in  mind,  is  that 
they  sometimes  enlarge  at  that  point  as  a result  apparently 
of  violent  exercise,  as  in  the  act  of  coition  at  times.  I have 
seen  a very  considerable  number  of  cases  where  the  glandu- 
lar swellings  could  onl}^  be  attributed  to  this  sort  of  energetic 
action,  and  where  the  enlargement  has  followed  a slow  in- 
flammatory course,  has  been  very  obstinate  to  treatment,  and 
has  finally  resulted  in  an  exudation  and  condensation  of  a 
large  amount  of  plastic  lymph,  and  where,  as  in  the  present 
instance,  the  glands  have  been  agglutinated  together  by  it, 
just  as  from  inflammation  from  any  other  cause;  and  some- 
times it  has  continued  so  that  extirpation  of  the  glands  has 
been  necessary  to  a cure.  I only  speak  of  that  in  passing  to 
remind  you  that  these  are  not  necessarily  syphilitic,  although 
we  have  had  a pretty  fair  syphilitic  history,  as  far  as  initial 
lesion  is  concerned. 

But  we  want  to  look  next  to  the  enlargement  of  other 
glands.  Let  the  patient  take  off  his  coat,  and  we  will  see  if 
we  cannot  find  something  to  confirm  our  opinion. 

How,  five  months  after  infection,  we  should  expect  some 
enlargement  of  the  glands  at  a distance.  We  look  in  the 
epitrochlear  space  for  the  evidence  of  it,  because  the  glands 
here  are  most  commonly  enlarged  in  this  disease.  Yes,  here 
is  a gland  which  is  enlarged  to  about  the  size  of  a small 
bean.  Sometimes  this  gland  is  higher  up;  we  will  find  it 
along  the  border  of  the  triceps  muscle.  Here  on  the  other 
arm,  it  is  smaller  and  situated  higher  up.  It  slips  behind  the 
muscle  sometimes,  and  after  having  felt  it  once,  when  you 
come  to  feel  for  it  again,  you  may  not  be  able  to  do  so;  you 
get  your  finger  on  the  tendon,  and  then  you  think  that  in  the 
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first  instance  you  must  have  been  mistaken,  that  you  sup- 
posed you  felt  the  gland,  when,  in  fact,  you  felt  the  tendon. 
It  is  very  deceptive.  You  want  to  be  careful  about  it.  If 
you  are  careful  to  note  how  it  feels  you  will  not  make  a mis- 
take. 

Here  we  have  some  rather  small  glands  in  the  neck.  In  a 
certain  number  of  cases  we  have  these  glands,  in  perfect  health, 
developed  to  some  degree,  sufficiently  to  lead  one  astra}’. 
"We  cannot  depend  upon  this  solely,  and  wfe  do  not  depend 
upon  this  in  any  case  solely.  We  remember  that  glands  are 
enlarged  from  various  causes.  Painless  granular  enlarge- 
ment is  a result  of  scrofulous  diathesis,  but  it  does  not  come 
on  rapidly.  It  is  rapid,  painless,  gland  enlargement  that  is 
so  significant  of  syphilis.  We  have  glands  developed  on  the 
back  of  the  neck,  more  particularly  whei’e  there  are  sores  on 
the  head,  but  here  there  are  no  sores.  I do  not  find  any  en- 
largement of  the  glands  back  here-  You  are  more  likely  to 
find  them  where  there  is  irritation  about  the  head.  Indeed, 
it  has  been  said  that  that  is  the  usual  cause,  but  I think  that 
is  putting  it  rather  too  strongly. 

Here  I get  one  well-marked  gland  on  the  side  of  the  neck, 
and  I shall  probably  be  able  to  find  its  fellow  on  the  opposite 
side.  They  are  very  readily  hidden  here  behind  the  border 
of  the  muscle.  But  the  glandular  enlargement  in  the  neck 
in  this  case  is  not  well  marked;  it  is  not  particularly  charac- 
teristic. There  is  nothing  in  the  way  of  an  eruption  to  help 
us  out. 

How  we  will  look  in  the  throat.  We  are  a little  biased 
now,  by  the  history  of  the  case,  in  favor  of  syphilis,  and  we 
should  be  willing  to  accept  a less  amount  of  trouble  as  char- 
acteristic of  syphilis  at  other  points  than  if  we  had  only  those 
signs  alone  to  aid  us,  so  that  if  we  find  now  a moderate  de- 
gree of  congestion  of  the  throat,  we  should  look  upon  it  as 
bearing  upon  this  syphilitic  character  of  the  trouble.  We 
have  the  syphilitic  disease  presenting  itself  not  only  in  every 
stage  of  its  development,  but  in  every  possible  degree  from 
where  there  is  no  positive  evidence  of  its  presence  to  where 
we  have  five  or  six,  or  more,  positive  evidences  of  syphilis  oc- 
curring in  the  same  individual. 
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We  find  a very  pronounced  congestion  of  the  throat.  If 
his  throat  were  not  so  sensitive,  I would  ask  you,  gentlemen, 
to  look  at  it.  This  painless  engorgement  of  the  throat  is 
certainly  characteristic  of  syphilis,  and  this  continues,  as  a 
rule,  to  a greater  or  less  extent  throughout  the  whole  course 
of  the  disease,  and  in  a very  large  majority  of  cases  it  re- 
mains longer  than  any  other  evidence  of  the  trouble — after 
even  the  glandular  enlargement  has  disappeared. 

The  patient  .says  he  has  no  other  trouble  whatever  except 
a pain  in  the  hip,  which  sometimes  extends  down  the  leg, 
which  came  on  four  weeks  ago.  How,  this  looks  like  a case 
of  what  might  be  called,  on  account  of  its  connection  with 
this  history,  syphilitic  sciatica. ' Exactly  why  we  should  have 
syphilitic  sciatica  may  he  a question,  but  you  know  that 
when  the  glands  begin  to  enlarge  at  a distance  from  the  local 
trouble,  they  enlarge  throughout  the  glandular  system  to  a 
greater  or  less  degree,  and  they  may  enlarge  at  points  where 
they  may  exert  pressure  upon  some  nerve;  so  that  we  might 
have  some  of  the  deep  glands  of  the  pelvis  involved  in  such 
a way  that  they  press  upon  the  sciatic  nerve  and  produce 
what  is  termed  syphilitic  sciatica.  That  is  the  only  way  that 
I can  conceive  how  we  can  have  a sciatica  peculiar  to  syphilis. 

You  have  instances  spoken  of  in  j^our  text-books  where 
jaundice  is  associated  with  secondary  syphilis.  These  cases 
are  so  rare  that  none  of  the  books  published  in  this  country 
have  cited,  I believe,  any  cases  within  the  knowledge  of  the 
authors,  but  they  have  been  quoted  from  foreign  authors.  I 
have  happened  to  see  one  case  of  this  kind,  and  it  occurred 
at  a time  when  the  glandular  system  was  rapidly  developing 
or  enlarging  throughout  the  entire  system,  and  in  this  case 
the  probabilities  were  in  favor  of  one  or  two  things : Either 
the  aggregation  of  syphilitic  material,  as  in  a papule,  or  the 
aggregation  of  syphilitic  materials  in  a gland  which  press  upon 
the  ducts  in  such  a way  as  to  prevent  the  flow  of  the  bile, 
and  in  that  way  it  is  returned  into  the  system,  or  fails  to  be 
taken  up. 

How,  here  we  have  this  pain  as  the  result  of  a mechanical 
cause,  and  only  that,  as  I conceive,  if  it  is  connected  with  a 
syphilitic  trouble.  We  should  not  be  too  hasty  in  making 


DIFFERENTIAL  DIAGNOSIS  OF  SYPHILIS. 


209 


out  this  connection.  At  the  same  time,  if  we  meet  with  a 
class  of  cases  that  are  so  frequently  associated  with  syphilis 
that  it  is  something  evidently  more  than  an  accident,  we  have 
a right  to  term  it  syphilitic  sciatica. 

In  the  first  place,  we  should  look  for  the  causes  which  pro- 
duce sciatica.  We  should  look  for  the  presence  of  a tumor; 
we  should  look  for  feecal  tumors.  These  are  the  most  com- 
mon causes  of  sciatica  on  either  side.  We  may  have  it  as  a 
result  of  pressure  either  from  an  accumulation  in  the  sigmoid 
flexure  and  the  rectum,  or  from  an  accumulation  in  the  caput 
coli.  Consequently  we  examine  for  these  in  all  cases  of  sci- 
atica, whether  the  patient  has  s}  philis  or  not.  The  patient 
says  his  bowels  are  regular  every  day.  ISTow,  that  is  per- 
fectly compatible  with  an  accumulation  of  faecal  matter  of 
any  size  in  the  bowels;  and  in  your  lectures  on  practice  you 
have  heard  this  alluded  to,  undoubtedly,  because  a passage 
may  be  bored,  as  it  were,  through  this  mass,  or  a little  pas- 
sage may  be  kept  open  while  the  accumulation  is  going  on  ; 
and  in  this  way  deception  is  liable  to  occur. 

Sometimes  we  find,  from  a simple  examinafion  in  this  gen- 
eral way,  the  presence  of  some  enlargement.  Here  we  do 
find  some  accumulation  about  the  sigmoid  flexure  of  the 
colon  on  the  same  side  with  his  sciatica ; you  hear  distinct 
flatness  there  on  percussion,  while  elsewhere  it  is  tympanitic. 
How,  whether  that  accumulation  is  sufficient  to  account  for 
his  neuralgia,  may  be  a question.  So  that  shows  us  the  ne- 
cessity in  these  cases  of  taking  a broad  view,  and  not  to  say, 
as  it  would  appear  from  the  journals,  that  some  do,  that,  sim- 
ply because  we  have  the  existence  of  pain  in  such  cases,  syphi- 
litic sciatica  is  not  infrequent;  that  we  should  immediately 
accept  this,  occurring  at  this  time  in  syphilis,  as  a syphilitic 
sciatica,  and  be  satisfied  with  syphilitic  treatment.  We  want 
to  find  out  whether  thez'e  is  anything  else  connected  with  it; 
whether  we  have  an  ordinary  case  of  sciatica  as  we  find  it  in 
many  cases  of  accumulation  of  this  material.  Sometimes  it 
is  associated  with  a malarial  attack.  This  patient  says  he 
has  never  had  chills  and  fever. 

But  although  this  may  not  be  a syphilitic  neuralgia,  it  will 
not  interfere  with  the  syphilitic  treatment.  We  shall  give 
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him  the  benefit  of  the  syphilitic  treatment  any  way  ; but  do 
not  let  us  stop  there.  Let  ns  also  give  him  the  benefit  of  the 
O’Bearn  tube,  which,  in  such  a case  as  this,  I should  he  in- 
clined to  pass  up  into  the  large  bowel  above  the  sigmoid 
flexure,  and  throw  in  a pint  or  two  of  ox  gall,  and  in  that 
way  unload  the  bowel.  That  is  a very  good  way  to  do  it. 
At  any  rate,  when  you  do  that,  and  you  find  hard  black  ma- 
terial coming  down,  you  may  he  sure  that  it  is  worth  your 
while  to  keep  at  work  M-ith  cathartics,  with  salines,  until  jmu 
break  up  and  clear  out  the  material  that  is  always  indicated 
by  the  appearance  of  scybalous  faecal  matter.  We  are  not 
getting  off  the  track  here,  gentlemen,  and  giving  a lecture 
upon  practice  at  all ; we  are  in  the  line  of  our  specialty  of 
syphilitic  treatment,  and  that  will  carry  us  in  many  cases  into 
other  lines  which  we  must  understand  and  appreciate  if  we 
want  to  cure  our  patients. 

I think  that  in  this  case  the  syphilitic  treatment  would  he 
the  one  to  adopt,  whether  the  gland-enlargement  depends 
upon  syphilis  or  not.  But,  in  view  of  the  apparent  initial 
lesion  in  this  case,  the  probabilities  are  in  favor  of  this  gland- 
enlargement  being  caused  by  the  deposit  of  a syphilitic  ma- 
terial, and  that  the  other  gland-enlargements  are  not  acci- 
dental, but  are  the  result  of  a continuation  of  the  same  pro- 
cess, and  that  the  congestion  of  his  throat  is  a part  and  parcel 
of  that  same  disease,  developed,  in  its  peculiar  way,  upon  the 
mucous  membrane  at  that  point ; and  it  warrants  us  in  sus- 
pecting that  he  will  get  other  lesions  of  the  mucous  mem- 
brane, so  that  we  will  keep  watch  of  the  mouth  for  a mucous 
patch ; and  as  soon  as  we  get  a mucous  patch,  whatever 
doubt  may  have  been  over  the  case  before,  it  is  then  dis- 
pelled. 

This  is  a case  which  requires  the  administration  of  a mer- 
curial— the  usual  way  in  which  we  treat  the  active  stage  of 
syphilis.  The  ordinary  formula,  you  know,  is  two  grains  of 
blue  mass  and  one  grain  of  the  exsiccated  sulphate  of  iron — 
a tonic  which  persons  passing  through  this  stage  of  the  dis- 
ease are  usually  better  for  having,  and  the  form  of  mercurial 
which  is  most  readily  borne  by  the  stomach.  I would  give 
this  man  one  pill  three  times  a day  until  there  is  a little 
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sponginess  about  the  gums.  I do  not  desist  in  these  cases 
unless  I find  there  is  some  sure  indication,  as  sometimes  I 
will,  that  the  glands  about  the  neck  become  a little  tender. 
Then  I stop  it. 

The  Doctor  has  had  him  under  the  mercurial  treatment. 
He  anticipated,  as  I supposed  he  had,  all  this  that  I have 
been  through.  I had  no  idea  of  what  he  was  doing,  though 
I felt  satisfied  that  there  would  be  no  difterence  of  opinion 
about  it.  The  patient  has  been  under  the  mercurial  treat- 
ment now  for  over  three  w^eeks  ; and  he  says  that  under  this 
treatment  the  appetite  has  failed,  and  he  has  gotten  worse. 
He  gave  him  the  proto-iodide.  This  will  sometimes  occur, 
and  it  is  an  indication  to  change  the  form — to  change  the 
character  of  the  treatment  If  I found  that  the  iodide  did 
not  do  well,  I might  be  induced  to  use  a twentieth  of  a grain 
of  the  bichloride  and  the  tincture  of  bark,  which  is  a very 
nice  tonic.  The  doctor  has  also  given  the  iodide  of  potas- 
sium. Of  course,  the  iodide  of  potash  has  very  much  less 
power  to  do  what  we  want  to  do. 

Where  the  mercurial  does  not  act  well,  the  chances  are  in 
favor  of  the  scrofulous  diathesis — either  the  hereditary  or  the 
acquired — and  I am  inclined  to  use  the  pure  iodine  in  such 
a case.  That  is  what  we  want  when  we  want  to  give  the 
iodide  of  potash ; but  in  giving  the  pure  iodine,  with  starch 
or  with  Stewart’s  syrup,  which  is  a favorite  way  of  mine,  we 
get  a beneficial  effect  upon  the  scrofulous  trouble,  and  when 
we  push  the  mercurial  without  a consideration  of  the  scrofu- 
lous element,  we  may  find  that  the  glands  will  go  on  to  sup- 
purate. This  is  a thing,  of  course,  very  much  to  be  dreaded 
in  such  cases. 

I will  not  spend  any  more  time  in  considering  this  case, 
although  there  is  nothing  lost  in  thoroughly  studying  each 
case ; but  we  will  let  the  next  patient  come  in,  who  may  pre- 
sent some  features  that  will  enforce  the  remarks  already 
made  to-day.  I will  conclude  by  simply  sa3dng,with  regard 
to  the  treatment,  that  it  should  go  on,  always  respecting  the 
condition  of  the  patient.  It  is  well  enough  to  remember 
that,  as  a rule,  where  mercurials  are  indicated,  they  are  well 
borne ; and  there  may  be  various  causes  why  a man  may  lose 
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his  appetite — wh}'^  he  should  have  a lack  of  general  health 
just  at  this  time.  These  causes  may  be  mental,  as  well  as 
constitutional,  and  we  must  not  forget  that ; for  I have  seen 
cases  that  were  much  depressed,  debilitated,  come  up  under 
the  influence  of  a mercurial ; the  appetite  improved  ; the 
general  health  improved  as  much  as  you  would  have  sup- 
posed it  possible  for  persons  to  do  under  treatment  by  tonics 
alone. 

Case  II. — How,  here  is  a case  where  the  last  connection 
was  the  28th  of  April,  1879.  Three  days  afterwards,  he  no- 
ticed a little  lump  here.  He  was  having  connection  with  dif- 
ferent women  right  along  for  sometime  before  that.  How 
important  it  is  to  get  the  history,  not  alone  of  the  connection 
to  which  the  patient  attributes  his  trouble,  but  to  go  back  to 
some  previous  indulgences  before  we  make  up  our  minds  as 
to  the  character  of  the  difficulty  ! He  says  here,  then,  that 
he  has  had  connections  which  would  account  for  almost  any 
thing;  and,  three  days  after  his  last  connection,  he  noticed 
a little  lump,  as  ho  says,  like  a little  scratch.  I don’t  exactly 
appreciate  a lump  that  looks  like  a scratch ; at  the  same 
time,  the  patient  evidently  has  an  idea  in  this  description 
that  he  wants  to  convey,  and  we  will  try  to  see  what  it  is. 
Was  it  a lump  ? “It  was  a kind  of  bruise,  just  as  if  I jam- 
med or  hurt  myself  on  a woman.”  How,  you  will  remem- 
ber, or  some  of  you  will,  that  we  had  a patient  here  last  win- 
ter who  'gave  a description  of  his  trouble  which  was  very 
apropos,  or  appropriate.  The  man  described  his  initial  lesion 
as  a sweat ; it  was  a little  sweat.  I shall  never  forget  that. 
That  strikes  me  as  being  the  best  description  of  the  initial 
lesion  that  I have  ever  received.  A little  sweat — a little 
pimple  which  had  the  top  bruised  off,  perhaps  in  the  way 
that  this  patient  suggests,  and  left  just  an  abrasion.  So  this 
man  has  a lump  which  was  scratched,  and  looked,  as  he  says, 
as  though  it  were  an  injury  received  at  the  time  of  connec- 
tion. We  will  now  examine  it. 

The  patient  is  a little  tedious  in  giving  so  minute  a his- 
tory of  his  case.  The  treatment  seems  to  have  been  various, 
by  the  application  of  caustics,  etc.,  but  still,  it  is  instructive. 
It  is  a very  good  history  of  the  way  in  which  the  initial  le- 
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sion  of  syphilis  is  sometimes  treated ; and,  as  he  says,  the 
more  it  is  treated  in  that  way  the  worse  it  gets.  He  has 
some  gland-enlargements,  and  perhaps  he  has  some  other 
evidences  of  syphilis.  He  has  had  an  old  abscess  in  the 
groin.  The  enlargement  of  the  glands  here  is  not  very  well 
marked,  hut  it  is  sufficient,  when  taken  in  connection  with 
other  symptoms,  to  be  indicative  of  syphilis. 

He  tells  us  that  this  sore  on  the  penis  has  existed  since 
May  a year  ago.  I supposed  that  it  was  quite  a recent  case. 
At  the  same  time,  I was  not  able  to  find  anything  that  was 
particularly  indurated  to  be  characteristic  of  initial  lesion, 
and  if  this  sore  has  been  present  for  the  length  of  time  that 
he  represents,  it  is  something  more  than  an  initial  lesion, 
which  has  been  kept  open  by  treatment.  Exactly  what  it  is, 
may  be  difficult  to  state.  I do  not  think  it  would  be  wise, 
with  a sore  lasting  this  length  of  time,  to  be  very  precipitous 
in  giving  an  opinion.  If  it  had  been  syphilitic,  we  should 
have  no  difficulty  in  finding  some  evidences  of  it  generally 
upon  his  body.  There  is  no  enlargement  of  the  glands  in 
the  epitrochlear  spaces.  There  are  some  very  small  gland- 
enlargements  in  the  neck.  The  patient  tells  us  he  has  not 
had  any  breaking  out  on  the  body.  We  must  bear  in  mind 
the  fact  that  we  have  other  venereal  sores  which  pursue  a 
very  slow  course — a sore  which  passes  under  the  title  of  ser- 
piginous chancroid,  which  is  very  slow  in  its  course,  and 
which  is  suppurative  as  well,  and  which  resists  all  ordinary 
cauterization  and  all  ordinary  treatment,  either  by  mercurials 
or  otherwise.  There  is  evidently  a tendency  here  for  the 
sore  to  take  on  a chronic  condition.  It  has  extended  from 
a point  where  it  originally  began  around  almost  two-thirds 
of  the  way,  and  is  about  a quarter  of  an  inch  broad.  It  is 
very  superficial ; but  the  edges  are  by  no  means  in  a laudable 
condition.  There  is  no  evidence  of  any  healing  process  go- 
ing on  there,  and  I think  that  we  had  better  see  something 
more  of  this  case  before  saying  that  there  is  anything  specific 
about  it. 

How,  this  point  did  not  commence  as  an  ordinary  chan- 
croid ; nor  did  it  commence,  according  to  his  statement  now, 
as  an  ordinary  syphilitic  lesion.  There  was  nothing  charac- 
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teristic  about  the  induration,  and  there  is  nothing  character- 
istic about  the  glands  of  the  groin,  that  we  certainly  ought 
to  find  in  s^'philis,  unless  time  enough  has  elapsed  for  it  to 
have  disappeared.  We  certainly  should  not  think,  from  the 
history  we  get  here  now,  that  there  is  any  reason  to  suppose 
it  to  he  syphilitic.  I should  look  upon  it  as  one  of  the  forms  of 
chancroid  that  I have  just  referred  to ; and  this  idea  would 
he  confirmed  if,  upon  taking  a little  of  the  secretion,  we 
made  an  inoculation  upon  the  chest  and  got  a positive  result 
from  it.  This,  I say,  would  confirm  the  idea  that  this  is  a 
chronic  chancroid,  and  we  should  have  a little  pustule. 

This  is  the  fact  in  regard  to  serpiginous  chancroids,  that 
they  retain  a degree  of  contagiousness  as  long  as  they  exist, 
although  that  existence  may  extend  to  two,  three,  four,  five 
or  more  years.  I think  you  will  almost  always  find  one  or 
two  of  these  cases  in  any  of  the  large  venereal  hospitals.  I 
remember  very  well,  indeed,  having  two  or  three  under  my 
care  in  the  Blackwell  Island  Hospital,  twenty-five  or  more 
years  ago,  where  the  extension  of  the  disease  had  been  from 
the  penis  up  along  the  groins  and  around  posteriorly  about 
the  anus,  making  a very  large  surface  of  superficial  loss  of 
tissue,  and  which  persistentl}^  refused  to  heal;  but  upon  the 
surface  of  which,  here  and  there,  would  spread  little  islands 
of  healthy-looking  fiesh,  when  we  would  think  the  thing  was 
going  to  get  better,  but  they  would  slowly  melt  away,  and 
the  process  would  begin  again,  just  as  this  patient  says  has 
been  the  way  with  his  case. 

Before  Dr.  Hammond  devoted  himself  to  the  study  of  ner- 
vous diseases,  he  wrote  a very  excellent  hook  on  venereal 
diseases,  and  in  it  he  speaks  of  having  seen,  in  his  experience 
in  the  Mexican  army,  quite  a large  number  of  these  cases  of 
serpiginous  chancroid,  which  he  treated  by  the  application 
of  strong  solutions  of  iodine— -something  like  double  the 
strengfh  of  the  ordinary  tincture — applying  it  locally,  and 
these  cases  were  said  to  have  been  cured  by  this  treatment. 
Under  any  other  measures,  unless  it  should  he,  perhaps,  the 
actual  cautery,  I should  not  he  very  sanguine  of  great  suc- 
cess. 

This  strikes  me,  on  looking  at  it  for  the  first  time,  as  he- 
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ing  a sore  of  that  kind,  taken  in  connection  with  the  history. 
Here  I should  be  very  glad  to  have  a little  more  time ; I wish 
to  make  the  experiment  to  see  whether  the  secretion  is  con- 
tagious in  its  character  or  not.  And  yet,  that  does  not  prove 
as  much  as  we  used  to  claim  it  proved,  because  an  irritated 
initial  lesion  will  produce  that  same  sort  of  thing.  Such 
cases  as  this  are  not  promising,  and  we  do  not  expect  rapid 
improvement.  If  we  can  cure  him  after  some  weeks,  we 
shall  be  very  well  satisfied ; and  so  will  he. 

Case  III. — How,  we  have  had  so  many  of  these  eases  in 
which  we  have  had  to  change  front  vfith  respect  to  our 
opinion  of  the  ease  as  ncM^  facts  developed  themselves,  that  I 
hope  now  we  have  come  to  one  which  will  go  smoothly  and 
straightly  along,  and  which  will  enable  us  to  demonstrate 
that  we  know  something  about  it,  for  we  do  have  some  cases 
in  which  we  can  come  to  a conclusion  at  once,  and  a correct 
one,  without  having  to  go  through  such  a long  process. 

But  this  seems  to  be  rather  a mixed  case  to  begin  with. 
Here  are  apparently  a couple  of  suppurating  buboes,  and 
that  looks  like  chancroid.  It  may  be  well  enough  to  find 
mixed  cases  once  in  a while,  for  if  you  did  not,  you  might 
think  it  a very  simple  matter  to  tell  whether  a man  had  syph- 
ilis or  chancroid,  and  lead  one  to  go  blundering  ahead  into 
error. 

How,  here  is  a case  in  which  we  have  some  suppuration 
going  on  in  the  gland,  and  apparently  nothing  the  matter 
with  the  penis.  The  penis  appears  all  right ; but  when  we 
pull  back  the  foreskin  a little,  we  see  a hard  but  innocent, 
very  insignificant  looking  lump.  I feel  satisfied  that  we  have 
something  there  which  is  entirely  opposed  to  the  idea  con- 
veyed by  these  inguinal  enlargements.  You  notice  here  how 
this  lump-like  affair  has  begun  to  whiten,  as  though  there 
was  something  hard  underneath.  How,  that  is  an  evidence 
of  a cartilaginous  material  there  which  means  syphilis.  As  I 
turn  it  over,  there  is  a beautiful  specimen  of  the  initial  lesion 
of  syphilis.  You  could  not  have  anything  finer.  A ver}^ 
slight  touch  of  it  will  convince  you  that  the  tissue  is  not 
soft,  but  that  it  is  cartilaginous  tissue,  which  is  characteristic 
of  the  initial  lesion  of  syphilis. 
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!N^ow,  we  say  that  is  not  a suppurating  sore;  there  is 
scarcely  any  suppuration  there.  There  is  a transparent  mois- 
ture exuding.  Although  it  is  irritated,  it  is  scarcely  more 
than  transparent.  If  this  were  irritated  a little  more  you 
would  get  pus.  You  would  still  have  the  induration,  which 
is  so  distinct  and  characteristic,  and  so  unlike  the  chancroid. 
Yow,  how  is  it  that  he  has  got  those  buboes  ? We  shall  have 
to  go  back  into  the  history  a little.  It  is  quite  possible  for 
the  initial  lesion  of  syphilis  to  date  back  of  the  buboes  in 
his  groin,  and  to  be  the  source  of  them,  because  it  is  chan- 
crous  material  which  is  evolved  in  the  process  of  irritation 
in  the  initial  lesion,  and  this  chancrous  material  may  be  ab- 
sorbed from  a running  action,  producing  a suppurating  bubo, 
just  as  well  as  if  it  were  set  up  by  the  chancroid  originally. 

“How  long  have  you  had  this  ?”  “ About  three  months.” 

“How  long  after  connection  ?”  “About  four  months.  I 
had  a clap  first ; that  went  away,  or  I thought  it  went  away, 
and  then  it  came  on  this  side  here.” 

Then,  so  far,  gentlemen,  this  seems  to  be  the  result  of  a 
gonorrhoea. 

“These  enlarged  glands — they  occurred  how  long  before 
this  started  on  your  penis  ?”  “About  three  weeks.” 

“How  long  after  connection  did  you  notice  the  sore  on 
your  penis  ?”  “A  long  time — six  months.  I had  a clap 
first;  then  I noticed  that;  afterwards  I noticed  this  on  my 
side.  But  it  is  so  mixed  up  that  I hardly  remember  about 
it.” 

Well,  gentlemen,  this  is  another  case  of  mixed  trouble. 
There  is  one  thing  that  we  must  bear  in  mind  in  these  cases, 
and  that  is  that  the  initial  lesion  of  syphilis,  which  comes  on 
pure  and  simple,  without  the  intervention  of  any  irritating 
material  other  than  the  disease  germ  of  syphilis  may  estab- 
lish, may  go  on  for  two,  three,  four  or  five  months  without 
attracting  the  patient’s  attention  at  all.  It  may  come  just  as 
a little  hard  lump,  which  sometimes  is  not  larger  than  a 
grain  of  rice.  I have  seen  it  finally  develop  into  constitu- 
tional syphilis  from  such  a point  as  that,  and  finally,  then, 
from  various  causes,  it  begins  shedding  the  epithelium,  and 
a little  erosion  appears,  which  gradually  becomes  more  and 
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more  inflamed,  and  more  and  more  like  an  ordinary  open 
initial  lesion  of  syphilis.  The  fact  that  he  did  not  notice 
this  until  four  or  five  months  after  connection,  is  entirely 
compatible,  then,  with  what  we  know'  the  history  to  be  in 
certain  cases.  The  facts  here  present,  which  are  most  signif- 
icant, are  the  appearance  and  feel  of  the  induration. 

It  is  one  of  tw'o  things  : It  is  either  the  initial  lesion  of 
syphilis,  or  an  epithelioma.  We  have  nothing  but  those  two 
things  which  ever  produce  such  a condition  as  w'e  find  pres- 
ent here.  Now,  the  condition  of  the  glands  here  in  the 
groin  is  such  as  to  be  entirely  valueless  in  settling  the  ques- 
tion as  to  whether  syphilis  is  present  or  not ; but  we  have 
glands  at  a distance  to  examine,  as  in  the  other  case,  and  if 
w'e  find  them  more  marked,  we  shall  have  a confirmation  of 
the  probable  character  of  the  ditficulty.  Epithelioma  in  such 
a subject  as  this,  a young  man,  is  too  rare  to  bear  much 
weight  in  the  account.  His  connections  render  it  very  much 
more  likely  that  his  trouble  is  of  a purely  venereal  character, 
and  the  possibilities  are  that  we  shall  find  on  him  somewhere 
something  which  will  confirm  us  in  that  idea.  Nowq  take 
off  your  shirt,  and  let  us  see  your  body. 

Here,  on  his  shoulder,  is  a roseola,  but  w'hether  it  has  any- 
thing to  do  with  his  syphilitic  trouble,  is  a question.  Let  us 
look  into  his  throat.  It  is  very  much  congested ; but  there 
is  no  mucous  patch.  His  throat  felt  sore  about  a month  ago, 
but  has  not  since  until  within  a day  or  two. 

This  roseola  eruption  upon  the  back  is  a little  irregular; 
but  still,  ! should  be  inclined  to  give  some  importance  to  it. 
We  sometimes  find  a mucous  patch  about  the  genitals,  but 
the  patient  says  he  has  none  about  there.  Now,  this  erup- 
tion on  his  body  may  have  no  connection  with  the  other 
trouble  at  all ; but  the  patient  himself  is  inclined  to  look 
upon  it  as  recent.  We  will  keep  track  of  this.  In  my  owm 
opinion,  there  is  little  doubt,  from  the  appearance  of  the  in- 
itial lesion,  but  that  this  is  a case  of  syphilis ; and  if  this  does 
not  turn  out  to  be  a roseola,  it  is  only  because  the  roseola 
has  been  and  has  disappeared.  The  enlargement  of  the  glands 
about  the  neck  is  not  marked.  It  has  been  four  months  ago, 
and  this  is  just  the  time  when  we  should  be  getting  some  of 
13 
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the  more  characteristic  evidences  of  syphilis.  We  must  not 
forget  tliat  that  initial  lesion,  at  any  rate,  is  thoroughly  cha- 
racteristic. A non-suppurating,  indurated  mass,  half  as  big 
as  a hickory  nut,  with  the  appearances  around  it,  is  unlike 
anything  which  I have  ever  seen  except  in  the  initial  lesion 
of  syphilis.  You  may  wipe  that  moisture  off,  and  in  a min- 
ute or  two  you  will  see  the  transparent  secretion  exuding 
again,  and  this  transparent  secretion,  introduced  into  an 
abrasion  upon  the  healthy  subject,  is  perfectly  capable  of  pro- 
ducing syphilitic  disease,  so  that  an  ulceration  is  not  at  all 
essential  to  the  syphilitic  process. 

ITndoubtedl}^,  the  original  point  of  introduction  of  the  dis- 
ease— the  disease  germ,  the  disease  virus — has  healed,  and 
then  it  has  appeared  as  a little  induration  which  has  been 
entirely  insensitive,  gradually  increasing  until,  finally,  it  has 
attracted  the  attention  of  the  patient,  months  after  its  origi- 
nal acquirement.  In  this  way,  patients  go  through  with  all 
the  stages  of  the  diseases  without  knowing  it  at  all,  and  later 
in  life  may  have  some  sequelae  of  syphilis,  which  of  course 
Avill  seem  very  extraordinary  without  any  such  antecedents ; 
and  yet,  when  the  lesions  which  are  characteristic  of  the  later 
stages  of  the  disease  occur,  and  we  find  them  amenable  to 
the  treatment  which  we  know  is  curative,  where  the  trouble 
arises  from  syphilis,  we  are  warranted  in  making  an  absolute 
assertion  that  at  some  previous  period  the  individual  did  have 
active 'syphilis.  Tertiary  syphilis  can  never  occur  without 
secondary  syphilis,  and  secondary  syphilis  can  never  occur 
without  primary  syphilis.  Yon  may  just  as  well  claim  that 
the  full-grown  fruit  can  appear  without  coming  from  the  seed, 
as  to  try  to  make  it  appear  that  tertiary  syphilis — the  charac- 
teristic tertiary  syphilis — can  make  its  appearance  without 
having  been  preceded  by  the  earlier  stages  after  the  initial 
lesion  of  the  disease. 

These  bubonic  enlargements  here  are  not  of  much  impor- 
tance, in  this  case,  on  account  of  the  cause  antedating  the 
syphilitic  trouble ; and  while  they  may  be  mixed  up  with  it, 
they  are  very  much  obscured  by  the  inflammatory  process 
that  has  gone  on  there,  and  are  entirely  valueless  as  diagnos- 
tic points.  We  will  have  an  opportunity  of  seeing  this  again^ 
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and  then  we  will  watch  developments,  and  it  will  be  quite 
strange  if  we  do  not  find  something  to  confirm  the  diag- 
nosis. 

“Have  you  had  any  scabs  in  your  hair  ?”  “Some.” 

That  is  quite  peculiar.  In  some  of  these  cases,  Avhere  the}- 
are  entirely  free  from  an  eruption  during  the  active  stage  of 
the  disease,  they  will  have  a papular  eruption  in  the  hair, 
which  becomes  scabby.  A little  scab  will  be  picked  off,  and 
this  is  one  of  the  first  things  that  often  attracts  a patient’s 
attention.  These  scabs,  which  are  so  entirely  opposed  to  a 
healthy  condition  of  the  scalp,  are  so  rare  in  any  other  con- 
dition, tliat  they  are  diagnostic  in  a certain  sense,  and  valua- 
ble in  leading  to  a positive  opinion  in  regard  to  a suspected 
case. 


Case  of  Cancer  of  Liver,  with  Anomalous  Symptoms— Death 
—Autopsy.  By  R.  C.  BOWLES,  M.  D.,  Chapel  Hill,  Fluvanna  Co.,  Va. 

About  Februaiy  1st,  1880, 1 was  called  to  see  Mr.  S.  J.  H., 
aged  forty;  married;  no  particular  occupation;  has  fora 
long  time  been  addicted  to  whiskey.  I found  him  with 
symptoms  of  chronic  gastritis — wdth  dyspepsia,  much  re- 
duced in  flesh,  and  general  debilityc  He  said  he  had  not 
felt  well  for  several  years  except  when  under  the  influence 
of  whiskey.  His  last  spree  was  during  the  Christmas  holi- 
day's, when,  in  a state  of  intoxication,  he  slept  outdoors  two 
nights,  since  Avhich  time  he  has  been  unable  to  drink  any 
spirits,  and  can  keep  but  very  little  food  on  his  stomach.  I 
directed  for  him  Liebig’s  essence  of  beef,  with  pepsin,  and 
counter-irritation  over  the  stomach.  Under  this  treatment 
his  dyspepsia  improved ; but  in  a few  days,  he  was  attacked 
by  violent  pain  about  the  sacral  region,  hips,  and  down  the 
thighs,  and  lost  the  use  of  the  lower  limbs.  Hothing  re- 
lieved this  severe  neuralgia  but  large  doses  of  laudanum  per 
rectum.  This  continued  to  be  the  prominent  symptom  for 
about  three  weeks,  when  his  gastric  trouble  returned  and  he 
became  very  restless,  getting  no  sleep  unless  under  the  influ- 
ence of  an  anodyne.  He  complained  of  great  thirst,  with 
night  sweats,  and  oppression  about  the  stomach.  He  began 
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to  regurgitate  his  food  again.  There  appeared  at  this  time 
some  distension  about  the  gastric  region,  and  on  making  firm 
pressure  with  the  fingers  at  right  angles  to  the  parietes,  a 
hard,  nodulated  tumor  was  discovered  filling  the  left  hypo- 
chondriac region,  extending  in  front  of  the  stomach,  l^’o 
pain  or  other  symptom  indicating  hepatic  disease  was  present. 
The  bowels  were  regular,  had  been  clay-colored,  but  assumed 
the  natural  appearance  under  alterative  doses  of  mercury. 
Tumor  painless  to  the  touch,  but  pressure  over  the  sacrum 
gave  pain.  No  jaundice;  no  ascites;  very  little  cedema  of 
the  extremities ; appetite  tolerable,  but  lives  chiefly  on  Lie- 
big’s extract  of  beef;  complexion  leaden  and  cadaverous. 
Diagnosis : malignant  disease  of  the  liver. 

I saw  him  April  Ist  in  consultation  with  Drs.  Barrett  and 
Gray.  The  diagnosis  w*as  concurred  in,  but  we  decided  to 
put  him  in  a nitro-muriatic  acid  bath ; also,  to  use  this  agent 
in  small  doses  internally.  This  was  continued  for  ten  days, 
when  he  was  seen  to  be  growing  rapidly  worse — the  tumor 
enlarging,  very  hard,  no  fluctuation  or  softening  anywhere ; 
commencing  ascites  and  jaundice. 

April  18th.  I Avas  hastily  sent  for  to  see  him,  as  he  was 
thought  to  be  dying.  I found  him  very  pale  and  nearly 
pulseless.  He  had  vomited  about  a pint  of  dark,  clotted 
blood.  I gave  him  a little  stimulant,  and  he  immediately 
vomifed  as  much  more  blood,  succeeded  by  extreme  prostra- 
tion. By  internal  and  external  stimulation,  reaction  came 
on  in  a few  hours.  I gave  him  pounded  ice  and  alum  with 
lead  and  opium,  to  stop  the  haemorrhage.  He  continued  to 
spit  up  a dark  matter  like  coffee  grounds,  and  sinking  grad- 
ually, he  died  at  10  o’clock  P.  M.,  April  23d. 

Autopsy— % o’clock  P.  M.,  April  24th. — On  external  exami- 
nation, body  greatly  emaciated;  skin  deeply  jaundiced. 
About  a gallon  of  fluid  was  found  in  the  abdominal  cavity — 
dark  from  coloring  matter  of  the  bile.  The  transverse  colon 
and  duodenum  were  very  dark  where  they  came  in  contact 
Avith  the  under  surface  of  the  liver.  Mucous  membrane  of  the 
stomach  congested,  from  which  the  haemorrhage  had  occurred 
four  days  previous,  occasioned  by  obstruction  to  the  circula- 
tion through  the  liver.  The  stomach  contained  about  four 
ounces  of  the  dark,  bloody  matter  which  had  been  expecto- 
rated for  several  days.  The  liver  was  about  three  times  the 
normal  size,  extending  across  and  filling  the  upper  part  of 
the  abdominal  euAuty,  and  was  of  a deep  yellow  color.  Its 
surface  appeared  irregularly  nodulated,  and  was  very  firm  on 
pressure.  On  section,  very  hard  and  gristly ; nodules  about 
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the  size  of  almonds,  and  a pale  yellow  and  semi-solid  fluid 
were  interspersed  through  the  interior  of  the  organ.  The 
gall-bladder  contained  about  four  ounces  of  bile,  which  was 
very  black. 

What  seems  to  me  unusual  in  the  case,  was  the  absence  of 
any  marked  symptoms  of  hepatic  disease,  when  the  organ  was 
a mass  of  cancerous  matter,  and  had  been  for  some  time — 
while  I do  not  find  violent  pain  in  the  lower  part  of  the  spine 
with  sciatica  symptomatic  of  organic  disease  of  the  liver 
by  any  author. 


^orr^spondetice. 


Thymic  Acid  Mixture  for  Diphtheria. 

Mr.  Editor, — I have,  for  the  last  few  years,  been  using  the 
following  medicine  in  all  of  my  cases  of  diphtheria  and  diph- 
theritic sore  throats,  with  a success  that  I never  attained  with 
any  other  form  of  medication.  I have  used  it  in  those  cases 
where  heretofore  I have  failed  and  lost  my  patients  with  the 
usual  remedies,  such  as  tincture  of  iron,  quinine,  etc.,  gene- 
rally in  use  for  this  distressing  disease  : 

Glycerine oij 

Thymic  acid gr.  iv  to  vj 

Chlorate  of  potash 3iiss 

Bi-sulph.  quinine 3ss  to  3j 

Brandy  (very  old).... Svj.  M. 

Sig. : To  a child  from  2 years  up  to  5,  a teaspoonful  every 
hour  or  two,  according  to  the  urgency  of  the  disease.  In- 
crease the  dose  from  this  age  upwards  to  oiv.  Let  the  pa- 
tient take  it  without  any  water  if  possible,  as  by  so  doing  he 
will  get  the  stimulating  effect  on  the  throat,  and  thus  avoid 
the  use  of  anything  for  a gargle. 

This  is  a fine  formula  to  use  as  a prophylactic  agent  for 
this  disease,  and  malaria  and  other  affections  of  similar  origin. 

By  adding  a few  drops  of  the  muriated  tincture  of  iron  to 
each  teaspoonful  or  dose,  we  have  one  of  the  very  best  of 
tonics,  and  it  will  be  found  useful  in  many  cases  after  typhoid 
fever,  attended  with  diarrhoea,  or  in  ulceration  of  the  mucous 
membrane  of  the  stomach  and  bowels.  When  the  food  dis- 
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tresses,  it  will  be  of  great  advantage  if  we  add  a few  grains 
of  true  pepsin  porci,  of  Muson’s,  or  ingluvin,  manufactured  by 
Warner  & Co. — particularly  the  latter  medicine,  in  atonic 
dyspepsia  and  some  forms  of  chronic  indigestion,  accompa- 
nied with  nausea  after  taking  food. 

For  atomizing  the  throat,  I use  the  following  formula: 

I^.  Glycerine Sj 

Thymic  acid gr.  vi  to  x. 

Borate  of  soda 5iv 

Camphor  water oij 

Tar  water 5v.  M.  Filter. 

Sig. : Atomize  freely  every  two  or  three  hours. 

The  glycerine  is  added  to  cut  the  thymic  acid  and  hold 
it  in  solution. 

I am  astonished  at  the  great  variety  of  diseases  I treat  with 
the  first  of  these  combinations  especially.  In  typhoid 
fever  and  erysipelas,  I add  to  the  mixture  muriated  tincture 
of  iron,  etc.  ISTo  opiate  is  generally  required,  as  the  potas- 
sium will  be  sufficient  to  induce  sleep. 

Jos.  H.  Warren,  M.  D. 

51  Union  Park,  Boston. 


The  Best  Mode  of  Administering  Nauseating  Medicines,  such 

as  Oils,  etc. 

Mr.  Editor, — Having  ordered  a bottle  of  malt  liquor,  such 
as  porter,  ale  or  beer,  direct  the  bottle  to  be  shaken  before  it 
is  opened;  then  pour  enough  of  its  contents  into  an  ordinary 
glass  until  it  is  nearly  filled.  Then  pour  into  the  center  of 
this  glass  containing  the  malt  liquor,  the  dose  of  oil,  of  what- 
ever kind  it  may  be  (castor,  cod  liver,  etc.),  which  ought  to 
he  measured  previously  in  a wineglass,  for  the  sake  of  dis- 
patch. When  that  has  been  done,  the  dose  is  now  ready  to 
he  swallowed,  which  can  he  done  immediately,  without  the 
slightest  taste. 

The  modus  operandi  is  this:  The  oil  rests  upon  the  fluid 
part  of  the  liquor,  and  is  covered  by  the  foam,  completely 
isolating  the  oil. 

I have  in  this  manner  frequently  administered  cod  liver 
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and  other  oils  with  the  greatest  impunity,  to  ladies  who  were 
most  delicately  constituted,  and  to  whom  the  mere  mention 
of  oil  vvould  produce  nausea, 

C.  C.  Duffy,  M.  D. 

Norfolk,  Va. 


^riquml  ^ran^ktions. 


rrom  the  German  and  French,  By  \VM.  C.  DABNEY,  M.  D., 

Charlottesville,  Va. 

Porro’s  Operation. — At  the  meeting  of  the  Academic  de 
Medicine  on  the  9th  of  March  last,  Dr.  Lucas  Championniere 
exhibited  two  women  on  whom  this  operation  had  been  suc- 
cessfully Yterformed,  stating,  at  the  same  time,  that  he  had 
operated  four  times  by  Porro’s  method  with  the  result  of 
saving  the  life  of  two  of  the  women.  All  the  children  were 
alive  when  delivered,  but  two  died  subsequently — one  as  the 
result  of  an  accident,  and  the  other  from  cold;  the  latter 
Jived  four  days,  but  was  never  vigorous.  All  the  women 
had  contracted  pelves,  with  a conjugate  diameter  of  six  cen- 
timetres or  below. 

[Three  of  these  cases  have  been  reported  before,  I believe, 
and  one,  at  least,  has  been  given  in  sufficient  detail  in  the 
able  and  elaborate  paper  on  Porro’s  method  in  Europe  by 
Dr.  Harris,  of  Philadelphia,  in  the  American  Journal  of 
Medical  Sciences  for  April  last,  I shall  not  refer  to  that  case 
again,  therefore,  though  M.  Lucas  Championniere  gave  a 
detailed  description  of  it  to  the  Academy. — W.  C.  D.] 

The  second  patient  entered  the  Necker  Hospital  on  the 
30th  of  December  last.  She  Avas  tAventy-eight  years  old, 
rachitic,  and  her  height  was  about  4 feet  3 inches.  The 
sacro-pubic  diameter  Avas  about  tAvo  inches.  She  had  been 
in  labor  for  thirty-six  hours,  and  the  Avaters  had  been  dis- 
charged for  twenty-four  hours.  She  Avas  operated  on  at  9 
o’clock  in  the  evening  of  December  30th.  The  os  Avas  di- 
lated to  the  size  of  the  palm  of  the  hand.  An  incision  about 
6f  inches  Avas  made  in  the  middle  line.  When  the  uterus 
Avas  opened  there  Avas  quite  a free  discharge  of  blood ; the 
shoulder  of  the  child,  which  presented  at  the  incision,  Avas 
pushed  to  one  side,  and  the  feet  were  drawn  out,  and  the 
child  thus  delivered.  It  breathed  well,  and  Aveighed  between 
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five  and  six  pounds.  The  wound  was  closed  by  metallic  su- 
tures, the  pedicle  being  secured  in  the  lower  angle.  Lister’s 
dressing  was  used.  The  patient  never  had  an  accident,  ex- 
cept an  unusual  acceleration  of  respiration  twenty-four  hours 
after  the  operation.  The  temperature  never  rose  higher  than 
38°  C.  The  wound  was  not  dressed  till  the  fifth  day,  and 
not  again  till  the  ninth.  At  the  latter,  the  pedicle  came  off, 
and  there  remained  only  a superficial  ulceration.  At  the 
date  of  M.  Championniere’s  communication,  she  was  in  per- 
fect health,  and  the  baby  was  doing  well. 

The  third  woman  was  operated  on  at  the  Maternity  Hos- 
pital on  December  3d.  She  died  thirty-six  hours  after ; the 
child  is  still  living. 

The  fourth  and  last  patient  was  operated  on  at  the  Cochin 
Hospital  on  the  17th  of  January  last.  The  sacro-pubic 
diameter  in  this  case  was  a little  less  than  two  inches.  Death 
occurred  twenty-three  hours  afterwards.  The  infant  died 
three  days  later. 

In  referring  to  these  cases,  M.  Lucas  Championniere  re- 
marked, that  in  those  cases  where  the  sacro-pubic  diameter 
was  2§  inches  or  under,  the  mortality  from  cephalotripsy  was 
enormous ; and  these  cases  should  not  be  confounded  with 
those  where  the  diameter  was  as  much  as  2^  inches.  He  did 
not  think,  furthermore,  that  Porro’s  method  was  to  be  pre- 
ferred in  all  cases  to  simple  Caesarian  section.  The  danger 
of  the  operation  is  due  to  the  section  of  the  uterus  and  the 
subsequent  compression. 

M.  Lucas  Championniere  thought  the  incision  through  the 
abdominal  wall  should  be  made  much  higher  up  than  has 
• been  customary  heretofore ; the  antiseptic  dressing  can  be 
better  applied  at  a little  distance  from  the  pubis.  Another 
objection,  in  his  opinion,  to  the  operation  as  usually  per- 
formed was,  that  the  uterus  was  cut  too  low  down.  Only  a 
“moderate  part”  of  the  organ  should  be  removed.  The  an- 
tiseptic treatment  should  be  used  in  all  its  details.  He 
thought  it  would  be  better  for  the  surgeon  to  interfere  before 
labor  comes  on. 

Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus  in 
the  Elbow  Joint. — There  was  an  interesting  discussion  on  this 
subject  before  the  Socidt^  de  Chirurgie  on  the  7th  of  April 
last,  an  abstract  of  which  appeared  in  Le  Praeticien  for 
April  19th. 

M.  Despres  reported  a case  in  which  the  lower  end  of  the 
humerus  was  broken  into  three  pieces.  He  described  the 
fracture  as  being  inter-condyloid  and  intra-articular,  the  fore- 
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arm  being  dislocated  backwards.  All  surgeons,  be  said, 
with  Desault  at  their  head,  regarded  these  fractures  as  very 
serious,  and  thought  that  they  were  generally  followed  by 
anchylosis.  M.  Despres  himself  had  always  thought  with 
Giraldes  that  no  apparatus  was  advisable  in  these  cases.  In 
the  present  instance,  he  placed  the  arm  in  a sling,  and  applied 
a poultice  to  the  joint  to  allay  the  irritation.  The  patient 
remained  in  bed  most  of  the  time,  but  sat  up  about  six  hours 
a dajL  He  considered  this  mode  of  treatment  far  preferable 
to  that  in  common  use  where  splints  were  applied. 

M.  Sde  said  he  had  seen  at  the  “Sainte-Eugdnie”  Hos- 
pital a child  who  was  treated  in  the  manner  recommended 
by  M.  Despres.  In  this  case  a vicious  anchylosis  resulted, 
against  which  the  surgeon  was  powerless.  Double  fractures 
of  the  epicondyle  and  epitrochlea  may  be  aggravated  by  the 
separation  of  the  two  fragments  of  the  humerus.  These 
should  be  brought  into  apposition,  and  if  the  upper  extremity 
of  the  ulna  should  project  between  the  fragments,  it  should 
be  placed  in  its  proper  position. 

M.  Despres  said  the  treatment  which  he  recommended  did 
not  consist  in  doing  nothing.  The  sling  which  he  employed 
not  only  rectified  the  displacement  of  the  fragments,  but 
prevented  a recurrence  of  such  an  accident.  The  position  of 
the  forearm,  at  a right  angle  with  the  arm,  remedied  the  dis- 
placement in  fractures  of  the  epicondyle  and  epitrochlea. 

M.  Verneuil  said  that,  from  time  to  time  in  the  history  of 
surgery,  it  had  been  proposed  to  treat  various  fractures  of  the 
radius,  clavicle,  etc.,  without  any  apparatus.  A small  num- 
ber of  surgeons,  comparatively  speaking,  had  advised  such  a 
procedure.  The  present  tendenc}^  to  treat  fractures  at  the  • 
elbow  joint  in  this  way  was  largely  due  to  the  teachings  of 
Giraldes.  In  spite  of  so  high  an  authority,  however,  he 
thought  the  method  was  to  be  condemned.  Unless  some  ap- 
paratus is  used  to  keep  the  joint  immovable,  the  patient  is 
liable  to  arthritis,  white  swellings,  etc.  A child  whom  he 
had  seen  treated  in  this  way  had  a stiff  elbow  joint.  He  put 
the  arm  in  a well-fitting  splint,  and  a mnoth  afterwards,  when 
the  apparatus  was  removed,  the  movements  of  the  joint  had 
partially  returned.  He  mentioned  several  other  cases  where 
good  results  had  been  obtained  in  this  way.  He  advised  the 
same  form  of  splint  used  for  fracture  of  the  radius. 

M.  Launelongue  stated  that  he  saw  a great  many  fractures 
at  the  elbow  joint — about  thirty  a year.  For  eighteen 
months  he  had  followed  the  method  of  treatment  recom- 
mended by  Giraldes,  and  the  results  were  very  disastrous. 
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The  reduction  of  these  fractures  was  often  difficult,  and  re- 
quired the  use  of  a considerable  amount  of  force.  When 
this  is  done,  measures  have  to  be  resorted  to  to  keep  the  frag- 
ments in  apposition.  If  the  sling  only  is  employed,  the 
movements  of  the  child  cause  an  arthritis,  and  if  consolida- 
tion occurs,  the  joint  is  greatly  deformed.  The  upper  frag- 
ment is  the  seat  of  an  enormous  mass  of  callus,  and  at  the 
anterior  part  of  the  joint  the  amount  is  often  so  great  as  to 
interfere  very  much  with  the  movements  of  the  joint.  If  an 
effort  is  made  at  the  end  of  thirty  or  forty  days  to  make  a 
movable  articulation,  fragments  of  the  new  bone  are  broken 
off" and  remain  in  the  joint  or  about  it.  His  custom  is  to  place 
the  limb  in  an  immovable  apparatus  at  a right  angle,  and  let 
it  remain  for  two  months  or  two  months  and  a half.  Gene- 
rally, at  the  end  of  this  time  electricity  has  to  be  employed 
to  stimulate  the  muscles,  which  are  positively  atrophied.  In 
spite  of  all  treatment,  it  may  be  one  or  two  years  before  ex- 
tension can  be  made,  and  in  some  cases  at  last  the  results 
are  very  unsatisfactory.  Fractures  at  the  elbow  joint  are 
always  extremely  serious  in  children,  and  it  is  advisable  to 
be  very  careful  with  respect  both  to  prognosis  and  treatment. 

Anaesthesia  by  Bromide  of  Ethyl. — At  the  same  meeting  of 
the  Society  de  Chirurgie,  M.  Berger  made  a brief  report  on  M. 
Gosselin’s  experience  Avith  the  new  aufesthetic,  Avhich  is  at- 
tracting so  much  attention  in  this  country. 

Gosselin  found  that  it  produced  considerable  restlessness, 
cyanosis,  irregular  pulse  and  dilated  pupils.  The  blood  from 
the  wounds  was  very  dark  during  the  operation.  The  anaes- 
thesia was  not  complete,  the  patients  feeling  the  incisions 
when  they  were  made.  The  return  to  consciousness  was  very 
prompt,  but  Gosselin  thought  that  asphyxia  was  to  be  appre- 
hended, and  that  this  agent  should  be  employed  Avith  vei-y 
great  caution  as  a general  anaesthetic. 

At  a previous  session  of  the  Soci^t^  on  March  17th,  M. 
Terrillon  had  spoken  favorably  of  its  action  as  compared 
with  chloroform,  and  had  recommended  it,  especially  as  a 
local  anaesthetic,  stating  that  it  Avas  far  preferable  to  ether 
under  such  circumstances,  being  much  more  prompt,  and 
being,  further,  preferable  in  that  it  causes  no  sensation  of 
burning  Avhen  applied  to  an  open  Avound,  as  ether  does. 

The  bromide  of  ethyl  is  easily  made,  and  can  readily  be 
obtained  chemically  pure.  It  is  employed  with  a spray  ap- 
paratus just  as  ether  is.  Chloride  of  methylene,  Avhich  is 
employed  in  Germany,  is  less  volatile,  and  irritates  the  edges 
of  the  Avound. 
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Bloodless  Treatment  of  Small  Tumors. — Dr.  Dobru  read  a 
paper  on  this  subject  before  the  Medical  Society  of  Schleswig- 
Holstein  in  November  last,  an  abstract  of  which  was  pub- 
lished in  the  Allg.  Med.  Centr'alb.  Zeitung,  Ho.  2,  1880. 

He  claims  that  the  results  of  the  treatment  are  very  satis- 
factoiy.  Ho  assistance  is  required,  no  cutting  instruments 
are  used,  and  the  little  operation  is  so  slight  that  it  does  not 
keep  the  patient  from  his  customary  occupation  for  a mo- 
ment. It  is  sufficient  only  to  pass  a thread  or  cord  through 
the  tumor  to  give,  in  many  eases,  complete  relief.  The 
mode  of  procedure  is  as  follows  : A single  or  double  silk 
thread  should  he  passed,  by  means  of  a needle,  through  the 
long  diameter  of  the  growth.  A single  transfixion  is,  as  a 
rule,  sufficient.  Both  ends  of  the  thread  are  then  brought 
up  and  tied  over  the  top  of  the  tumor.  In  the  case  of  large 
growths,  he  recommends  that  the  threads  be  passed  through 
in  two  directions  at  right  angles  to  each  other,  and  it  may  be 
necessary  to  use  a rather  stout  thread  in  these  cases. 

The  reaction  in  such  cases  is  almost  nil.  After  a few  days, 
even  though  the  thread  be  left  entirely  alone,  a thin  fluid 
commences  to  flow  out  of  both  orifices.  Soon  afterwards  a 
thicker  fluid  is  discharged,  and  the  tumor  commences  to 
diminish  in  size.  After  the  sides  of  the  growth  have  fallen 
together,  the  thread  may  be  removed,  if  it  has  not  been 
thrown  off  previously.  In  this  way.  Dr.  Dohrn  has  treated 
not  only  cystic  tumors,  but  solid  ones  as  well,  in  various  lo- 
calities. 

In  the  first  class,  he  mentions  hygromata  on  different  parts 
of  the  body,  such  as  the  knee-pan,  elbow,  etc.  He  has  found 
the  treatment  very  efficacious  also  for  ganglions,  the  “bloody” 
treatment  of  which  is  usually  so  much  dreaded.  In  the  so- 
called  “atheroma”  on  the  scalp  also,  which  occassionally  occur 
in  such  numbers  as  to  make  it  objectionable  to  use  other 
modes  of  treatment,  this  method  gives  most  satisfactory  re- 
sults. He  advises  this  little  operation  also  in  the  case  of  lipo- 
matous  tumors  and  sarcomata,  even  when  the  latter  are  of 
rapid  growth.  The  treatment  is  especially  applicable  in  those 
cases  where  the  tumor  is  situated  on  the  face  or  neck,  wdien 
it  is  very  desirable  to  avoid  a scar.  Another  advantage 
which  he  mentions  is,  that  often  a large  suppurating  surface 
is  left  after  the  removal  of  even  moderate-sized  tumors  Avith 
the  knife,  which  is  entirely  avoided  when  the  thread  method 
is  employed.  And  then  there  is  no  tedious  and  exhausting 
suppuration  to  be  withstood  before  the  patient  recovers. 

[Would  not  the  discharge  set  up  by  the  threads  have  a 
similar  tendency  to  produce  debility  ? — W.  C.  D.] 
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Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc..  Medical 
College  of  Virginia,  Richmond. 

Sterility  in  Women. — Dr.  Harry  L.  Sims,  of  San  Francisco, 
Cal.,  read  a paper  of  interest  at  a recent  meeting  of  the  San 
Francisco  Obstetrical  Society,  which  is  published  in  the  West- 
ern Lancet  for  May,  1880.  McIntosh  was  the  first  to  begin 
(about  thirty  years  ago)  the  treatment  of  sterility  in  the  right 
direction,  by  dilating  the  cervical  canal  with  bougies.  Then 
Sir  James  Y.  Simpson  followed  by  incising  the  cervix  to 
make  the  canal  permanently  open.  But  these  means  will 
not  always  cure  sterility.  Among  the  causes  of  sterility  may 
be  named  the  existence  of  a polypus,  fibroid  tumor,  malposi- 
tion, painful  dysmenorrhoea,  contracted  cervical  canal,  flexed 
cervix,  the  presence  of  an  abnormal  utero-cervical  secretion 
which  kills  the  spermatorrhoea,  etc.  Incising  a flexed  cervix 
should  not  be  attempted  until  we  determine,  without  doubt, 
that  such  a condition  is  the  cause  of  the  sterility. 

Three  questions  are  to  be  determined  at  the  outset  of  the 
treatment  of  cases  of  sterility : 1.  Are  spermatozoa  in  the 

semen  ? 2.  Do  they  get  into  the  utero-cervical  canal  ? 3.  Do 
the  secretions  in  the  canal  poison  the  spermatozoa  ? 

If  no  spermatozoa  are  found  in  the  semen,  the  uterine  con- 
dition needs  no  treatment.  If  spermatozoa  do  exist  in  the 
semen,  but  do  not  enter  the  cervical  canal,  then  arises  the 
question  of  the  propriety  of  the  operation,  so  that  they  can 
enter  the  canal.  If,  however,  the  spermatozoa  do  enter  the 
canal,  then,  as  a rule,  no  surgical  interference  will  he  neces- 
sary; and  if  large  numbers  of  spermatozoa,  alive  and  active, 
be  found  there,  then  the  case  will  need  no  treatment  at  all. 
But  should  they  be  found  in  the  canal,  and  all  dead,  or  nearly 
so,  then  it  is  evident  that  it  is  the  secretions  of  the  utero-cer- 
vical canal  which  kill  them,  and  the  cause  of  this  abnormal 
secretion  is  to  be  looked  for  and  treated. 

In  studying  his  cases,  Dr.  Sims  first  takes  down  a history 
of  the  case  in  hand.  Then  he  examines  digitally  and  with 
speculum,  to  find  the  condition  and  position  of  the  uterus 
and  its  appendages.  Then  with  a small  rubber  syringe  (pre- 
viously rinsed  in  moderately  warm  water)  with  a long  glass 
nozzle,  the  point  of  which  is  shaped  like  an  inverted  cone 
(so  as  to  hold  on  to  any  tenacious  mucus  more  firmly), 
he  removes  some  of  the  vaginal  secretion  found  near  the  os. 
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He  next  removes  some  of  the  secretion  protruding  from  the 
os;  and  finally  drawing  the  uterus  forward  with  a tenaculum, 
he  takes  a third  sample  of  the  secretion  from  as  high  up  as  the 
os  internum.  All  three  of  these  samples  are  placed  on  as 
many  object  glasses,  and  examined  under  the  microscope. 
If  spermatozoa  are  found  in  the  specimen  taken  from  the  os 
internum,  of  course  they  can  enter  the  uterine  cavity ; and 
therefore  sterility  is  not  due  to  the  size  of  the  cervical  canal, 
and  no  operation  is  necessary.  But  if  the  spermatozoa  are 
found  in  the  vaginal  secretions  and  not  at  all  in  the  cervical 
secretions,  then  flexui’e  or  contraction  is  the  cause  of  the 
sterility,  and  the  remedy  lies  in  straightening  or  enlarging 
the  canal. 

But  one  such  microscopic  examination  is  not  to  be  con- 
sidered conclusive.  Sometimes  four  or  five  examinations  are 
made,  and  no  spermatozoa  found  at  all.  In  that  case,  per- 
haps the  vagina  expels  the  semen  as  soon  as  the  woman  as- 
sumes an  upright  posture.  In  such  a case,  Dr.  Sims  requests  to 
be  allowed  to  come  to  the  residence  in  the  morning  and  make 
the  necessary  examination.  He  cautions  the  patient  to  re- 
main in  bed  until  he  comes,  and  tells  the  husband  how 
necessary  it  is  that  coition  should  take  place  in  the  morning  be- 
fore rising.  He  has  never  yet  had  a patient  or  her  husband 
become  vexed  at,  or  refuse  to  accede  to  his  request,  when  ex- 
plained to  them  in  a cL-ar,  scientific  light,  and  the  reasons 
given  therefor.  Then  he  takes  the  specimens  as  before  de- 
scribed and  examines  them  at  his  office  as  soon  as  possible. 
This  is  the  mode  of  treating  sterility  as  practised  by  his 
father.  Dr.  J.  Marion  Sims — conclusions  arrived  at  after 
many  years  of  patient  study  and  experiment. 

The  normal  secretion  of  the  cervix  should  be  as  clear  and 
translucent  as  the  white  of  an  uncooked  egg;  and  when  this 
secretion  is  full  of  little  snow-w'hite  specks,  it  is  always  inim- 
ical to  the  viability  of  the  spermatozoa.  While  treating  the 
patient,  he  always  examines  the  cervical  mucus  every  few 
days.  At  the  beginning,  the  spermatozoa  are  all  found  to  be 
dead.  Some  time  afterward,  as  the  case  progresses,  perhaps 
about  one-third  will  be  alive  and  the  rest  dead;  then,  later 
on,  about  half  dead  and  the  other  half  alive;  and  still  later, 
maybe  nearly  all  will  be  alive,  with  but  a few  inactive  ones; 
and  when,  finally,  we  can  take  the  mucus  from  the  uterus 
and  find  the  spermatozoa  all  alive  and  active  thirty-four 
hours  after  coition,  we  may  pronounce  the  case  cured.  But, 
before  such  a result  is  arrived  at,  a great  deal  of  patience  will 
be  required,  both  on  the  part  of  patient  and  doctor.  If,  after 
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repeated  examinations  of  the  semen,  taken  from  both  cervix 
and  vagina,  no  spermatozoa  at  ail  can  be  found,  then  the  hus- 
band is  undoubtedly  the  cause  of  the  sterile  condition,  and 
no  treatment  of  the  wife  will  he  of  any  use. 

The  operation  of  incision  of  the  cervix  for  stei'ility  is  fre- 
quently condemned  by  members  of  the  profession,  saying 
they  have  done  the  operation  on  several  occasions,  but  it  was 
of  no  benefit.  Unfortunately,  the  decision  whether  or  not 
to  operate  depends,  with  a large  proportion  of  learned  and 
able  practitioners,  on  the  uterine  sound  or  probe.  If  the  ute- 
rine canal  is  flexed  or  contracted,  so  that  the  sound  enters 
with  great  difficulty,  an  operation  is  advised.  If,  on  the 
other  hand,  it  enters  freely,  and  without  effort,  any  surgical 
interference  is  discountenanced.  In  either  case,  the  condition 
of  the  size  and  shape  of  the  canal  may  not  be  the  real  cause 
of  the  sterile  state.  The  microscope  vdll  decide  the  question 
of  operation  or  no  operation  in  a very  short  time,  and  clearly 
proves  what  causes  the  sterility.  There  is  one  indisputable 
fact,  and  that  is  that  the  spermatozoa  must  reach  the  uterine 
cavity  in  order  to  produce  pregnancy,  and  they  must  find  a 
secretion  which  will  not  be  inimical  to  their  viability. 

Having  decided,  with  the  aid  of  the  microscope,  that  the 
sterility  is  due  to  flexed  uterus,  an  operation  is,  of  course, 
proposed.  We  will  suppose  it  is  a case  of  anteflexion.  The 
operation  Dr,  Harry  Sims  always  performs  in  such  a case  is 
the  one  originated  by  his  father.  The  patient,  being  ether- 
ized, is  turned  on  the  left  side,  in  the  semi-prone  position, 
and  the  Sims  speculum  introduced.  The  anterior  lip  of  the 
cervix  is  firmly  grasped  with  a tenaculum,  and  drawn  well 
forward.  Then,  with  the  uterotome,  the  posterior  lip  is  in- 
cised backwards  almost  to  its  intersection  with  the  vagina. 
Then,  with  the  curved  blade  of  the  instrument,  the  hard 
gristly  band  at  the  os  internum  is  incised  anteriorly.  He 
next  inserts  Sims’  dilator,  which  is  on  the  principle  of  a glove 
stretcher,  having  three  prongs,  and  thoroughly  dilates  the  in- 
cised canal.  This  stops  bleeding  almost  entirely.  Being  sat- 
isfied that  the  canal  is  now  sufficiently  large,  he  inserts  one 
of  the  glass  or  hard  rubber  plugs,  taking  care  that  the  plug 
is  not  long  enough  to  touch  the  fundus  uteri.  To  keep  the 
plug  in  position  and  prevent  bleeding,  he  tampons  the  vagina 
Avith  iron  or  alum  cotton.  The  former  is  made  by  dipping 
absorbent  cotton  in  a solution  of  liquor  ferri  subsulphatis,  1 
part  in  3 of  water;  the  latter  is  a solution  of  alum,  1 part  in 
12  of  hot  water.  This  cotton  is  removed'  piecemeal,  a little 
being  taken  out  each  day.  The  plug  is  to  be  taken  out  on 
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tlie  fourth  or  fifth  day,  when  the  cut  surface  will  be  found  to 
have  healed  beautifully  around  it.  Let  the  patient  remain 
in  a recumbent  posture,  so  that  there  will  be  no  danger  of  the 
plug  slipping  downwards.  The  operation  is  not  a risky  one, 
if  proper  care  is  taken.  He  has  performed  it  many  times  in 
the  last  seven  or  eight  years,  and  has  not  had  any  one  die 
from  its  effects.  He  has  several  times  had  cellulitis  to  follow 
the  operation,  but  with  no  serious  results  beyond  the  incon- 
venience of  a longer  stay  in  bed  than  was  expected.  If  the 
case  is  one  of  retroflexion,  the  incisions  are  simply  reversed. 

Where  the  uterus  is  perfect!}^  straight,  with  the  canal  con- 
tracted, he  makes  the  bilateral  incision,  and  treats  it  the 
same  as  a flexion.  Dr.  Emmet  objects  to  the  bilateral  opera- 
tion, saying  it  leads  to  the  same  results  as  lateral  laceration 
in  labor,  namely,  eversion  of  the  lips  and  ulceration  of  the 
eroded  surfaces.  But  in  the  hundreds  of  operations  Dr. 
Harry  Sims  has  seen,  no  such  result  has  ever  occurred.  The 
reason  these  symptoms  occur  after  labor,  saj’s  Dr.  Virgil 
Hardon,  in  a recent  number  of  the  Boston  Medical  and  Sur- 
gical Journal,  is  because  the  womb  is  then  in  a state  of  fatty 
degeneration  and  does  not  readily  take  on  reparative  action; 
besides,  at  that  time,  the  weight  of  the  organ  presses  the  cer- 
vix against  the  posterior  wall  of  the  vagina  and  forces  the 
lips  apart,  causing  them  to  roll  out  as  far  as  the  angle  of 
laceration. 

The  operation  for  incision  of  the  cervix,  as  now  performed 
by  Drs.  Marion  and  Harry  Sims,  is  a very  great  improvement 
over  the  manner  in  which  they  used  to  perform  it  three  or 
four  years  ago.  Instead  of  using  the  dilator  and  glass  plug, 
the  incised  canal  was  kept  open  by  a cone-shaped  pledget  of 
iron  cotton,  which  was  removed  at  the  end  of  three  or  four 
days.  Sometimes  this  plug  would  have  to  bo  hastily  re- 
moved, within  twenty-four  or  forty-eight  hours  after  the  ope- 
ration, on  account  of  a sudden  rise  in  temperature  and 
feverish  pulse,  preceded  by  a chill.  This  was  caused  by  the 
absorption  of  poisonous  matter  from  the  cotton  plug,  the 
iron  undergoing  decomposition  and  giving  rise  to  a black, 
offensive-  smelling  discharge.  But  this  was  the  exception  and 
not  the  rule.  As  now  performed,  the  operation  has  no  such 
danger,  and  the  using  of  the  dilator  makes  the  straightening, 
or  widening  of  the  uterine  canal  much  more  complete.  Since 
the  introduction  of  the  dilator  and  glass  plug,  the  final  re- 
sults of  the  operation  are  more  satisfactory  than  before ; 
pregnancy  more  frequently  results, 

Discussion. — Dr.  Hutchins  remarked  that  he  had  seen  two 
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cases  of  sterility  attended  with  or  dependent  on  a membra- 
neous exfoliation  of  the  uterine  lining  membrane.  One  of 
them  occurred  in  a patient  who,  married  at  20,  had  menstru- 
ated but  once  during  the  year  subsequent.  The  menses  then 
appeared  once  every  four  months,  the  period  being  attended 
with  discharge  of  membrane.  Under  electricity  the  menses 
became  regular,  and  the  membrane  disappeared.  On  sus- 
pending the  electricity,  however,  the  amenorrhea  returned, 
and  with  it  the  discharge  of  membrane.  The  constant  cur- 
rent of  10  to  20  cells  was  employed. 

Dr.  Beverly  Cole  referred  to  one  point  in  Dr.  Sims’  paper 
which  had  attracted  his  particular  attention,  namely:  that 
semen  containing  living  spermatozoa  had  been  extracted  from 
the  cervical  canal  30  hours  after  coition.  IS^ot  having  made 
the  experiment,  he  was  in  no  position  to  speak  definitely  on 
the  point;  but  he  had  hitherto  been  under  the  impression 
that  spermatozoa  could  not  survive  30  hours.  Coste  and 
others  establish  the  fact  that  the  ovule  dies  within  10  or  12 
hours  after  expulsion  from  the  Graafian  vesicle,  and  thence 
draw  the  conclusion  that  fertilization  must  take  place  high 
up  in  the  Fallopian  tube,  or  perhaps  at  the  ovary  itself.  But 
if  the  ova  die  in  12  hours,  he  marvelled  that  the  spermatozoa 
should  live  30  hours,  and  be  then  found  in  the  cervix  in  an 
active  state.  He  had  detected  them  8 or  10  hours  after  coitus, 
but  they  wei’e  not  then  very  active,  and  he  had  inferred  that 
if  the  ovule  dies  in  12  hours,  the  other  element  would  not 
survive  a much  longer  period. 

Dr.  Chismore  asked  Dr.  Sims  if,  in  the  course  of  his  inves- 
tigations, he  had  found  spermatozoa  alive  30  hours  after  coitus. 

Dr.  Sims  replied  that  he  had  found  them  living  after  36 
hours,  and  so  also  had  his  father.  Their  survival  depends  in 
great  measure  upon  the  character  of  the  cervical  secretion, 
which,  if  noxious  or  acrid,  will  kill  them  in  a short  time. 

Dr.  Burgess  had  read  somewhere  that  spermatozoa  in  cer- 
tain of  the  lower  animals  remain  viable  8 or  10  days. 

Dr.  Whitwell  considered  the  modern  method  of  dilating 
the  uterine  canal  with  the  “glove  stretcher”  instrument,  fol- 
lowed by  the  glass  plug,  as  an  improvement  on  the  old  ope- 
ration. The  danger  of  haemorrhage  is  lessened,  and  the  canal 
remains  patent,  and  pregnane}^  more  frequently  follows, 

Salicin. — Dr.  G.  W.  Winterburn,  of  Hew  York,  H.  Y., 
says  that  salicin  has  toxical  efiects  similar  to  those  of  cin- 
chona. Under  its  influence,  the  expression  becomes  dull 
and  heavy,  the  face  flushes,  the  eyes  are  sufiused,  and  the 
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breathing  is  quickened  and  deepened.  There  is  frontal 
headache,  noises  in  the  ears,  and  sometimes  complete  deaf- 
ness. The  voice  becomes  thick  and  husky,  and  there  is  dis- 
tressing burning  in  the  throat,  nausea  and  vomiting,  catarrh 
of  the  stomach  and  intestines,  with  diarrhoea;  and,  if  per- 
sisted in,  ulceration  of  the  stomach  and»intestines  is  induced, 
accompanied  with  great  muscular  weakness,  fever,  delirium 
and  involuntary  evacuations  of  faeces  and  urine.  It  is  elim- 
inated by  the  urine,  sweat  and  saliva.  It  is  an  anti-ferment 
and  antiseptic.  When  finely  powdered  and  dusted  over  foul 
and  indolent  ulcers,  it  is  an  almost  unrivalled  remedy. 

The  glycerole  of  salicin  (a  half  drachm  of  salicin  to  three 
ounces  of  glycerine)  is  useful  as  a dressing  to  bed  sores  and 
sloughing  and  gangrenous  wounds ; also  to  carbuncles  and 
various  forms  of  erythema  and  ecthema.  It  will  sometimes 
check  night  sweats  of  phthisis.  It  may  be  administered 
with  benefit  in  all  chronic  mucous  discharges,  and  especially 
in  catarrhal  stomatitis  and  thrush.  It  has  an  anmsthetic 
property,  evinced  by  calming  the  burning  and  gnawing  pain. 
It  is  also  useful  as  an  astringent  in  ptyalism.  From  its  anti- 
septic virtue,  the  powdered  bark  of  willow  would  make  a 
healthful  and  cheap  basis  of  tooth  powder.  Salicin  spray — 
three  grains  to  an  ounce  of  water — is  valuable  in  ulcerations 
of  the  nares,  fauces  and  larynx.  As  it  will  destroy  micro- 
zymes,  it  will  be  beneficial  in  hay  asthma,  rose  cold  and  au- 
tumnal catarrh,  and  is  likely  to  replace  quinine  in  these  dis- 
orders. It  promotes  digestion  and  appetite  as  a bitter  tonic, 
and  prevents  fermentation  of  food.  It  is  of  special  value  in 
chronic  diarrhoea  and  dysentery  of  children.  It  also  tones 
up  the  mucous  membrane,  and  prevents  the  formation  of  the' 
slimy  nidus  in  which  the  parasites  thrive.  It  is  almost  ex- 
clusively employed  in  Spain  and  Portugal  in  the  treatment  of 
intermittent  fevei’s.  It  has  been  employed  in  most  febrile 
diseases,  such  as  typhoid,  typhus,  pneumonia,  scarlatina, 
diphtheria  and  measles ; but  its  only  action  in  these  troubles 
seems  to  be  that  of  an  apyretic.  It  does,  however,  seem  to 
have  a real  value  in  puerperal  fever  and  septicaemia.  It 
seems  to  possess  an  almost  specific  power  to  arrest  the  pro- 
gress of  acute  rheumatism.  Cases  of  diabetes  mellitus  have 
been  cured  with  salicylate  of  soda,  after  resisting  various 
other  treatments.  In  endo-metritis,  in  the  vomiting  of  preg- 
nancy, and  in  the  foetid  expectoration  of  phthisis,  it  has  been 
successfully  used.  It  is  a powerful  anaphrodisiac. — A.  V. 
Med.  Eclectic,  Jan.,  1880. 
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Treatment  of  Fracture  of  the  Patella. — At  a recent  meeting 
of  tbe  London  Medical  Society,  Dr.  E.  Bell  reported  a case 
of  ununited  transvei’se  fracture  of  the  patella,  upon  which 
he  performed  the  following  operation:  An  incision  four  or 
five  inches  long  was  made  in  the  long  axis  of  the  limb,  over 
the  fractured  patella;  the  skin  was  dissected  from  the  parts 
beneath  ; then  the  fibrous  expansion  between  the  ends  of  the 
bone  was  dissected  from  the  condyles  of  the  femur;  a slice 
of  bone  was  then  taken  from  the  free  margins  of  the  patella  ; 
two  holes  were  bored  through  each  fragment  at  a little  dis- 
tance from  the  margin,  and  strong,  fine  silver  wire  passed 
through  them.  Forcible  traction  failed  to  bring  the  ends  to- 
gether, nor  would  the  fragments  touch  when  the  lateral  at- 
tachments of  the  patella  were  divided.  Hence  it  was  neces- 
sary to  divide  subcutaneously  the  whole  of  the  rectus  femoris 
muscle  and  tendon  three  inches  from  the  upper  margin  of 
the  patella — a narrow-bladed  bistoury  being  entered  from  the 
outer  side  of  the  thigh.  By  twisting  the  wires,  the  frag- 
ments were  forcibly  brought  into  contact.  Bleeding  vessels 
were  tied  with  catgut;  incisions  were  made  into  the  joint  on 
each  side  above  the  patella,  for  the  passage  of  drainage  tubes, 
and  the  limb  was  placed  on  a splint  and  inclined  plane.  A 
very  srnall  drainage  tube  was  passed  under  the  long  incision, 
which  was  carefully  brought  together  b}^  carbolized  silk  su- 
tures— holes  being  left  to  allow  the  silver  wire  to  pass.  The 
blood  was  well  squeezed  out  of  the  wound  made  in  dividing 
the  extensor  muscle,  and  a drain  tube  introduced.  Protec- 
tive oil  silk  having  been  applied  over  the  various  incisions, 
carbolized  gauze  wetted  with  carbolic  lotion  was  applied  over 
a quantity  of  loose,  dry  gauze  to  absorb  discharges.  The 
limb  was  then  placed  on  a McIntyre  splint  and  kept  well 
raised  in  bed.  The  case  progressed  uninterruptedly.  The 
operation  was  done  on  July  12th;  all  stitches  were  removed 
by  the  21st,  and  the  drain  tubes  on  August  6th.  Passive 
motion  was  then  commenced.  The  patient  left  his  bed  Sep- 
tember 5th.  He  can  now  flex  and  extend  his  knee,  and  can 
walk  without  a stick.  There  is,  apparently,  perfect  bony 
union  of  the  patella. — Med.  ^ Surg.  Rep.,  Jan.  10,  1880. 

[Apropos  to  this  subject,  we  would  mention  a method 
which  we  have  tried  and  have  seen  tried,  which  promises  to 
simplify  the  treatment  of  these  troublesome  cases  very  much. 
We  allude  to  the  application  of  the  plaster  bandage.  It 
combines  simplicity,  cheapness  and  efficiency.  It  should  be 
applied  in  the  usual  way,  from  the  foot  to  the  middle  of  the 
thigh.  A figure  of  8 turn  should  be  made  around  the  knee. 
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SO  as  to  draw  the  fragments  together.  The  limb  should  be 
extended  so  as  to  relax  the  ligamentnm  patellae.  Our  atten- 
tion was  first  called  to  the  method  by  seeing  a case  treated 
by  Dr.  Brock. — H.  M.  T.] 

Subacute  and  Chronic  Non-Suppurative  Inflammation  of  the 
Tympanum  and  Eustachian  Tube. — In  a clinical  lecture  [Medi- 
cal Record,  January  10,  1880),  Dr.  Oren  D.  Poniero}^  of  Hew 
York  city,  gives  the  following  definition  and  rules  for  diag- 
nosing and  treating  this  not  uncommon  and  very  obstinate 
disease  of  the  ear.  Generally,  he  says,  we  expect  acute  in- 
flammation of  the  tympanum  to  be  more  or  less  self-limiting, 
and  if  the  subjects  have  a constitution  which  is  not  tubercu- 
lous or  affected  with  any  dyscrasia,  the  disease  goes  on  to  a 
satisfactory  termination.  But  frequentl}^  a lingering  inflam- 
mation remains  after  most  of  the  symptoms  have  been  sub- 
dued, denominated  subacute  or  chronic  non-suppurative  in- 
flammation of  the  tympanum.  The  subjective  symptoms  are 
hardness  of  hearing,  tinnitus,  vertigo,  defective  raemorj^ 
dullness  of  mental  perception,  unnatural  sound  of  external 
noises,  etc.  Hardness  of  hearing  depends  upon  hj’pereemia 
and  thickening  of  the  lining  membrane  of  the  tympanum, 
and  to  sunken  drum  membrane,  with  impaction  of  the  base 
of  the  stapes  in  the  oval  window.  This  is  due  to  the  differ- 
ence in  the  air  pressure  on  the  outer  portion  of  the  drum 
membrane  and  the  inner.  The  membrane  of  the  round 
window  is  also  put  upon  the  stretch — the  bulging  being  to- 
wards the  tympanic  cavity.  The  lowering  of  the  hearing  in 
this  instance  is  accomplished  by  interference  in  the  passage 
of  the  sonorous  undulations  to  the  labyrinth  consequent  upon 
this  pressure.  The  sensitiveness  of  the  nerve  may  he  so 
great  that  every  pulsation  of  the  heart  and  artery  is  painful 
or  noticeable.  We  have  then  what  is  known  as  pulsatory 
tinnitus.  The  Eustachian  tube  is  closed  either  by  a collection 
of  mucus  in  the  faucial  portion  of  the  tube,  or  b}’  a catarrhal 
swelling  of  its  mucous  lining,  thus  diminishing  its  calibre. 
Ordinarily,  we  should  hear  without  being  conscious  of  it. 
In  the  early  stages  of  the  disease,  the  meatus  may  be  smeared 
with  cerumen,  which  is  too  thin,  too  thick,  or  in  undue  quan- 
tity; while  later  on  there  may  be  a complete  absence  of  ceru- 
men, and  explained  in  this  way  : Earlier  in  the  disease  there 
is  a hyperEemia — we  might  say,  irritable  and  hyperaemic  ceru- 
minous glands.  They  secrete  too  much,  which  is  altered  in 
quality.  After  awhile,  they  become  anaemic  and  atrophic, 
and  the  secretion  is  diminished.  The  epidermis  of  the  drum- 
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membrane  is  frequently  loosened,  more  or  less  dilated,  and 
occasionally  slightly  lacerated,  thus  giving  the  membrane  a 
scurfy  appearance.  The  meatus  is  reddened  and  sensitive, 
and  presents  other  indications  of  the  progress  of  subacute 
inflammation.  Tlie  drum  membrane  should  be  gray  and 
translucent,  somewhat  of  the  appearance  of  mother-of-pearl. 
In  disease,  the  membrane  is  opaque  or  red,  with  peripheral 
injection,  and  minute  blood-vessels  shooting  in  towards  its 
center.  The  symptoms  observable  in  the  Eustachian  tube 
are  generally  associated  with,  or  dependent  upon,  some  form 
of  diseased  throat.  Mild  cases  in  young  subjects  generally 
recover.  The  great  trouble  is,  its  proneness  to  relapse;  and 
each  subsequent  attack  renders  the  patient  deafer.  The  first 
indication  in  the  treatment  is  to  arrest  the  inflammation ; 
the  second  is  the  management  of  the  Eustachian  tube;  the 
third  is  the  bringing  of  the  drum  membrane  back  into  its 
proper  position;  the  fourth  is  to  dispose  of  the  products  of 
inflammation.  The  inflammation  is  controlled  by  applying 
leeches,  blisters,  iodine  and  nitrate  of  silver.  The  manage- 
ment of  inflammation  of  the  Eustachian  tube  is  by  general 
treatment  of  catarrhal  symptoms,  as  well  as  by  treatment  of 
the  tube  itself.  Paracentesis  of  the  drum  membrane  is  often 
serviceable  for  the  relief  of  the  sunken  condition  of  the  drum 
membrane.  It  is  as  good  for  the  relief  of  the  tinnitus  as 
anything  the  writer  has  tried.  The  rationale  of  its  use  is 
this : Every  time  a puncture  is  made,  a cicatrix  forms,  and 
hence,  contraction  of  the  membrane  tends  to  diminish  the 
sunken  condition.  To  dispose  of  the  products  of  inflamma- 
tion, he  advises  bringing  the  patient’s  heatlh  up  to  the  high- 
est state  possible,  by  the  use  of  mercuiy  and  iodide  of  potas- 
sium. 

Toxical  Effects  of  Tea. — Dr.  W.  J.  Morton,  of  I^ew  York, 
arrives  at  the  following  conclusions  concerning  the  pernicious 
effects  of  immoderate  tea-drinking  : 1st,  With  tea,  as  with 
any  potent  drug,  there  is  a proper  and  improper  dose.  2d, 
In  moderation,  tea  is  a mental  and  bodily  stimulant  of  a most 
agreeable  nature,  followed  by  no  harmful  reaction.  It  pro- 
duces contentment  of  mind,  allays  hunger  and  bodily  weari- 
ness, and  increases  the  incentive  and  the  capacity  for  work. 
3d,  Taken  immoderately,  it  leads  to  a very  serious  group  of 
symptoms,  such  as  headache,  vertigo,  heat  and  flushing  of 
the  body,  ringing  in  the  ears,  mental  dullness  and  confusion, 
tremulousness,  nervousness,  sleeplessness,  apprehension  of 
evil,  exhaustion  of  mind  and  body,  with  disinclination  to 
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mental  and  physical  exertion,  increased  and  irregular  action 
of  the  heart,  and  increased  respiration.  Each  of  the  above 
symptoms  is  produced  by  tea-taking  in  immoderate  quanti- 
ties, irrespective  of  dyspepsia  or  hypochondria,  or  hj-peree- 
mia.  The  prolonged  use  of  tea  produces  additional  symp- 
toms of  these  three  latter  diseases.  In  short,  in  immoderate 
doses,  tea  has  a most  injurious  effect  upon  the  nervous  sys- 
tem. 4th,  Immoderate  tea-drinking,  continued  for  consid- 
erable time,  with  great  certainty  produces  dyspepsia.  5th, 
The  immediate  mental  symptoms  produced  by  tea  are  not  to 
be  attributed  to  dyspepsia.  In  experimenting  upon  himself, 
the  whole  group  of  symptoms  was  produced,  with  no  sign  of 
digestive  trouble  superadded.  6th,  Tea  retards  the  waste  or 
retrograde  metamorphosis  of  tissue,  and  thereby  diminishes 
the  demand  for  food.  It  also  diminishes  the  amount  of  urine 
secreted.  7th,  Many  of  the  symptoms  of  immoderate  tea- 
drinking are  such  as  may  occur  without  suspicion  of  tea  be- 
ing their  cause ; and  we  find  many  people  taking  tea  to 
relieve  the  symptoms  Avhich  its  abuse  is  producing. — Journal 
of  Nervous  and  Mental  Diseases,  Oct.,  1879. 

Food  Adulterations. — A Chicago  chemist  has  recently  made 
the  following  statement : At  the  request  of  a highly  respec- 
table citizen  of  Chicago,  he  examined  fourteen  brands  of  su- 
gar, bought  in  this  cit_) — some  granulated,  some  w’hite,  some 
colored,  some  coarse,  and  some  fine.  In  twelve  of  the  sam- 
ples, he  found  tin  in  the  form  of  a chloride,  an  active  poison. 
He  examined  several  groups  made  essentially  and  entirely  of 
glucose,  and  found  in  them  chlorides  of  tin,  calcium,  iron  and 
magnesia,  and  in  quantities  which  made  them  veiy  poison- 
ous. In  one  case,  a whole  neighborhood  was  poisoned,  and 
the  doctor  Avas  told  of  one  death.  He  has,  in  several  cases, 
found  sugar  of  lead  in  vinegar.  He  uses  fruit  acids  in  place 
of  vinegar,  such  as  lemon  juice,  etc.  Pickles  he  has  found, 
in  various  cases,  to  be  poisoned  with  copper  and  lead.  The 
cheap  tinware  sold  in  our  markets  are  dangerous  to  use  for 
canning  fruits,  Amgetables,  meats  or  fish.  They  are  liable  to 
contain  lead  and  tin— -both  active  poisons.  He  has  found,  in 
many  baking  poAvders,  alum  instead  of  cream  of  tartar — a 
thing  dangerous  and  injurious  in  all  cases.  Almost  all  the 
hair  cosmetics  ax’e  poisonous,  and  many  of  the  face  powders 
contain  arsenic  or  lead. 

Another  chemist,  in  the  same  city,  says  he  never  uses  the 
vinegar  or  pickles  sold  in  our  market.  Sulphuric  acid  is 
used  in  making  much  of  the  vinegar ; lead  is  used  in  making 
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yellow  pickles,  and  verdigris  in  making  the  green.  lie  has 
examined  a large  number  of  specimens  of  oleomargarine, 
and  has  found  in  them  organic  substances  in  the  form  of 
muscular  and  connective  tissue,  various  fungi,  and  living  or- 
ganisms which  have  resisted  the  action  of  boiling  acetic  acid; 
also,  eggs  resembling  those  of  the  tape  worm.  The  French 
patent,  under  which  oleomargarine  is  made,  requires  the  use 
of  the  stomachs  of  sheep  or  pigs.  This  is  probably  the  way 
the  eggs  get  in.  He  regards  it  as  a dangerous  article,  and 
would,  on  no  account,  permit  its  use  in  his  family.  He  has 
made  more  than  a thousand  microscopical  examinations  of 
milk  in  this  city,  and  not  over  ten  per  cent,  of  the  milk  sold 
here  is  wdiolesome  and  unadulterated. 

Opium  in  Hypochondria, — From  expei’iments  and  observa- 
tions, Dr.  W.  A.  Hammond,  of  Hew  York,  arrives  at  tbe 
following  results  concerning  the  action  of  opium  : The  im- 
port of  them  is,  that  small  doses  of  opium,  acting  as  a stimu- 
lant, increases  the  activity  of  the  cerebral  circulation,  causing 
hyperaemia  of  the  brain.  A larger  dose  lessens  the  amount 
of  blood  in  the  organ  and  induces  sleep.  A still  larger  dose — 
one  that  may  be  regarded  as  overpowering — diminishes  the 
pow'er  of  the  whole  nervous  system,  lessens  the  activity  of 
the  respiratory  function,  and  hence  allows  blood  which  has 
not  been  sufSciently  subjected  to  the  influence  of  the  atmos- 
phere to  circulate  through  the  brain.  As  a consequence, 
such  a dose  produces  stupor,  and  sometimes,  if  large  enough, 
even  death.  If,  therefore,  we  have  an  anaemic  condition  of 
the  brain  to  deal  with,  opium  should  be  administered  in 
small  doses;  if  wdth  a hyperaemic  state  of  this  organ,  in 
moderate  doses;  while  the  cases  in  which  very  large  doses  are 
required  are  quite  exceptional.  Every  physician  has  Avit- 
nessed  cases  in  Avhich  patients  have  had  opium  administered 
in  inadequate  doses  with  the  hope  of  causing  sleep,  but  in 
which  the  effect  had  been  directly  the  opposite — a high  state 
of  mental  and  physical  excitement.  That  melancholia  is  di- 
rectly the  consequence  of  cerebral  antemia,  is  very  plausibly 
argued  by  Meynert  and  others.  That  hypochondria  is  like- 
wise the  result  of  a like  condition,  seems  to  be  logically  a 
fair  inference.  We  have  in  it  the  same  depressed  condition 
of  the  cerebral  functions,  and  Ave  have — what  of  itself  is  a suf- 
ficient element  in  forming  an  opinion — a tendency  to  sleep, 
such  as  is  inconsistent  with  the  existence  of  cerebral  hyperse- 
mia.  Moreover,  the  temperature  of  the  surface  of  the  head 
is  throughout  considerably  less  than  the  normal  standard,  and 
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the  other  symptoms  are  very  analogous  to  those  which  exist 
ill  anaemic  states  of  the  brain.  The  ophthalmoscope  very 
generally  exhibits  the  fundus  of  the  eye  of  a paler  hue  than 
is  natural,  and  the  vessels  of  the  retina  smaller  and  less  nu- 
merous than  in  health.  Such  being,  in  all  probability,  the 
facts  relative  to  the  intra-cranial  circulation  in  cases  of  hypo- 
chondria, we  are  justified  in  anticipating  beneficial  results 
from  the  use  of  opium  in  proper  doses.  In  practice,  such 
consequences  very  generally  ensue;  and  in  the  employment 
of  this  drug,  and  its  preparations  in  properly-adjusted  doses, 
Ave  possess  means  for  combatting  hypochondria,  not  exerted 
by’  any  others  at  our  command.  In  ordinary  cases,  he  pre- 
scribes the  sulphate  of  morphia  in  solution,  in  doses  of  from 
a tAvelfth  of  a grain  to  the  sixth  of  a grain  three  times  a day. 
The  dose  should,  in  no  case,  be  large  enough  to  cause  sleep. 
The  treatment  should  be  persistently  carried  on  for  at  least 
two  months.  It  is  rarely  necessary  to  increase  the  proportion 
of  morphine  in  the  solution.  The  beneficial  effects  of  the 
remedy  are  very  soon  exhibited.  The  tendency  of  the  pa- 
tient to  introspection  is  diminished;  the  mind  becomes  more 
cheerful;  the  gloomy  apprehensions  vanish;  the  pulse  in- 
creases in  force,  and  the  whole  mental  and  physical  condition 
of  the  patient  is  placed  upon  a higher  level.  When  it  is 
deemed  necessary  to  discontinue  the  treatment  by  morphia, 
some  tonic  preparation,  as,  for  instance,  the  compound  tinc- 
ture of  cinchonia,  should  be  substituted,  and  should  be  kept 
up  for  a week  or  two.  During  the  whole  course  of  the  treat- 
ment, attention  must  be  paid  to  the  bowels,  and  with  this 
view  it  is  best  to  administer  a mild  purgative  daily,  such  as 
a pill  consisting  of  three  grains  each  of  extract  of  aloes  and 
ox  gall,  and  a third  of  a grain  of  podophyllin.  It  is  best  to 
give  this  systematically,  even  though  there  be  no  tendency  to 
constipation. — Croillard^s  Medical  Journal,  ISTov.,  1879. 

Extirpation  of  the  Uterus. — Dr.  J.  Marion  Sims  {Med.  Rec- 
ord) saw  in  Schroeder’s  wards  an  interesting  case  of  extirpa- 
tion of  the  uterus  for  sarcoma.  The  operation  had  been 
performed  about  ten  days  before,  and  the  patient  was  conva- 
lescent. She  was  nearly  forty  years  old,  and  had  a tumor 
about  the  size  of  an  egg  in  the  body  of  the  uterus.  A bit 
of  it  was  scraped  out  with  the  curette,  submitted  to  the  mi- 
croscope, and  found  to  be  malignant.  Prof.  Schroeder  then 
determined  to  extirpate  the  organ.  He  made  the  incision  as 
for  ovariotomy,  drew  the  uterus  up  from  the  pelvis,  trans- 
fixed the  cervix  with  a double  ligature  antero-posteriorily. 
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just  above  the  vaginal  junction;  tied  one  on  each  side,  in- 
cluding the  corresponding  part  of  a broad  ligament,  just  as 
Pean  does;  and  then  he  amputated  the  body  of  the  uterus 
from  the  cervix  at  the  os  internum.  This  left  a raw  surface 
about  an  inch  and  a half  in  diameter,  which  Pean  and  others 
have  been  in  the  habit  of  putting  outside  through  the  lower 
angle  of  the  abdominal  wound,  and  fixing  it  there  as  they 
did  the  pedicle  in  ovariotomy.  The  clamped  pedicle  and 
Listerism  are  antagonistic,  if  not  incompatible.  Professor 
Schroeder  did  not  wish  to  leave  a sloughing  pedicle  outside ; 
nor  did  he  wish  to  leave  a suppurating  one  inside  the  perito- 
neal cavity,  and  he  hit  upon  this  happy  idea.  He  exsected 
the  cervix  conically  from  the  amputated  surface  down  to  the 
point  at  which  it  had  been  transfixed  with  the  ligatures;  and 
then  he  brought  its  thin  edges  together  antero-posteriorily, 
and  secured  them  with  fine  carbolized  silk  sutures.  Thus 
the  incised  surfaces  were  brought  in  contact  internally,  leav- 
ing only  serous  surfaces  in  contact  with  the  peritoneal  cavity. 
It  was  beautiful  in  theory  and  successful  in  practice ; for  the 
patient  recovered,  with  the  pulse  and  temperature  remaining 
very  near  normal  all  the  time. 

Pathology  of  Hip-Joint  Disease. — Prof.  S.  D.  Gross,  in  a re- 
cent clinical  lecture,  remarked  that  he  has  long  taught  that 
there  can  be  no  disease  of  this  kind  without  a previous  taint 
of  the  sj'stem,  and  that  he  has  always  maintained  that  where 
this  predisposition  exists,  the  disease  may  be  called  into  ex- 
istence by  comparatively  slight  causes,  such  as  blows  or  falls, 
or  suppression  of  the  cutaneous  perspiration,  which,  in  a 
healthy  subject,  could  not  be  followed  by  such  peculiar  mani- 
festations. When  this  tendency  is  present,  trivial  causes 
may  produce  serious  consequences.  He  knows  that  his 
friend,  Dr.  Sayre,  of  Hew  York,  who  has  given  a great  deal 
of  attention  to  this  subject,  holds  that  hip-joint  disease  may 
arise  from  ordinary  injuries  in  a healthy  constitution,  but  he 
cannot  agree  with  him.  We  cannot,  he  i-emarks,  by  slight 
means  alone,  give  rise  to  pulmonary  consumption  ; there 
must  be  a constitutional  predisposition,  or  else  the  tubercu- 
lar deposit  will  not  appear.  It  is  the  same  with  hip-joint 
disease.  Bear  in  mind,  then,  that  a constitutional  predispo- 
sition of  a peculiar  kind  always  accompanies  hip-joint  disease. 

The  Effect  of  Castration  on  the  Sexual  Character  and  Instincts 
of  Women. — In  a paper  read  before  the  Pennsylvania  State 
Medical  Society,  Dr.  Wm.  Goodell  discusses  at  some  length 
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this  interesting  question,  and  concludes  that  further  than  the 
iuevitahle  induction  of  sterility,  and  the  probable  absence  of 
menstruation,  the  deprivation  of  both  ovaries  no  more  un- 
sexes a woman,  than  castration  after  pubity  unsexes  a man. 
In  the  one,  the  ability  to  inseminate  is  lost;  in  the  other,  the 
capability  of  being  inseminated  ; but  in  both,  the  sexual  feel- 
ings remain  pretty  much  the  same.  He  thinks  the  physical 
and  physiological  influence  of  the  ovaries  upon  woman  has 
been  greatly  overrated.  In  the  popular  mind,  a woman 
without  ovaries  is  no  woman.  Even  Virchow  has  gone  so 
far  as  to  say,  on  these  two  organs  depend  all  the  specific 
properties  of  her  body  and  her  mind;  all  her  nutrition  and 
her  nervous  sensibility;  the  delicacy  and  roundness  of  her 
figure,  and  in  fact  all  other  womanly  characteristics.  Battey 
notes  in  his  eases  the  persistence  of  aphrodisiac  power.  Kor 
in  any  of  them  was  there  a loss  of  the  womanly  graces,  but, 
on  the  contrary,  the  patients  gained  flesh  and  became  more 
attractive.  Analogous  opinions  are  expressed  by  Ilegar  and 
Wells.  The  latter  reports  the  case  of  a teacher  of  singing, 
who  wrote  to  him  three  months  after  the  operation,  that  her 
voice  became  stronger  after  the  operation,  and  that  she  coidd 
sing  from  A up  to  C naturally.  Peaslee  writes  that  double 
ovariotomy  as  a rule  is  not  followed  by  any  loss  of  the  special 
characteristics  of  woman — the  only  decided  physiological 
change  being  a final  cessation  of  menstruation,  as  well  as  of 
ovulation.  Three  of  his  patients  were  married  and  highly 
educated ; after  recovery,  they  again  became  splendid  exam- 
ples of  womanhood,  enjoying  the  most  perfect  health,  and 
retaining  all  their  former  attributes  of  mind  and  body,  and 
with  undiminished  sensory  capacities  in  their  matrimonial 
relations. 

[Such  emphatic  statements  from  such  eminent  authorities 
should  be,  in  themselves,  conclusive ; but  we  will  add  that 
the  correctness  of  their  observations  has  been  borne  out  in 
two  cases  which  we  have  had  the  opportunity  to  observe 
since  Battey’s  operation  was  performed  upon  them  by  Dr. 
Hunter  McGuire.  Certainly,  so  far  as  their  physical  and 
mental  conditions  are  concerned,  they  are  to  be  congratulated. 
In  one  of  them,  nature  has  been  particularly  lavish  in  her 
endowments;  in  fact,  it  is  exceedingly  rare  to  see  such  a 
combination  of  symmetry,  beauty,  grace  and  refinement. 
As  they  are  both  young  ladies  in  the  higher  walk  of  life  and 
unmarried,  nothing  is  known  as  to  their  sensory  capaci- 
ties.— H.  M.  T.] 
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Reflex  Sciatica  and  Lumbago  Caused  by  Stricture  of  Urethra. 

Dr.  T.  S.  Dabney  reports  tbe  case  of  Mr.  C.,  set.  60,  of  pow- 
erful frame  and  vigorous  constitution,  wlio  twenty  years  ago 
suffered  from  gonorrhoea,  which  persisted  for  many  months, 
in  spite  of  due  treatment.  He  suffered  no  ill-effects  from 
this  persistent  gonorrhoea,  until  five  years  ago,  when  he  was 
compelled  to  quit  work  on  account  of  a severe  attack  of 
lumbago  and  an  incessant  desire  to  micturate.  At  times, 
micturition  was  extremely  painful,  and  could  only  be  ac- 
complished whilst  taking  a hot  hip  bath.  Attacks  of  sciatica, 
lumbago  and  other  neuralgic  affections  of  more  or  less  grav- 
ity, have  occasioned  him  much  trouble  since  his  first  attack, 
five  years  ago.  He  spent  several  months  at  Hot  Springs,  and 
has  been  under  the  treatment  of  several  distinguished  physi- 
cians; but  with  one  accord,  they  adopted  the  usual  palliative 
treatment  for  lumbago,  etc.  About  three  months  ago,  his 
sciatica  and  lumbago  forced  him  to  keep  his  bed.  His  suf- 
ferings were  described  as  having  been  extremely  excruciating, 
necessitating  the  free  use  of  opiates.  A careful  examination 
with  the  bulbous  bougie  disclosed  the  existence  of  two  stric- 
tures— one  just  behind  the  meatus  ; the  other,  in  front  of  the 
bulbous  portion  of  the  urethra.  The  patient  was  at  once 
put  on  full  doses  of  quinine  and  opium,  and  was  sent  to  his 
room  to  rest  until  the  next  day.  The  passage  of  the  instru- 
ment to  examine  him  entirely  relieved  all  neuralgic  symp- 
toms for  several  hours.  Hext  day  (17th),  the  first  stricture 
was  cut  with  a bistoury,  and  the  second  treated  by  dilation. 
From  the  moment  the  first  stricture  was  cut,  all  pain  van- 
ished to  return  no  more.  On  the  16th,  he  came  to  Hew  Or- 
leans on  crutches ; on  the  22d,  he  walked  three  miles  for 
recreation.  In  three  days  from  the  time  of  his  arrival,  he 
was  able  to  walk  without  pain  or  stick,  and  in  ten  days  was 
discharged  cured. — New  Orleans  Med.  and  Surg.  Jour.,  April, 
1880. 

Consumption  a Nerve  Disease. — Dr.  J.  J.  M.  Angear,  of  Fort 
Madison,  Iowa,  has  been  so  much  struck  with  the  similarity 
between  some  of  the  symptoms  accompanying  diseases  of  the 
nerves  or  nerve-centres  wuth  those  of  consumptive  patients, 
that  he  is  forced  to  ask  the  question,  May  not  consumption 
be  a nerve  disease?  He  is  led  to  think  so,  first,  by  the  pe- 
culiarity of  the  sweating,  especially  about  the  head,  neck  and 
chest.  Sudoriferous  glands,  like  other  glands,  are  more  or 
less  under  the  control  of  nerve  influence.  How  common  to 
see  the  face  of  an  embarrassed  speaker  drenched  in  perspira- 
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tion  ! He  thinks  we  have  been  too  ready  to  dismiss  the  mat- 
ter of  night-sweats  simply  as  evidence  of  debility.  What  is 
more  common  than  to  have  night-sweats,  even  in  the  most 
robust  person,  after  an  ordinary  attack  of  ague,  or  intermit- 
tent fever  ? If  we  stimulate  the  sciatic  nerve  of  a dog,  we  ob- 
serve sweating  of  the  toes  in  proportion  to  the  stimulation. 
Bernard  divided  the  cervical  sympathetic  nerve  in  a horse, 
and  the  operation  was  accompanied  by  copious  perspiration 
on  the  side  of  the  face  and  neck ; and  by  galvanizing  the  di- 
vided ends  of  the  nerve  the  sweating  was  arrested.  This  is 
the  sweating  peculiar  to  consumption.  Dr.  Angear  has  a 
patient  in  the  hospital  of  the  penitentiary  whose  mental  con- 
dition is  not  normal,  and  at  times  he  is  decidedly  insane. 
The  only  physical  difficulty,  except  constipation,  is  the  pro- 
fuse perspiration.  He  not  only  wets  his  personal  clothing  so 
that  water  can  be  wrung  out  of  them,  but  the  bed-clothes  are 
saturated  with  this  abnormal  sweating.  This  is  a clear  case 
of  sweating  from  nervous  disease.  Insanity  is  a disease  of 
the  brain.  The  majority  of  insane  persons  die  of  lung 
troubles — pneumonia,  gangrene  and  consumption.  It  is  no- 
ticed that  insane  consumptives  get  better  of  the  insanity  as 
the  disease  of  the  lungs  gets  worse,  and  as  the  lungs  get  bet- 
ter, the  insanity  gets  worse — thus  showing  that  there  is  at 
least  an  intimate  connection  between  disease  of  the  nervous 
and  respiratory  systems.  Alcohol  produces  nervous  diseases. 
Richardson,  in  his  “Modern  Diseases,”  speaks  of  alcohol 
producing  consumption,  and  also  of  having  observed  thirty- 
six  cases.  Here  we  have  a transposition,  as  it  were — con- 
sumption taking  the  place  of  delirium  tremens.  Chambers, 
in  his  “Renewal  of  Life,”  speaks  of  two  cases  of  consump- 
tion following  delirium  tremens,  as  if  the  two  were  ver^' 
intimately  connected.  In  the  spring  of  1863,  the  author  had 
a patient  whose  great  toe  was  badly  crushed  by  a log  rolling 
upon  it.  The  patient  was  very  nervous,  and  from  the  first 
said  it  would  kill  him.  He  lost  his  appetite,  became  sleep- 
less, wasted  in  flesh,  cough  set  in,  and  in  a few  months  he 
died  of  consumption.  Had  tetanus  made  its  appearance,  and 
he  had  died  from  that  cause,  all  would  agree  that  the  crushed 
nerve  in  the  toe  was  the  cause  of  the  tetanus  which  killed 
the  patient.  The  writer  claims  that  we  can,  with  equal  cer- 
tainty, say  that  the  crushing  of  the  toe  affected  some  other 
change  in  the  nervous  system  which  produced  consumption 
instead  of  tetanus.  He  alludes  to  a fact  well  known,  that 
exposure  to  wet  or  lying  on  damp  ground  will,  at  times,  pro- 
duce paralysis,  and  will  also,  at  times,  produce  consumption; 
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and  also  to  the  fact  that  a large  proportion  of  paralytics  die 
of  lung  disease.  In  the  summer  of  1877,  the  writer  was 
called  to  see  a young  man  who,  the  summer  previous,  while 
shingling  a house,  was  sun-struck.  His  health  failed,  but 
during  the  winter  he  improved.  As  the  warm  weather  came 
on,  he  grew  worse — losing  flesh,  having  a cough,  profuse 
sweating  about  the  head,  neck  and  chest,  diarrhoea,  etc.;  in 
other  words,  he  died  of  consumption,  produced  hy  change  in 
the  nerve-centre — the  result  of  sun-stroke.  Had  he  been 
paralyzed  after  the  sun-stroke,  and  had  he  died  from  the  effect 
of  the  paralysis,  we  should  not  have  questioned  the  cause  of 
the  paral^'sis,  nor  of  the  death.  In  this  case  the  consump- 
tion took  the  place  of  the  paralysis.  The  writer  takes  it  for 
granted  that  all  will  agree  that  we  have  nerves,  whose  office 
is  to  direct  and  govern  nutrition,  usually  designated  trophic 
nerves.  He  quotes  Charcot  as  saying,  “ The  skin,  the  mus- 
cles, the  joints,  the  bones,  and  the  viscera,  may  become  the 
seat  of  various  trophic  disorders,  consequent  on  lesions  of  the 
nervous  system  or  of  the  nerves.  Consumption,  the  writer 
claims,  is  now  universally  acknowledged  to  be  a disease  of 
nutrition ; and  the  fact  of  our  having  nerves  presiding  over 
this  function,  is  as  universally  acknowledged;  and  also  that 
we  may  have  a disease  of  the  nerves  of  nutrition  as  well  as 
of  those  of  motion  or  sensation.  To  say  that  consumption  is 
a disease  of  the  trophic  nerves  is  to  say  it  is  a nervous  dis- 
ease.— St.  Louis  Med.  and  Surg.  Jour.,  April,  1880. 

Therapeutics  of  Acute  Rheumatism. — Prof  Roberts  Bartho- 
low,  of  Philadelphia,  introduces  this  subject  by  alluding  to 
the  fact,  that  in  no  disease  is  the  influence  of  fashion  in  thera- 
peutics more  conspicuous  than  in  the  treatment  of  acute 
rheumatism,  and  by  impressing  the  fundamental  fact,  that  no 
single  remedy  can  be  rightly  applied  to  every  case  of  acute 
rheumatism.  The  most  superflcial  inspection  of  cases  shows 
that  there  are  three  classes  of  subjects  who  are  attacked  by 
rheumatism,  viz.,  the  cachectic,  feeble  and  nervous;  the 
obese,  florid  but  flabby-tissued  drinkers  of  malt  liquors ; the 
vigorous  and  able  bodied,  who  have  inherited  or  acquired  a 
rheuraatismal  diathesis.  Purthermore,  it  seems  sometimes 
to  be  of  a distinctly  nervous  origin  ; at  least,  we  know  that 
certain  changes  in  the  spinal  cord,  and  injuries  of  nerves,  are 
followed  by  joint  inflammations  similar  to  those  of  acute 
rheumatism  ; and  again,  that  the  circulation  of  some  organic 
acid  in  the  blood  has  seemed  to  excite  rheumatic  inflamma- 
tion. This  is  shown  in  the  acid  urine  and  sweat,  or  by  the 
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fact  that  by  injecting  lactic  acid  into  the  body,  endocarditis 
and  rheumatic  attacks  may  be  artificially  produced.  These 
forms  and  types,  he  declares,  are  so  distinct  that  he  who  fails 
to  take  heed  cannot  properly  adapt  his  means  to  the  end  in 
view,  and  must  pursue  merely  routine  methods. 

Taking  up  first,  the  type  of  feeble,  ansemic,  nervous  sub- 
jects, he  asks  the  question.  What  method  shall  we  pursue? 
The  fashion  of  the  times  would  direct  salicylic  acid  or  salicin; 
but  experience  and  reason  have  taught  him  that  this  class  of 
patients  do  not  do  well  on  it;  they  are  much  depressed  by 
it,  and  have  a tedious  convalescence,  with  a strong  tendency 
to  relapse.  In  these  cases  he  relies  mainly  on  the  tincture 
of  the  chloride  of  iron,  and  on  small  blisters  around  the  af- 
fected joints.  The  iron  acts  probably  by  neutralizing  the 
acid  of  rheumatism;  the  blisters  also  bring  about  a more  al- 
kaline condition  of  the  blood.  But  they  do  more;  they  have 
a very  marked  effect  in  mitigating  the  pain,  and  patients 
soon  learn  this  and  ask  for  their  repetition. 

The  cases  of  the  second  class  require  different  manage- 
ment. The}^  are  the  fat  and  flabby  subjects,  often  excessive 
consumers  of  malt  liquors,  who  suffer  habitually  with  acid 
indigestion,  and  the  usual  concomitants  of  this  state.  Such 
subjects  present  a delusive  appearance  of  good  health.  They 
will  be  found  to  have  weak  circulations,  are  easily  put  out  of 
breath,  tire  on  the  least  exertion,  and  often  suffer  from  lum- 
bago, neuralgia,  and  other  so-called  rheumatic  troubles. 
When  attacked  with  acute  rheumatism,  they  are  very  apt  to 
have  endo-  or  exo-cai  dial  complications.  These  cases  he  finds 
are  most  successfully  treated  by  the  alkaline  plan.  As  soon 
as  the  urine  exhibits  an  acid  reaction  and  evinces  a tendency 
to  remain  so,  the  alkaline  treatment  should  be  discontinued, 
and  cj[uinine  and  iron  substituted  ; and  if  the  attack  is  a se- 
vere one,[blisters  should  be  applied  about  the  principal  joints. 

The  third  group  of  cases  consists  of  vigorous  subjects  hav- 
ing an  inherited  rheumatic  tendency.  These  are  the  cases 
so  materially  and  quickly  relieved  by  salicylic  acid,  and  to  a 
less  marked  degree  by  salicin.  He  prefers  to  give  scruple 
doses. 


Hypodermic  Injection  of  Morphia — Its  History,  Advantages 
and  Dangers.  By  H.  H.  KANE,  M.  D.,  New  York.  Chas.  L.  Berming- 
ham  & Co.  i88o.  i2mo.  Pp.  354.  Price,  $2.^0.  (From  Publishers.) 

This  book  is  based  upon  the  experience  of  360  physicians 
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— mostly  American — whose  names  and  addresses  are  given 
on  pages  328-337  inclusive.  Eveiy  line  of  the  book  is  in- 
teresting and  instructive.  While  we  cannot  say  that  the 
arrangement  is  altogether  sufficiently  systematic  tor  ready 
reference,  this  defect  is  greatly  remedied  by  a very  good  in- 
dex. The  subject  is  a very  important  one,  and  this  fact  war- 
ranted us  in  publishing  in  full  the  series  of  questions  asked 
by  Dr.  Kane,  in  our  May  number,  in  reference  to  a revised 
edition. 

The  conclusions  drawn  from  the  details  as  to  the  “localiza- 
tion” of  hypodermic  injections,  the  preparation  of  solutions 
at  the  time  they  are  needed,  the  care  required  in  keeping 
needles  clean,  etc.,  etc.,  are  such  as  are  generally  recognized. 
The  Doctor  refers  to  the  experiments  of  Dr.  Geo.  A.  Foote, 
of  Warrenton,  K.  C.,  which  we  have  long  ago  published, 
showing  “that  hypodermic  injections  [of  morphia]  blunt 
tactile  and  pain  sensibility  sufficiently  to  admit  of  the  per- 
formance of  minor  surgical  operations,  without  the  use  of 
an  anaesthetic.”  Every  practitioner  of  medicine  should  care- 
fully stud}^  the  lessons  of  vital  importance  which  the  details 
given  in  this  book  teach. 

Bocky  Mountain  Health  Resorts:  An  Analyticjal  Study  of 
High  Altitudes  in  Relation  to  the  Arrest  of  Chronic  Pul- 
monary Diseases.  By  CHARLES  DENNISON,  A.  M.,  M.  D.,  etc., 
Boston.  Houghton,  Osgood  & Co.  1880.  8vo.  Pp.  192.  Price,  $1.50. 
(For  sale  by  Messrs.  West,  Johnston  & Co.,  Richnioad.) 

This  is  a valuable  contribution  to  the  subjects  of  medical 
climatology  and  the  effects  of  high  altitudes  upon  chronic 
pulmonary  diseases;  and  is  the  result  of  several  years’  com- 
pilation and  hard  study,  by  a capable  and  industrious  author. 
Dr.  Dennison  claims  that,  for  the  arrest  of  consumption,  the 
“ordinary  therapeutic  remedies  are  of  little  avail,  compared 
with  change  of  climate.”  We  are  not  to  be  misunderstood 
as  attaching  no  importance  to  a change  of  climate  when  we 
say  that  Dr.  Dennison  lays  too  much  stress  upon  high  alti- 
tudes as  compared  with  many  other  remedial  conditions. 
But  in  this  monograph,  there  is  too.  much  of  valuable  infor- 
mation for  both  the  professional  and  non-professional  reader 
to  justify  us,  in  a book  notice — not  a review — to  mar  by  criti- 
cism. It  is  easier  to  criticize  than  to  recoR-nize  what  is  new 
and  important.  This  book  should  be  in  the  hands  of  every 
medical  man  and  others  with  tubercular  tendencies,  as  it  is. 
replete  with  instructive  suggestions  from  a real  authority. 

We  ought  not  to  close  this-  notice  without  specially  calling 
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attention  to  tlie  special  care  of  the  publishers  in  issuing  the 
hook  with  great  taste  and  utility.  The  first  inside  cover  has 
a pocket  which  contains  a “Chest  Examination  Chart,”  de- 
signed “chieflj^for  the  purpose  of  studying  lives  impaired 
by  chronic  pulmonary  diseases,  with  a view  to  the  adoption 
of  climate  to  their  special  needs.”  This  port-folio  pocket  is 
also  useful  to  travelers  who  wish  to  preserve  notes  regarding 
pulmonary  conditions,  etc. 

Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S. 
PLAYFAIR,  M.  D.,  F.  R.  C.  P.,  Physician-Accoucheur  to  H.  I.  and  R.  H., 
Duchess  of  Edinburgh;  Professor  of  Obstetric  Medicine  in  King’s  College,  etc. 
Third  American  Edition,  Revised  and  Corrected  by  the  Author.  W'ith  Notes 
and  Additions  by  Robert  P.  Harris,  M.  D.  With  2 Plates  and  183  Illustra. 
tions.  Philadelphia:  Henry  C.  Lea.  1880.  8vo.  Pp.  655.  Leather,  $5; 
cloth,  $4.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

The  favorable  reception  of  former  editions  of  this  work 
in  this  country,  has  induced  the  author  to  make  a careful 
revision  of  this,  the  third  edition,  the  practical  value  of  which 
is  eidianced  by  the  notes  and  additions  of  the  well-qualified 
American  editor.  Indeed,  this  book,  as  revised,  both  hy  the 
author  and  by  the  editor,  is  fully  “up  to  the  times,”  and  is 
necessary  to  the  library  of  everj’  obstetrician.  It  is  one  of 
the  first  of  the  text-books  to  recognize  and  describe  Porro’s 
method  of  ablation  of  the  womb  and  ovaries  as  a substitute 
for  Caesarean  section;  and  a number  of  suggestions,  original 
with  American  practitioners,  such  as  quinia  for  after  pains, 
etc.,  are  duly  credited  and  approved.  The  wmrk  is  cordially 
recommended  to  all  in  need  of  a really  practical  book  on 
obstetrics. 


Manual  of  Pathological  Histology.  By  V.  CORNIL,  Assistant  Pro- 
fessor in  the  Faculty  of  Medicine  of  Pans;  and  L.  R.anvier,  Professor  in  the 
College  of  France.  Translated,  with  Notes  and  Additions  by  E.  O.  Shakes- 
PEAR,  A.  M.,  M.  D.,  Lecturer  on  Refraction  and  Operative  Surgei-y,  University 
of  Pennsylvania,  etc.;  and  J.  Henry  C.  Simes,  M.  D.,  Demonstrator  of  Patho- 
logical Histology,  and  Lecturer  on  Histology,  in  University  of  Pennsylvania. 
With  360  Illustrations  on  W'^ood.  Philadelphia:  Henry  C.  Lea.  1880.  8vo. 
Pp.  800.  (For  sale  by  Me.ssrs.  West,  Johnston  & Co.,  Richmond.) 

This  work  supplies,  in  great  part,  a want  long  felt  among 
American  students  of  pathology.  The  Translators  and 
American  editors  have  materially  added  to  the  value  of  the 
original  text,  by  embodying  many  pathological  facts  of  im- 
portance, which  had  escaped  the  observation  of  the  authors, 
or  which  have  been  brought  out  since  they  wrote  the  book. 
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As  compared  with  the  French  edition  (which  appeared  in 
several  portions,  at  intervals,  extending  from  1869  to  1876), 
the  most  important  changes  in  this  American  edition  are  to 
he  found  in  the  sections  on  sarcoma,  carcinoma,  tuberculosis, 
the  blood  vessels,  the  mammae,  and  the  classification  of  tu- 
mors. The  section  on  the  “classification  of  tumors”  is  a 
most  important  one  to  practitioners  who  have  any  knowledge 
of  the  microscope — an  instrument  which  is  now  essential  to 
practitioners.  The  appendix,  which  is  prepared  by  the  Ameri- 
can editors,  contains  a very  useful  series  of  directions  as  to 
the  preservation  and  hardening  of  tissues,  with  numerous 
formulae  for  different  purposes.  An  excellent  index  com- 
pletes this  valuable  book. 

Modern  Medical  Therapeutics : A Compendium  of  Recent 
Formulae  and  Specific  Therapeutical  Directions,  from  the 
Practice  of  Eminent  Contemporary  Physicians,  American 
and  Foreign.  By  GEORGE  H.  NAPHEY,  A.  M.,  M.  D.,  etc.  Seventh 
Edition,  Enlarged  and  Revised.  Philadelphia:  D.  G.  Brinton.  1880.  8vo. 
Pp.  604.  Cloth.  Price,  $4. 

We  have  so  often  had  occasion  to  commend  the  former  edi- 
tions of  this  valuable  work,  that  it  is  unnecessary  now  to  say 
more  than  that  this  new  seventh  edition  is  an  improvement 
upon  all  its  predecessors,  in  that  many  new  paragraphs  have 
been  added,  and  most  of  those  which  experience  has  not 
confirmed  as  equal  to  the  claims  made  for  them  by  the  au- 
thors, have  been  omitted.  Since  there  is  very  little  left  of 
the  book  as  prepared  by  the  lamented  author  of  the  first 
edition — so  thorough  have  been  the  successive  revisions  by 
the  present  editor — it  seems  proper  that  Dr.  hfaphey’s  name 
should  be  omitted  from  the  title  page  as  the  author,  and  that 
the  name  of  the  present  compiler  should  be  substituted. 

Essentials  of  Anatomy.  By  WILLIAM  DARLING,  M.  D.,  E.  R.  C. 
S.,  Professor  of  Anatomy,  Medical  Department  New  York  University,  and 
Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Adjunct  Professor  of  Anatomy,  Medical 
Department  New  York  University.  New  York:  G.  P.  Putnam’s  Sons.  1880. 
8vo.  Pp.  629.  Cloth,  ^4.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Rich- 
mond.) 

This  is  an  excellent  book  in  design,  and  the  design  has 
been  admirably  executed.  It  is  intended  “ as  a text-book  for 
students,  and  as  a book  of  easy  reference  for  the  practitioner.” 
As  a text-book,  it  is  not  intended  that  it  should  supplant  such 
books  as  Gray’s  or  Wilson’s,  or  any  other  standard  work  of 
the  kind;  but  simply  as  a supplement  to  which  ever  one  the 
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college  student  may  be  using.  As  an  easj^  anatomical  refer- 
ence book  for  tbe  practitioner,  it  has  no  equal.  Theoretical 
■discussions  and  histological  details  are  omitted;  that  which 
is  purely  practical  and  well  approved  only  is  given.  We  very 
cordially  commend  the  authors’  design  in  making  each  de- 
scriptive paragraph  as  little  dependent  upon  those  preceding 
it,  as  possible.  As  a guide  book  for  professors  or  instructors 
of  anatomy  and  surgery,  it  is  well  adapted.  Indeed,  our 
only  criticism  of  the  work  with  its  present  design  is,  that  it 
should  have  been  generally  illustrated  by  diagrams  or  wood 
cuts.  For,  however  well  arranged  may  be  the  text,  drawings 
do  materially  aid  in  the  illustration  and  understanding  of 
anatomical  statements. 

Guide  to  the  Practical  Examination  of  Urine.  For  the  Use  of 
Physicians  and  Students.  By  JAMES  TYSON,  M.  D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy,  University  of  Pennsylvania,  etc. 
Third  Edition.  Revised  and  Corrected.  With  Illustrations.  Philadelphia: 
Lindsay  & Blakiston.  1880.  i2mo.  Pp.  183.  Cloth.  Price,  ;?i.50.  (For 
sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

To  make  a satisfactory  examination  of  urine  does  not  ordi-  • 
narily  demand  an  exorbitant  amount  of  either  manipulative 
skill  or  chemical  knowledge.  This  skill  and  knowledge 
every  physician  can  and  ought  to  possess,  for  the  information 
to  be  thereby  obtained  is  highly  useful  and  constantly  re- 
quired. Little  help,  however,  in  this  direction,  is  to  be  had 
from  medical  and  surgical  treatises,  to  whose  chapters,  on 
urinary  disorders,  the  practitioner  is  wont  to  apply  for  aid; 
for  while  the  chemical  characteristics  in  question  may  be  well 
described,  the  description  is  generally  not  sufficiently  sys- 
tematized to  make  it  serviceable  to  the  inexpert.  On  the 
other  hand,  the  large  works  devoted  exclusively  to  the  exami- 
nation of  the  urine  contain  more  than  the  average  doctor  cares 
to  learn  or  finds  it  needful  to  know.  What  he  wants  is  a 
little  book  which  briefly  and  to  the  point  tells  him  how  to 
analyze  his  sample  and  how  to  interpret  the  resuflts.  N’ow, 
Dr.  Tyson’s  Guide  does  this  very  thing;  and  while  it  indeed 
claims  from  the  reader  a certain  amount  of  studious  attention, 
it  asks  no  more  than  any  one  really  willing  to  he  taught  ought 
to  be  ready  to  bestow. 

We  would  suggest  to  the  author,  that  he  would  materially 
enhance  the  value  of  his  work  if  he  would,  for  the  benefit 
of  the  average  doctor  aforementioned,  insert  a scheme  or 
table  of  systematic  procedures  in  analysis  of  urine,  similar  to 
the  very  good  one  he  gives  for  testing  calculi. — W.  H.  T. 
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Lectures  on  Diseases  of  the  Nervous  System.  By  J.  M.  CHAR- 
COT, Professor  to  the  Faculty  of  Medicine  of  Paris,  etc.  Translated  from  the 
Second  Edition  by  George  Sigerson,  M.  D.,  M.  Ch.,  Licentiate  of  the  King 
and  Queen’s  College  of  Physicians,  etc.  With  Illustrations.  Philadelphia: 
Henry  C.  Lea.  1879.  8vo,  Pp.  271.  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond.) 

There  is  no  author  in  any  country  whose  name  has  become 
the  equal  of  Charcot  as  an  author  on  nervous  diseases;  and 
many  writers,  to  make  themselves  appear  great,  have  “bor- 
rowed”^ from  his  facts  and  figures  without  even  giving  him 
the  honor  of  a proper  credit.  Dr.  Bourneville,  of  Paris,  the 
editor  of  LeProgres  Medical,  axid  himself  an  eminent  neurolo- 
gist and  investigator,  has  reported  and  edited  these  “Lec- 
tures;” and  when  we  say  this,  vt’e  mean  to  affirm  that  every 
line  or  sentence  written  or  spoken  by  Prof  Charcot,  has 
passed  a crucial  examination.  We  should  admit,  however, 
that  we  find  but  few  important  additions  by  the  Translator, 
when  there  is  so  much  to  add,  even  since  Prof.  Charcot  de- 
livered his  “Lectures.” 

These  “Lectures,”’  unfortunately,  are  not  complete  enough 
to  make  the  work  a satisfactory  text  book  for  college  students. 
For  instance,  catalepsy  is  not  described,  nor  is  athetosis,  and 
other  affections  or  diseases  that  should  be  described  in  a sys- 
tematic course.  We  regret  also  to  find  that  the  American 
publisher  has  found  it  “inconvenient  to  reproduce”  several 
of  the  plates  of  the  “French  edition,”  which  give  greater 
value  to  the  original.  But  with  these  shortcomings,  this 
work  is  essential  to  eveiy  specialist,  or  general  practitioner, 
who  has  to  contend  with  nervous  (liseases,  as,  in  fact,  every 
general  practitioner  has  to  do. 

Practical  Hand-book  of  Medical  Chemistry  Applied  to  Clinical 
Research  and  the  Detection  of  Poisons.  By  WM.  H.  GREENE, 
M.  D.,  Demonstrator  of  Chemistry  in  Medical  Department  of  University  of 
Pennsylvania.  Philadelphia:  Henry  C.  Lea’s  Son  & Co.  1880.  i2mo.  Pp. 
310.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  work  is  partly  based  on  the  well-known,  but  now 
somewhat  antiquated,  Bowman' s Medical  Chemistry and 
if  any  special  objection  can  be  urged  against  it,  it  is  that  the 
author  has  departed  quite  widely  from  his  excellent  model. 
The  methods  of  analysis,  both  qualitative  and  quantitative, 
are  good,  and  the  instructions  very  clearly  given;  and,  on 
the  whole,  it  is  doubtless  the  best  book  of  its  class  in  our 
language. — W.  H.  T. 
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The  American  Medical  Association  will  convene  in  N^ew  York 
(in  the  Hall  of  the  Young  Men’s  Christian  Association,  cor- 
ner of  Fifth  Avenue  and  Twenty-third  street),  at  10  o’clock, 
Tuesday  morning,  June  1st.  The  programme  as  already 
partially  arranged  by  the  proper  authorities,  is  most  attrac- 
tive. both  in  a scientific  and  social  point  of  view.  Several 
public  and  many  private  entertainments,  as  well  as  excur- 
sions, have  been  provided  for.  We  fear  that  the  effect  of 
these  over-bountiful  arrangements  for  the  social  pleasure  of 
the  guests  will  prevent  the  visitors  from  taking  that  interest 
in  the  real  scientific  objects  of  the  Association  which  would 
be  manifested  were  the  meeting  in  a smaller  place,  and  where 
the  temptations  to  stray  off  on  sight-seeing  and  pleasure  ex- 
cursions were  not  so  numerous.  The  programme  calls  for  the 
reading  of  several  important  papers  by  leading  authors ; 
these  authors  should  not  have  empty  benches  to  which  to 
communicate  the  results  of  their  careful  investigations  in  , 
reference  to  this  special  occasion. 

The  only  important  codal- question  that  we  know  will 
arise  for  decision  at  this  session,  is  one  that  should  have 
been  disposed  of  during  the  session  last  year  in  Atlanta.  It 
relates  to  the  class  of  students  that  should  be  admitted  into 
regular  colleges.  The  masterly  and  exhaustive  arguments 
presented  last  year,  and  which,  no  doubt,  will  be  again  pre- 
sented by  Prof.  Punster,  of  Ann  Arbor,  at  the  approaching 
session,  can  scarcely  fail  to  convince  all  who  are  striving 
simply  for  the  right  that  homoeopathic,  eclectic  and  other 
special  students  of  medicine  should  be  admitted  into  the  reg- 
ular colleges.  The  opposing  argument  or  doctrine  is  similar 
to  one  which  would  exclude  sinners  from  the  churches 
where  doctrines  of  Christian  faith  and  virtues  are  ex- 
pounded. 

We  have  intimations,  also,  that  some  earnest  and  exem- 
plary regular  physicians,  who  have  Ipeen  made  to  suffer  from 
the  disobedience  by  other  physicians  of  the  “Code” — espe- 
cially in  reference  to  local  tariffs,  etc. — will  make  an  effort 
to  make  the  observance  of  the  Code  more  obligatory,  or  else 
will  ask  that  the  restrictions  imposed  by  the  Code  be  re- 
moved, so  as  to  let  there  be  fair  play.  This  is  a subject 
which,  for  the  good  of  the  profession  at  large,  must  soon  be 
finally  disposed  of;  or  else  the  temptations  to  “fight  the 
devil  Muth  fire”  will  overcome  dispassionate  judgment.  We 
have  long  since  committed  ourselves  to  the  theory  that  it 
would  be  best  to  let  every  ph^’sician  put  his  own  monetary 
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valuation  on  his  professional  services — whether  he  chooses 
to  be  a “twenty-five  cents  doctor”  or  a two  or  three  dollar 
one.  Or  else,  let  him  charge  professional  fees,  according  to 
the  gravity  and  other  circumstances  connected  with  a given 
case. 

Protests  Against  Increase  of  Power  of  the  National  Board  of 
Health  have  been  forwarded  to  Washington  from  the  i^ash- 
ville  Board  of  Health,  the  State  Board  of  Health  of  South 
Carolina,  the  authorities  of  Darien,  Ga.,  the  Georgia  Medical 
Society  of  Savannah,  etc.  The  Congressional  bill  against 
which  the  chief  protests  are  made  is  known  as  “the  Harris 
bill;”  and  provides,  in  the  main,  that  whenever  any  place  is 
considered,  by  the  National  Board,  as  dangerously  infected 
wdth  contagious  diseases,  the  President  of  the  United  States 
shall  publish  the  fact;  after  which,  “the  transportation  of 
goods  or  persons  from  such  place  into  another  State  shall  be 
unlawful;”  and,  of  course,  punishable. 

The  Kansas  Medical  Society,  according  to  a recent  decision 
of  the  State  Attorney-General,  Willard  Davis,  has  no  legal 
existence,  and  hence  possesses  no  power  to  appoint  a Board 
of  Medical  Examiners,  under  the  act  of  the  Legislature,  ap- 
proved February  27th,  1879,  entitled  “An  act  to  regulate  the 
practice  of  medicine  in  the  State  of  Kansas.”  It  follow's, 
that  all  examinations  made,  or  certificates  issued,  by  said 
Board,  are  invalid  in  law — leaving  the  holders  subject  to  the 
penalties  of  the  law  for  failing  to  comply  with  the  require- 
ments thereof. 

Quarterly  Epitome  of  Practical  Medicine  and  Surgery  is,  prac- 
tically, a new  journal,  being  an  American  Supplement  to 
Braithtvaite' s Retrospect.  While  we  acknowledge,  with  great 
pleasure  and  from  honest  conviction,  the  superiority  of  this 
American  “Retrospect,”  over  any  attempt  at  rivalry,  we  must 
still  regret  the  jealousy  manifested  by  the  Publisher,  in  his 
editorial,  in  criticizing  so  severely  the  earlier  occupancy  of 
the  field  by  another  worthy  journal.  Part  I of  this  Quarterly 
Epitome  is  dated  March,  1880,  although,  in  truth,  it  was  issued 
in  May;  but  the  cause  of  the  delay  is  satisfactorily  explained 
by  the  announcement  of  the  long  illness  of  the  editor,  whose 
name,  however,  is  not  given.  This  first  number,  including 
the  “Index,”  has  160  pages,  and  the  annual  price  is  $2.50. 
It  is  furnished,  in  conjunction  with  ^^Rraithwaite’s  Retrospect,” 
for  $4.50  in  advance,  free  of  postage. 
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Prom  the  German  and  French.  By  WILLIAM  C.  DABNEY, 

M.  D.,  Charlottesville,  Va. 

Syphilitic  Tabes  and  its  Treatment. — Sometime  in  the  course 
of  1879,  Prof.  Erb  first  stated  {Weiner  Med.  Blatt,  Ho.  11, 
1880)  that  there  was  a manifest  connection  between  syphilis 
and  tabes  dorsalis.  Recently  he  has  subjected  thirty-six 
cases  to  careful  study  and  analysis.  Three  of  the  cases  (for 
reasons  not  assigned  in  the  paper  before  me)  were  abstracted 
from  this  number.  Of  the  remaining  thirty-three,  only  four 
presented  no  history  of  syphilis.  Eighty-eight  per  cent., 
therefore,  of  the  thirty-three  cases  had  a syphilitic  history. 
Of  these  twenty-nine  cases,  in  twenty-four  there  had  been 
secondary  symptoms ; in  five,  simple  chancre,  without  sec- 
ondary lesions.  There  does  not  seem  to  be  the  same  con- 
nection between  syphilis  and  other  diseases  of  the  nervous 
system.  Of  eighty-five  persons  suffering  from  various  ner- 
vous affections,  whose  histories  were  carefully  examined  by 
Erb,  only  fourteen  had  ever  sufirered  with  syphilis.  The  dif- 
ference is  most  striking. 

Erb  comes  to  the  following  conclusions  with  regard  to 
syphilitic  tabes  dorsalis : The  first  symptoms  of  locomotor 
ataxia  usually  appear  within  ten  years  of  the  time  of  infec- 
tion, generally  during  the  second  half  of  the  decade. 

[In  two  cases,  of  which  I obtained  an  accurate  history,  the 
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first  ataxic  symptoms  made  their  appearance,  respectively, 
twelve  and  eighteen  years  after  infection  with  syphilis.  In 
one  of  these  cases,  however,  there  had  been  a previous  at- 
tack of  hemiplegia,  and  one  pupil  had  remained  dilated, 
though  the  paralysis  had  been  recovered  from. — W.  C.  D.] 

In  the  great  majority  of  eases,  the  syphilitic  affections  pre- 
ceding the  ataxia  had  not  been  seen.  Affections  of  the  skin, 
throat  and  loins  had  been  observed,  it  is  true,  but  they  were 
slight,  and  relapses  were  rare. 

It  was  rare  also  that  the  children  of  any  of  these  patients 
showed  an}'^  evidences  of  syphilis,  and  the  author,  in  common 
with  other  writers  on  the  subject,  thinks  it  more  than  proba- 
ble that  ataxia  is  more  common  after  mild  syphilis  than  when 
the  syphilitic  manifestations  elsewhere  have  been  seen. 

The  actual  pathology  of  sj'^philitic  ataxia  has  not  as  yet 
been  determined ; and  Erb  thinks  it  very  questionable 
whether  it  is  anything  more  than  a simple  chronic  inflamma- 
tion. 

In  all  cases,  he  recommends  that  cerebral  symptoms  be 
watched  for.  These  are  abnormal  conditions  of  the  pupil, 
paralysis  of  muscles  of  the  eye,  nocturnal  headache,  sleep- 
lessness, unilateral  twitching,  temporary  aphasia,  hemiple- 
gia, loss  of  consciousness,  etc. 

[In  one  case,  a dilated  pupil,  remaining  after  hemiplegia  had 
been  relieved,  gave  me  a clue  to  the  cause  of  the  disease 
when  the  patient  first  denied  having  had  syphilis.  The  pro- 
gress of  the  disease  was  checked  by  anti-syphilitic  treatment, 
though  there  has  been  no  marked  improvement  in  the  case. 
W.  C.  D.] 

The  cases  reported  by  Erb  show,  as  he  claims,  that  syphilis 
is  one  of  the  chief  causes,  if  not  the  most  common  cause,  of 
locomotor  ataxia.  He  thinks  it  questionable,  however, 
whether  syphilis  is  merely  a predisposing  cause,  or  whether 
it  stands  in  a direct,  causative  relation  to  the  nervous  disease. 
He  thinks  it  most  probable  that  it  has  a directly  specific  ac- 
tion, and  not  simply  a predisposing  one,  though  he  acknowl- 
edges that  a non-specific  meningitis,  myelitis  or  arteritis  may 
be  set  up  by  syphilitic,  scrofulous,  or  other  glandular  tumors. 
From  a practical  point  of  view  with  respect  to  treatment,  it 
is  far  more  essential  to  understand  the  nature  and  causes  of 
an  affection  than  its  pathological  anatomy  and  symptoma- 
tology. 

In  conclusion,  Erb  states  it  as  his  opinion  that,  in  the  great 
majority  of  cases,  tabes  dorsalis  is  directly  due  to  syphilis, 
and  that  when  due  to  syphilitic  poison,  it  is  probably  of  a 
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severer  form— -a  specific  disease  of  the  spinal  marrow  being 
present.  In  addition  to  this  specific  form,  however,  there 
can  be  no  doubt  that  a simple  form  of  tabes  occurs. 

The  prognosis  in  these  cases  he  does  not  consider  favora- 
ble, since  it  is  probable  that  there  is  a diseased  condition  of 
the  nervous  elements  themselves. 

[In  the  majority  of  cases  which  have  heretofore  been  traced 
directly"  to  syphilis,  the  progress  of  the  disease  has  been 
checked  by  mercury  and  iodide  of  potassium — the  latter  be- 
ing administered  in  large  doses;  but,  as  a rule,  there  is  no 
permanent  improvement  and  no  repair  of  the  damage  to  the 
nervous  tissue  already  done, — W.  C.  D.] 

Chrome  Nicotine  Poisoning  from  Cigar  Smoking  to  Excess. 
Dr.  liichter  gives  in  this  paper  {Rundschau,  April,  1880)  a 
report  of  two  cases  of  chronic  nicotine  poisoning  from  the 
long  and  excessive  use  of  very  strong  cigars.  One  case 
ended  fatally,  and  a post-mortem  was  held.  The  symptoms 
in  both  were  the  same,  but  were  much  milder  in  the  second 
than  in  the  first.  They  were  a feeling  of  weight  and  heavi- 
ness about  the  head,  giddiness,  drowsiness,  apathy  and  psy- 
chical disturbances,  amblyopia,  severe  neuralgia,  twitchings 
and  contractions  of  certain  muscles,  weak  and  often  irregu- 
lar action  of  the  heart,  palpitation,  great  emaciation,  impo- 
tence and  severe  attacks  resembling  angina  pectoris.  In  the 
first  case,  in  addition  to  these  symptoms,  there  occurred  at- 
tacks of  severe  dyspnoea,  complete  loss  of  appetite,  and  very 
severe,  colicky  pain.  In  the  other  milder  case,  there  was 
marked  hj^persesthesia  of  the  acoustic  nerve. 

The  diagnosis  in  both  cases  was  made  by  exclusion,  it  be- 
ing known  also  that  strong  cigars  were  used  to  great  excess, 
and  it  being  found  further  that  the  symptoms  were  relieved 
when  the  smoking  was  discontinued.  The  constant  taste  of 
tobacco,  which  has  been  mentioned  by  Dornbluth  as  a very 
prominent  symptom  of  nicotine  poisoning,  was  observed  in 
both  cases. 

As  predisposing  causes  of  nicotine  poisoning,  Richter 
mentions  general  debility,  alcoholism  and  affections  of  the 
brain  and  spine. 

Of  the  different  forms  in  which  tobacco  is  used,  smoking 
seems  to  be  the  most  injurious,  and  especially  ‘‘inhaling”  the 
smoke  of  strong  cigars.  Taking  snuff  and  chewing  are  less 
injurious. 

Richter  thinks  that  nicotine  poisoning  causes  an  ansemic 
condition  of  the  central  nervous  system,  as  the  autopsy  in 
his  case  and  in  those  reported  by  Bbch  showed  the  meninges, 
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as  well  as  the  brain  substance,  to  be  pale  and  bloodless,  the 
heart  weak  and  flabby,  and  no  blood  in  its  cavities.  In  acute 
tobacco  poisoning,  on  the  contrary,  there  seems  to  be  a very 
decided  flLow  of  blood  to  the  brain.  It  is  probable  that  nico- 
tine exerts  a directly  poisonous  influence,  interfering  with 
the  exchange  of  gases  in  the  blood,  as  well  as  acting  on  the 
nervous  system.  Experiments  on  animals  show  that  there  is 
a marked  contraction  of  the  blood-vessels  after  the  adminis- 
tration of  a toxic  dose  of  nicotine.  Besides  these  affections, 
• nutritive  disturbances  are  quite  common.  The  contraction 
of  the  small  arteries  and  the  increase  of  the  blood  pressure 
are  attributable  to  irritation  of  the  medulla  oblongata.  The 
disturbances  of  respiration  observed  in  some  cases  are  to  be 
explained  in  a similar  manner. 

With  respect  to  prognosis,  it  was  found  that  a rapid  im- 
provement occurred  as  soon  the  use  of  tobacco  was  stopped. 
Cold  water  treatment  and  galvanization  also  proved  highly 
serviceable. 

In  the  fatal  case,  the  habit  of  smoking  strong  cigars  could 
not  be  broken  up;  but  the  second  case  improved  rapidly  and 
permanently  when  the  tobacco  was  omitted. 

[The  author  does  not  mention  strychnia  as  an  agent  com- 
monly employed  to  relieve  the  effects  of  tobacco.  There 
can  b©  no  reasonable  doubt  as  to  its  value,  though  it  has  re- 
cently been  called  in  question. — W.  C.  D.J 

Laryngotomy  through  the  Crico-Thyroid  Membrane  by  means 
of  the  Thermo-Cautery;  Ulceration  of  the  Trachea  by  the 
Canula  ; Death  from  Haemorrhage  Due  to  Ulceration  of  the 
Common  Carotid  Artery. — This  interesting  case  occurred  at 
La  Piti4  in  the  service  of  M.  Yerneuil.  The  patient  was  a 
boy  suffering  from  diffused  laryngitis  of  high  grade.  For  a 
time  the  symptoms  were  relieved  by  revulsives  applied  to 
the  neck,  and  the  patient  left  the  hospital.  Subsequently, 
however,  he  retuimed,  with  all  his  old  symptoms  much  ag- 
gravated, and  it  was  deemed  advisable  to  perform  tracheot- 
omy. The  thermo-cautery  was  employed  as  customary;  and 
M.  Verneuil  insists  very  strenuously  on  the  safety  of  his 
mode  of  operating,  and  the  excellent  results  obtained  by  it. 
He  claims  that  the  objections  which  have  been  urged  against 
it  are  imaginary  and  not  real. 

In  this  particular  case,  however,  abnormal  relations  of  the 
larynx  and  trachea  produced  troublesome  complications. 
The  larynx  was  situated  much  lower  down  than  it  ordinarily 
is;  it  reached  nearly  to  the  notch  in  the  upper  end  of  the 
sternum,  and  the  trachea  was  so  low  as  to  be  almost  inacces- 
sible. 
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The  operation  required,  therefore,  was  laryngotomy  and 
not  tracheotomy.  A similar  operation  was  performed  two 
months  before  in  Verneuil’s  service  by  Dr.  Krishaber,  with 
complete  success.  In  this  instance,  laryngotomy  through 
the  crico-thyroid  membrane  was  not  a matter  of  choice  but 
of  necessity. 

Ordinarily,  when  laryngotomy  is  performed  at  this  point  it 
is  “plain  sailing”— there  being  no  muscles  between  the  skin 
and  the  membrane.  In  this  case,  however,  the  membrane 
'was  covered  by  muscles,  and  it  was  necessary  to  cut  to  a depth, 
of  more  than  two  centimetres.  The  operation  went  on  well, 
however,  and  the  cricoid  cartilage  was  reached  without  a sin- 
gle drop  of  blood  being  lost;  but  the  crico-thyroid  mem- 
brane could  not  be  found.  The  cricoid  cartilage  was  cut 
through  by  a bistoury,  and  penetrated  immediately  into  the 
air-passages ; the  cut  was  about  two  centimetres  in  length, 
and  extended  from  the  thyroid  through  the  first  and  perhaps 
the  second  rings  of  the  trachea.  The  canula  was  introduced 
without  difficulty,  and  immediate  relief  was  experienced. 

Things  went  on  well  till  the  seventh  day,  though  it  was 
observed  that  at  each  beat  of  the  heart  the  canula  was  moved, 
which  appeared  to  indicate  that  at  each  beat  of  the  pulse  the 
impulse  was  communicated  to  the  instrument  by  an  artery 
near  by. 

All  of  a sudden,  however,  one  morning  there  was  a pro- 
fuse flow  of  blood,  not  only  from  the  canula,  but  from  the 
mouth  and  even  the  nose.  This  w'as  checked  in  a few  min- 
utes b}^  projecting  a stream  of  water  on  the  point  from  which 
the  hsemorrhage  came.  M.  Verneuil  thought  that  the  haem- 
orrhage came  from  some  ulcerated  point  within  the  air- 
passages.  A bladder  of  ice  was  applied,  and  injections  of 
ether  recommended  in  case  of  return  of  the  hfemorrhage. 
A smaller  canula  was  also  inserted.  Unfortunately,  after 
spending  a comfortable  day,  the  hsemorrhage  returned  in 
the  afternoon  with  such  violence  as  to  cause  death  almost  in- 
stantaneously. M.  Verneuil  refers  to  the  objection  which 
has  been  raised  to  the  thermo-cautery,  that  it  is  liable  to 
cause  secondary  hsemorrhage,  and  then  says  that  there  was 
nothing  of  the  kind  in  this  case.  He  says  that  statistics 
show  at  least  as  many  cases  of  secondary  hemorrhage  in 
adults  when  the  bistoury  was  used  as  when  the  thermo- 
cautery was  employed. 

In  this  case,  an  autopsy  was  obtained.  It  was  found  that 
the  incision  had  been  made  about  three  millimetres  to  the 
left  of  the  middle  line.  There  was  no  crico-thyroid  mem- 
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brane.  The  incision  through  the  larynx  and  trachea  meas- 
ured, approximately,  two  centimetres.  At  the  lower  part  of 
this  incision  was  an  ulceration  about  two  centimetres  long, 
probably  made  by  the  canula.  This  was  due  most  likelj'  to 
the  rigidity  of  the  cricoid  cartilage.  But  the  important 
point,  which  M.  Verneuil  says  is  hardly  credible,  was  that 
the  carotid  artery  had  also  undergone  ulceration.  The 
movements  of  the  canula,  synchronous  with  the  pulse-beat, 
were  due  to  its  proximity  to  the  artery,  and  the  rigidity  of 
the  cricoid  cartilage  caused  the  instrument  to  press  against 
the  vessel  with  so  much  force  as  to  cause  ulceration.  This 
case,  says  M,  Verneuil,  stands  alone  in  the  annals  of  surgery. 
It  was  due  to  an  anomalous  position  of  the  organs  and  ves- 
sels. Had  the- cut  been  made  a little  lower,  the  arch  of  the 
aorta  would  have  been  divided,  for  it  la}' just  behind  the 
sternal  notch.  In  conclusion,  he  reiterates  the  statement 
that  the  thermo-cautery  is  “absolutely  harmless,”  and  an  in- 
valuable instrument  for  tracheotomy. 

The  Danger  of  Vaccinating  a Child  Suffering  from  Some  Cuta- 
neous Disease. — There  was  an  interesting  discussion  on  this 
subject  at  the  meeting  of  the  Socidtd  Medicale  des  Hopitaux 
on  the  23d  of  April  last.  We  take  the  following  abstract 
from  Le  Praeticien  of  May  3d. 

M.  Lereboullet  stated  that  he  had  recently  seen  a child 
sutfering  with  impetigo  and  an  eruption  of  the  hairy  scalp, 
who  had  been  vaccinated  in  spite  of  this  eruption.  On  the 
fifth  day,  more  than  a hundred  vaccine  pustules  were  devel- 
oped on  the  face  where  it  had  been  afiected  with  impetigo. 

M.  Marotte  saw  the  child  with  him,  and  said  he  had  fre- 
quently seen  similar  cases. 

M.  Besnier  mentioned  a case  in  which  a child  six  months 
old  was  vaccinated  on  the  18th  of  February  with  virus 
from  a heifer;  only  two  pricks  were  made,  but  in  spite 
of  this  precaution,  on  the  third  day,  pustules  began  to  appear 
elsewhere,  and  on  the  fifth  day  they  were  quite  numerous  on 
both  arms  and  at  the  site  of  the  eczema.  The  eruption 
lasted  about  ten  days,  and  was  followed  by  an  abscess  in  the 
axilla. 

M.  Constantine  Paul  said  that  while  a generalized  vaccine 
eruption  was  rare,  it  undoubtedly  occurred  sometimes.  He 
had  never  been  able  to  inoculate  successfully  from  the  pus- 
tules of  this  generalized  vaccine. 

M.  Rendu  said  he  had  seen  a generalized  vaccine  eruption 
in  a young  man,  17  or  18  years  old.  About  the  sixteenth  or 
seventeenth  day  after  vaccination,  he  was  taken  with  an  in- 
tense fever,  and  a number  of  vaccine  pustules  appeared. 
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M.  Hervieux  recognized  the  existence  of  such  generalized 
eruptions,  and  said  that  Cazenave,  who  had  at  first  denied 
their  occurrence,  had  subsequently  acknowledged  their  oc- 
currence. He  stated  also  that  Prof.  Strohl,  of  Strasbourg, 
thought  that  these  generalized  vaccine  eruptions  might  give 
place  to  genuine  small-pox,  and  prove  the  starting-point  of 
an  epidemic  of  this  disease. 


grocBeditigs  of  gocieiU§. 


AMERICAN  MEDICAL  ASSOCIATION*-~PROCEEDINGS 
OP  GENERAL  SESSION. 

First  Day — June  1. — The  thirty-first  annual  session  of  the 
American  Medical  Association  convened  in  the  Young  Men’s 
Christian  Association  Hall,  in  Yew  York  city,  at  11  A.  M., 
and  was  called  to  order  by  the  President,  Dr.  Lewis  A.  Sayre, 
of  New  York  city.  The  Secretary,  Dr.  Wm.  B.  Atkinson, 
of  Philadelphia,  was  in  his  seat.  After  prayer  by  Rev.  Dr. 
Wm.  F.  Morgan,  of  St.  Thomas’  Church,  Dr.  T.  Gaillard 
Thomas,  chairman  of  the  Committee  of  Arrangements,  de- 
livered a most  appropriate  address  of  welcome. 

Protests  against  registering  delegates  from  the  United  States 
Navy  and  certain  delegates  from  Alleghany  county,  N.  Y. , 
were  referred  to  the  Judicial  Council. 

Dr.  Lewis  A.  Sayre  then  proceeded  to  deliver  the  Annual 
Address  of  the  President.  After  some  words  expressive  of 
appreciation  of  the  honor  he  had  received  in  being  elevated 
to  the  Presidency  of  the  Association,  he  made  some  retro- 
spective remarks  regarding  the  American  profession.  When 
the  Association  was  organized,  there  were  often  envyings, 
jealousies  and  heart-burnings,  fault-finding,  and  detraction. 
Now,  each  one  seems  so  engaged  in  endeavoring  to  improve 
himself  and  elevate  his  own  position  in  the  profession,  that 
he  has  no  time  to  devote  to  studying  his  neighbor’s  faults, 
much  less  to  accurately  scrutinize  and  publicly  herald  his 
seeming  defects.  The  science  of  medicine  has  been  so  much 
enlarged  in  all  the  difterent  departments  by  the  minute  re- 
search now  demanded,  and  by  the  great  and  rapid  progress 
of  many  of  its  specialties,  as  to  require  that  every  moment  of 
a man’s  time  be  occupied  in  the  closest  study  if  he  would 

*This  report  is  compiled  from  the  daily  papers  of  New  York  city,  from  per- 
sonal reports,  original  abstracts,  and  the  very  full  reports  in  the  Medical  Record, 
and  Boston  Medical  and  Surgical  yotirjial. 
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keep  himself  abreast  with  the  daily  improvements  in  our 
profession,  and  he  who  is  thus  occupied,  has  no  time  to  study 
the  defects  of  others.  By  this  constant  effort  to  improve 
ourselves  and  advance  our  science,  the  tone  of  the  whole  pro- 
fession is  elevated,  and  we  already  see  that  medical  men  are 
more  and  more  respected  by  the  community  at  large. 

Let  us  review,  briefly,  what  has  been  done  by  the  profes- 
sion in  America  for  the  improvement  of  medical  and  surgi- 
cal science,  and  the  relief  of  suffering  humanit3\  Some  years 
ago,  Sidney  Smith,  one  of  England’s  most  popular  authors, 
said,  in  the  Edinburgh  Revieiv,  “The  Americans  are  a brave, 
industrious,  and  acute  people,  but  they  have  hitherto  made 
no  approaches  to  the  heroic,  either  in  their  morality  or  their 
character.  During  the  thirty  or  forty  years  of  their  indepen- 
dence, they  have  done  absolutely  nothing  for  the  sciences, 
for  the  arts,  for  literature,  or  even  for  the  statesmanlike 
studies  of  politics  and  political  economy  * * *.  In  the  four 
quarters  of  the  globe,  who  reads  an  American  book?  or  goes 
to  an  American  play?  or  looks  upon  an  American  picture  or 
statue?  What  does  the  world  yet  owe  to  American  physi- 
cians or  surgeons?  What  new  substances  have  their  chem- 
ists discovered,  or  what  old  ones  have  they  analyzed?  What 
new  constellations  have  been  discovered  by  the  telescopes  of 
Americans  ? What  have  they  done  in  mathematics  ? Who 
drinks  out  of  American  glasses  or  eats  from  American  plates, 
or  wears  American  coats  or  gowns,  or  sleeps  in  American 
blankets  ? ” 

It  seems  to  me  that  the  Declaration  of  Independence,  and 
the  willingness  of  Americans  to  sacrifice  their  lives  to  obtain 
it,  were  acts  of  heroism  equal  to  any  recorded  in  history. 
The  organization  of  government  under  constitutional  law, 
which  has  ydelded  such  results  as  were  never  before  obtained, 
is  an  evidence  of  statesmanship,  and  of  knowledge  in  politi- 
cal economy,  which  has  been  seldom  equalled  and  never  sur- 
passed. 

As  to  the  question  of  American  manufactures  and  the  na- 
tions that  use  them,  we  can  safely  refer  to  the  reports  of  our 
Chamber  of  Commerce,  for  a satisfactory  answer.  American 
science  has  no  need  to  be  ashamed  of  its  Henry  and  its  Morse, 
its  Bache,  Peirce,  Hewcomb,  Draper,  Dana,  Marsh,  Gray, 
Hall,  and  its  adopted  Agassiz.  Hor,  has  the  America7i  Jour- 
nal of  Medical  Sciences  anything  to  fear  by  comparison  with 
its  European  contemporaries. 

But  to  the  question,  “What  does  the  world  yet  owe  to 
American  physicians  and  surgeons?”  we  will  venture  a more 
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extended  reply,  altliougli  time  permits  us  to  refer  only  to  a 
few  of  our  pi’ofessional  achievements. 

First  among  the  greatest  boons  ever  conferred  upon  suflFer- 
ing  humanity  stands  “aiifesthesia,”  an  American  suggestion, 
and  one  that  immortalizes  the  name  of  Morton.  Who  can 
ever  estimate  the  value  of  this  discovery  ? When  we  con- 
sider the  fact  that  at  every  moment  of  time  in  some  part  of 
the  civilized  world  hundreds,  if  not  thousands,  are  receiving 
the  benefits  of  this  great  discovery,  the  mind  becomes  over- 
awed at  the  magnitude  of  the  blessing,  and  even  imagination 
fails  to  comprehend  fully  its  benefits. 

Ovariotomy,  another  American  contribution  by  the  med- 
ical profession,  has  done  probably  as  much  towards  saving 
life  as  any  other  surgical  discovery  in  the  nineteenth  century. 
It  was  first  practised  in  1809  on  Mrs.  Crawford,  in  Danville, 
Kentucky,  by  Dr.  Ephraim  McDowell.  At  the  present  time 
it  is  acknowledged  as  a proper  operation,  and  Dr.  Peaslee 
said  that  ‘in  the  United  States  and  Great  Britain  alone  ova- 
riotomy has  within  the  last  thirty  years  directly  contributed 
more  than  thirty  thousand  years  of  active  life  to  woman,  all 
of  which  would  have  been  lost  had  ovariotomy  never  been 
performed.’ 

In  gynaecology  the  whgle  professional  world  cheerfully  and 
gratefully  acknowledges  the  original  and  valuable  contribu- 
tions of  Sims,  Thomas,  Emmet,  Peaslee,  Atlee,  Kimball, 
Ta^dor,  Pallen,  Dunlap,  Minor,  and  others  in  this  depart- 
ment. 

The  new  operation  of  litholapaxy,  as  performed  and  de- 
scribed by  Dr.  Bigelow,  of  Boston,  is  one  of  the  grandest 
triumphs  of  modern  surgery,  and  of  which  any  American 
surgeon  may  justly  feel  proud. 

In  conservative  surgery  we  certainly  compare  most  favor- 
ably with  any  other  nation.  In  the  mechanical  treatment  of 
diseases  of  the  joints  alone  we  are  able  to  exhibit  triumphs 
in  surgery  of  which  the  American  profession  may  well  be 
proud.  In  the  Aawce^ofFeb.  14, 1880,  Mr.  Roderick Maclaren, 
M.  D.,  Surgeon  to  the  Cumberland  Infirmary,  in  his  presi- 
dential address  to  one  of  the  branches  of  the  British  Medical 
Association,  on  ‘The  Advances  in  Surgery  during  the  past 
Twenty  Years,’  says;  ‘Ko  account  of  the  recent  progress  in 
surgery  can  justly  omit  the  application  of  the  principle  of 
absolute  rest  to  diseases  of  the  vertebrae.  It  is  done  by  en- 
closing the  body  in  a plaster-of-Paris  jacket.  Though  only 
introduced  into  this  country  about  two  years  ago,  it  has  es- 
tablished itself  as  an  incontrovertible  success.’  This  is  another 
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triumph  for  American  surgery,  and  is  justly  admitted,  not 
only  in  England,  hut  in  all  parts  of  the  civilized  world,  and 
we  feel  that  American  surgery  has  a right  to  congratulate 
herself  that  she  has  contributed  this  great  boon  for  the  relief 
of  human  sutfering. 

In  laryngology  we  can  certainly  claim  Green  as  a pioneer, 
and  the  facts  he  established  are  now  acknowledged  by  the 
entire  scientific  world.  The  improvements  made  in  this  de- 
partment of  surgery  by  Cohen,  Cutter,  Bosworth,  Elsberg, 
Lincoln,  LetFerts,  Robinson,  and  many  others  in  this  coun- 
try, entitle  us  to  favorable  rank  with  other  nations. 

I believe  I have  enumerated  enough  to  justify  the  state- 
ment that  if  the  distinguished  author  before  referred  to  were 
to  write  now,  he  would  express  sentiments  very  different 
from  those  contained  in  the  above  quotation.  Hot  content, 
however,  with  what  we  have  already  achieved,  let  us  still 
press  onward,  and,  accepting  the  motto  of  this  great  State, 
constantly  cry  ‘Excelsior.’ 

The  President  then  advocated  the  claims  which  the  metric 
system  had  upon  the  Association  and  the  profession,  and 
then  passed  to  the  question  of  the  publication  of  Transactions, 
and  presented  the  merits  of  two  plans,  the  volume  and  the 
journal  form.  As  an  example  of  the  journal  form,  reference 
was  made  to  the  British  Medical  Journal  of  the  British  Med- 
ical Association. 

The  similarity  of  the  two  associations,  in  many  respects, 
both  in  their  organization  and  in  their  objects,  is  so  great, 
that  we  may  possibly  learn  something  to  our  advantage  by 
carefully  studying  the  history  of  the  older  association,  and 
profit  by  her  experience,  and,  if  necessary,  by  her  example. 
The  importance  of  the  subject  must  be  ray  excuse  for  bring- 
ing to  your  attention  many  details  which  otherwise  might 
possibly  be  regarded  as  superfluous.  ******* 

These  details  ai’e  of  importance  to  the  American  Medical 
Association,  for  they  include  the  germs  of  an  organization 
peculiarly  adapted  to  American  ideas.  It  is  essentially  dem- 
ocratic and  entirely  representative.  It  is  dependent  for  its 
success  on  the  intelligence,  union,  and  good-will  of  the  mem- 
bers. It  is  decentralizing,  inasmuch  as  it  tends  to  the  forma- 
tion and  the  strengthening  everywhere  of  the  local  societies, 
which  have  thus  throughout  the  year  the  means  of  making 
themselves  heard  in  metropolitan  centres,  and  of  communi- 
cating with  each  other.  Above  all,  it  is  a most  successful 
and  influential  means  of  increasing  the  membership,  and  en- 
larging the  power  and  widening  the  basis  of  the  Association, 
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and  of  making  it  a living  organization  during  the  intervals 
between  the  annual  meetings. 

Finall}^  it  has  the  great  advantage  of  securing  the  largest 
amount  of  value  to  each  and  all  of  the  members,  for  the 
smallest  possible  subscription.  The  Journal  becomes,  in 
fact,  a co-operative  enterprise  in  which  the  profits  resulting 
from  their  subscriptions  go  into  their  own  pockets,  instead  of  those 
of  any  individual  proprietor.  They  own  their  own  paper. 
They  are  able  to  get  the  advantage  of  a powerful  organiza- 
tion and  of  a first-class  medical  paper  at  the  same  annual 
subscription  as  that  of  a medical  paper  by  itself,  and  with  the 
surplus  they  find  funds  for  the  promotion  of  public  and 
scientific  objects,  and  the  creation  of  a reserve  fund  for  future 
public  uses. 

The  total  income  from  the  Journal  to  the  Association  is 
$70,000,  of  which  $25,000  comes  from  subscriptions  to  the 
Journal  and  $25,000  from  advertisements.  The  editor,  Mr. 
Earnest  Hart,  is  paid  $5,000  a year,  and  the  sub-editor  $2,500, 
and  $5,000  are  paid  annually  for  contributions.  A sum  va- 
rying from  $1,500  to  $2,000  a year  is  devoted  to  original  re- 
searches, and  there  is  a yearly  balance  of  from  $3,000  to 
$5,000.  Dr.  Sayre  said  he  did  not  see  why  a journal  of  this 
kind  should  not  have  as  great  or  a greater  success  in  America. 

There  seems  no  reason  why  an  experiment  so  essentially 
in  accord  with  American  instincts  and  traditions,  and  one 
which  has  succeeded  so  well  in  England,  should  not  have  at 
least  as  great,  if  not  a greater,  success  in  America. 

One  point,  however,  that  is  specially  Avorthy  of  note  is, 
that  the  success  of  the  British  Medical  Journal  has  been 
largely  dependent  upon  the  manner  in  which  it  has  been 
conducted.  The  weekly  Journal  did  little  for  the  Associa- 
tion until  it  fell  into  the  hands  of  an  experienced  editor, 
whose  ability  is  so  generally  recognized  that  there  is  no  need 
to  dwell  upon  it,  and  to  whom  a large  and  unfettered  re- 
sponsibility is  left,  although  he  remains,  of  course,  person- 
ally responsible  to  the  executive  body  of  the  Association  for 
the  right  use  of  the  power  entrusted  to  him,  as  every  editor 
does  to  those  who  appoint  him.  It  will  be  necessary  to  find 
for  any  organ  which  this  Association  may  publish,  an  editor 
of  recognized  position,  whom  the  Association  would  accept 
as  its  worthy  ofiicer  and  representative  in  so  responsible  a 
post — a man  of  literary  skill,  scientific  knowledge,  and  jour- 
nalistic experience,  or,  at  least,  journalistic  instincts  and  tact. 
He  should  be  paid  liberally;  he  should  be  treated  with  re- 
spect, and  from  him  ought  to  be  expected  a serious  determi- 
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nation  to  use  the  powers  entrusted  to  him  with  courtesy  and 
fairness,  and  with  one  sole  object,  the  elevation  of  the  stand- 
ard of  professional  knowledge  and  interests,  the  maintenance 
of  a high  order  of  professional  dignity  and  mutual  courtesy. 

It  is  impossible  to  doubt  that  such  a man  can  be  found. 
Possibly,  there  may  be  many,  and  the  question  is  one  which 
appears  to  be  well  worthy  of  thorough  examination  by  the 
council  and  members  of  this  Association,  because  it  seems 
tolerably  certain  that  if,  for  the  present  bulky,  tardy,  little- 
read,  and  unproductive  volume  of  Transactions,  there  could 
be  substituted  an  active,  vigorous  weekly  journal,  read  eveiy- 
where,  and  with  a large  income  such  as  would  natural!}^ 
come  to  it  from  its  advertising  sheet,  there  would  be  in  such 
a change  the  earnest  of  a rapid  and  important  growth  in  the 
numbers,  influence,  and  usefulness  of  the  American  Medical 
Association. 

On  motion,  by  Dr.  Wm.  Brodie,  of  Michigan,  a vote  of 
thanks  was  tendered  to  the  President  for  his  able  address,  a 
copy  requested  for  publication,  and  the  recommendations 
which  it  contained  were  referred  to  a committee  of  five  to  re- 
port upon  during  the  present  meeting. 

Dr.  Sayre,  who  has  been  sick  for  some  time,  was  compelled 
to  retire,  and  Dr.  Beverly  Cole,  of  San  Francisco,  California, 
one  of  the  Vice  Presidents,  took  the  chair. 

A number  of  distinguished  medical  gentlemen  from  differ- 
ent States  were  then  elected  members  by  invitation,  and  were 
accordingly  announced. 

Dr.  Montrose  A.  Pallen,  from  the  Conimittee  on  Arrange- 
ments, announced  that  provision  had  been  made  for  a tem- 
porary Section  on  Diseases  of  Children. 

Dr.  Samuel  D.  Gross,  of  Philadelphia,  after  some  touching 
remarks,  moved  that  the  Association  tender  to  Dr.  Sayre 
and  his  family  their  warmest  sympathy  in  their  sad  bereave- 
ment by  the  death  of  Dr.  Chas.  H.  H.  Sayre,  which  motion 
was  carried  by  a rising  vote. 

Dr.  E.  Seguin,  of  Hew  York  city.  Secretary  of  the  Foreign 
Delegation,  etc.,  presented  the  report  of  the  delegation  on 
the  progress  of  medical  international  uniformity  as  to  weights 
and  measures.  On  motion  of  Dr.  Wm.  Brodie,  of  Detroit, 
Mich.,  the  report  was  ordered  to  be  printed  and  to  be  laid  on 
the  desks  of  the  members  to-morrow  morning. 

Dr.  Austin  Flint,  of  Hew  York,  chairman  of  the  Commit- 
tee on  Prize  Essays,  reported  that  the  committee  did  not  feel 
warranted  in  awarding  a prize  to  any  of  the  several  essays 
presented. 
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Aftei’  some  routine  announcements,  the  Association  ad- 
journed until  10  A.  M.  to-morrow. 

In  the  evening,  the  entertainments  consisted  of  a prome- 
nade concert  and  reception  at  the  Academy  of  Music. 

Second  Day — June  2. — The  meeting  was  called  to  order 
by  the  President. 

Dr.  Gihon,  Medical  Director  of  the  United  States  Havy, 
rose  to  a question  of  privilege.  For  some  unexplained  rea- 
son, the  delegates  from  the  Uavy  had  not  been  admitted  to 
participation  in  the  proceedings,  and  when  he,  as  their  rep- 
resentative, requested  to  be  enlightened  respecting  the  cause 
of  this  exclusion,  he  was  referred  for  information  to  the  Ju- 
dicial Council,  where  he  was  told  that  the  matter  would  be 
investigated  at  the  earliest  practicable  moment.  He  protested 
most  emphatically  against  such  an  unwarranted  proceeding 
as  the  exclusion  of  Fellows  and  delegates  from  the  privilege 
of  the  floor,  and  wanted  to  be  informed  at  once^ — not  to-morrow 
when  it  would  be  too  late — upon  what  grounds  such  exclu- 
sion had  been  decreed  and  the  subject  referred  to  the  council. 

Dr,  Sayre — The  matter,  is  in  the  hands  of  the  Judicial 
Council,  and  I must  refer  Dr.  Gihon  to  that  body.  It  is  out 
of  order  to  bring  the  subject  in  here ; the  Constitution  is  ex- 
plicit in  prescribing  that  the  council  shall  determine  all  such 
questions. 

Dr.  Gihon — The  determination  of  that  Council,  sir,  will 
come  altogether  too  late  to  be  of  any  avail  as  respects  the 
proceedings  of  this  session.  It  is  unprecedented  that  gentle- 
men properly  accredited  to  the  Association  should  be  ex- 
cluded from  its  deliberations,  upon  vague  allegations,  or  none 
at  all — possibly  the  anonymous  statement  of  some  enemy. 

A Member  of  the  Council — A letter  has  been  received  ac- 
cusing certain  delegates  from  the  Havy  of  having  used  quack 
medicines.  The  commimication  was  without  signature,  but 
the  writer  promises  to  furnish  proof  of  his  statements. 

Dr.  Gihon — The  statement  is  false,  from  whatever  source 
it  comes.  I pledge  my  personal  honor  to  that,  and  I pre- 
sume the  pledge  will  be  regarded  as  sufficient.  I have  no 
objection  to  the  Council  investigating  any  slanderous  reports 
they  may  think  proper  to  take  into  consideration ; but  I de- 
cidedly protest  against  the  representatives  of  the  naval  ser- 
vice being  excluded  while  the  inquiry  is  pending.  That 
would  deprive  them  of  rights  and  entail  loss  of  time  that  can- 
not be  repaired  by  any  subsequent  exoneration. 

Dr.  Sayre — I must  still  declare  this  discussion  out  of  order, 
and  refer  the  gentleman  to  the  J udicial  Council  for  redress. 
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Dr.  Gross  spoke  briefly  to  the  question,  and  ended  by  mov- 
ing that  the  excluded  delegates  be  admitted  to  the  privileges 
of  the  floor  pending  the  inquiry,  which  was  carried  nearly 
unanimously. 

Dr.  Bonham,  of  the  Judicial  Council,  regarding  the  Allen 
Count}"  Medical  Society,  Indiana,  referred  the  questions  to 
the  State  Medical  Society  for  adjudication. 

Dr.  A.  Clendenen,  of  Fort  Lee,  J.,  introduced  a reso- 
lution, accompanied  by  the  draft  of  a bill,  to  re-organize  the 
present  National  Board  of  Health,  which  was  adopted  and 
referred  to  the  Section  on  Medical  Jurisprudence.  The  rea- 
sons for  the  resolution  were  stated  to  be  that  “ there  have 
been  many  complaints  as  to  the  centralized,  imperial  charac- 
ter of  the  present  National  Board  of  Health,”  and  that  “the 
bills  which  have  been  pending  before  Congress  for  the  in- 
crease of  the  executive  power  of  the  present  board  have  been 
withdrawn.” 

Dr.  Pratt,  of  Michigan,  for  the  committee  to  consider  the 
nine  propositions  submitted  by  Dr.  Chailld  last  year,  reported 
unfavorably  on  all  except  the  fourth,  which  contemplated  the 
substitution  of  a medical  journal  for  the  present  volumes 
of  transactions.  The  committee,  however,  thought  it  safer 
to  wait  upon  the  law  of  growth  than  to  adopt  any  radical 
change  at  present.  The  report  was  accepted. 

On  motion  of  Dr.  James  T.  White,  of  Buflhlo,  N.  Y.,  the 
appropriation  of  |200  asked  for  by  Dr.  N.  S.  Davis,  of  Chi- 
cago, 111.,  to  be  expended  in  instruments  to  investigate  the 
subject  of  ozone,  was  voted. 

Dr.  J.  S.  Lynch,  of  Baltimore,  Md.,  chairman  of  the  Sec- 
tion on  Practice  of  Medicine,  delivered  his  report.  While  he 
had  no  extensive  epidemics  to  record  as  having  decimated 
the  population  of  the  United  States  during  the  last  year, 
there  were  still  some  important  facts  established  by  expe- 
rience Avith  yellow  fever  in  Memphis,  which  he  regarded  as 
Avorthy  of  attention.  Observation  with  that  disease  had 
punctured  many  unfounded  theories,  hitherto  accepted  as 
true  by  members  of  the  profession,  and  given  the  color  of 
probabilit}"  to  vieAvs  which  not  long  since  would  have  been 
considered  wild  and  improbable. 

The  facts  that  he  considered  so  fully  established  at  date 
were  : First,  that  yellow  fever  germs  may  lie  dormant  for 
many  months  during  the  cold  weather,  to  be  re-awakened  to 
destructive  vitality  by  the  recurrence  of  the  temperature  at 
which  they  flourished  best;  and  secondly,  that  the  lowest 
temperature  Avhich  prevails  in  the  South  is  incapable  of  com- 
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pletely  destroying  them.  The  fact  that  the  fever  broke  out 
in  foci  which  it  had  established  the  preceding  season,  and  ra- 
diated from  such  foci  as  centres  of  infection,  he  regarded  as 
tending  to  substantiate  the  view  that  the  germs  of  the  disease, 
while  rendered  inactive  by  the  temperature  of  frost,  were, 
by  no  means,  permanently  disabled  by  a degree  of  cold 
which  has  been  heretofore  reckoned  destructive  of  their  vi- 
rulence. 

Dr.  Lynch  cited  the  case  of  the  Plymouth  as  a classical  il- 
lustration of  the  point  he  wished  to  impress — that  yellow  fe- 
ver germs  may  have 'their  activity  abated,  but  are  not  de- 
stroyed by  low  temperatures.  Built  in  1868,  on  a cruise  in 
sub-tropical  and  tropical  waters,  the  disease  broke  out  among 
the  crew  and  raged  with  violence,  notwithstanding  hygienic 
regulations.  The  vessel  proceeded  to  Boston  for  repairs,  and 
lay  in  that  port  during  an.  extremely  severe  winter — severe 
even  for  Boston,  for  the  mercury  fell  to  17°  below  zero  Cen- 
tigrade. Having  been  overhauled  and  repaired,  she  shipped 
a new  crew  from  Boston  near  the  end  of  the  winter,  and 
started  again  upon  a cruise  in  Southern  waters.  Only  a few 
days  after  her  departure  from  a non-infected  port — having 
been  subjected  for  some  weeks  to  a temperature  supposed  to 
be  destructive  of  bacteria,  and  having  stopped  at  no  port 
where  the  disease  prevailed,  and  while  upon  the  high  sea, 
leagues  from  any  possible  centre  of  infection,  the  fever  broke 
out  on  board  and  raged  with  great  severity.  Was  not  this, 
asked  the  speaker,  an  unquestionable  proof  that,  while  cold 
might  suspend  the  vitality  of  disease  germs,  freezing  was 
by  no  means  synonymous  with  disinfection  ? 

Another  case  which  Dr.  Lynch  cited  was,  he  thought, 
equally  as  conclusive  respecting  the  germ  propagation  of  yel- 
low fever  as  the  case  of  the  Plymouth  was  of  the  inutility  of 
low  temperatures  for  disinfection.  In  1877,  a family,  for- 
merly resident  in  Augusta,  Ga.,  removed  to  Fernandina,  Fla., 
where  the  fever  had  never  prevailed.  They  took  with  them 
a trunk  in  which  clothing  was  packed.  They  were  free  from 
the  disease,  and  were  presumably  safe  from  the  destroyer. 
Some  time  after  their  removal,  the  trunk  was  opened,  and, 
strange  to  say,  after  this  event,  in  due  season,  but  with  a pe- 
riod of  incubation  unusually  prolonged,  the  members  of  the 
family  -were  attacked  with  yellow  fever,  marked  as  such  by 
the  unfailing  phenomenon  of  black  vomit.  From  this  and 
other  cases  which  the  Doctor  cited,  the  inference  was  drawn 
that  yellow  fever  poison  may  be  transported  from  one  point 
to  another  like  any  other  ph3’sical  entity,  retaining  its  po- 
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tenc}''  for  evil,  and  manifesting  it  even  in  climates  in  which 
the  disease  seldom  or  never  appears,  and  which  are  unfavora- 
ble to  its  development  in  the  epidemic  form. 

The  next  point  advanced,  as  a necessary  conclusion  from 
the  facts  furnished  by  the  recent  epidemics,  was  that  yellow 
fever  is  essentially  an  infectious,  but  not,  in  the  proper  accep- 
tation of  the  term,  a contagious  disease.  It  may  be  trans- 
ported hundreds  of  miles  in  clothing,  or  other  vehicles  capa- 
ble of  subsisting  it,  to  develop  its  own  inherent  virulence  in 
a new  centre,  but  it  is  not  communicable  from  person  to  per- 
son, as  small-pox  and  measles  are.  Contact  with  yellow 
fever  patients  was  not  perilous,  but  rather  the  reverse.  The 
germs,  whatever  they  were,  must  nidulate  under  favorable 
circumstances  for  a certain  length  of  time  before  their  viru- 
lence was  developed.  They  did  constitute  in  themselves  a 
dangerous  contagion,  but  were  susceptible  of  development 
into  an  infection. 

From  the  lesson  of  the  recent  epidemic.  Dr.  Lynch  pro- 
ceeded to  the  consideration  of  consumption,  diphtheria,  scar- 
latina, and  the  state  of  medical  information  concerning  them — 
poiniing  out  the  constant  relation  between  these  diseases  and 
circumstances  tending  to  poison  the  atmosphere  with  car- 
bonic dioxide,  carburetted  hydrogen,  and  other  noxious 
gases. 

The  next  topic  discussed  was  the  great  alteration  in  medi- 
cal opinion  that  has  recently  come  about  in  antipyretic  medi- 
cation. It  was  only  in  later  times  that  the  medical  profes- 
sion had  become  aware  of  the  important  rdle  played  by  fever 
in  the  protraction  of  disease,  and  attention  had  been  turned 
to  the  reduction  of  the  temperature  in  cases  in  which  it 
was  not  regarded  as  primary.  It  had  been  found  that  pa- 
tients recovered  with  far  less  loss  of  strength  under  the  an- 
tipyretic than  under  merely  expectant  treatment.  Even  in 
consumption,  in  which  the  fever  was  considered  the  inci- 
dental result  of  rapid  tissue  waste,  antipyretic  measures  had 
been  demonstrated  not  only  to  conduce  to  the  ease  and  com- 
fort of  the  patient,  but  to  prolong  life,  and,  when  not  too 
far  advanced,  to  promote  recovery.  But  there  was  one  dis- 
ease— usually  pronounced  unconquerable  by  antipyretic 
measures,  and  the  full  run  of  which  was  generally  consid- 
ered inevitable — in  the  treatment  of  which  remedies  to  re- 
duce temperature  had  been  attended  with  the  happiest  re- 
sults. He  alluded  to  acute  rheumatic  fe%mr,  and  to  the 
newly- devised  treatment  with  salicylic  acid  and  its  derivatives, 
particularly  the  sodic  salicylate  and  salicin,  which  had  of  late 
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proved  of  sucli  efficacy  in  cutting  short  the  attacks  of  that 
painful  disease.  Quinine  and  other  antipyretics  were  also  to 
be  considered  in  their  proper  places  in  relation  to  inflamma- 
tory symptoms.  The  great  value  of  antipyretics  (as  distin- 
guished from  apyretics)  in  the  treatment  of  all  diseases  at- 
tended with  pyrexia  being  established,  every  addition  to  this 
class  of  medicines  was  valuable,  since,  with  a large  number 
to  select  from,  they  were  able  to  make  a nicer  adaptation  to 
suit  the  varying  conditions  of  the  case.  Frequent  accidents 
in  the  use  of  injections  of  solutions  of  carbolic  acid  into  the 
peritoneal,  thoracic,  and  other  cavities,  in  which  a notable 
fall  of  temperature,  accompanied  by  symptoms  of  collapse, 
was  observed,  had  led  to  the  .conclusion  that  this  medicine 
might  be  used  in  doses  that  were  yet  safe,  in  febrile  diseases, 
to  secure  defervescence.  Accordingly,  they  would  And  in 
the  Lancet  a report  of  several  cases  of  typhoid  fever  treated 
with  this  drug,  in  which  a marked  fall  of  temperature  was 
noticed,  and  the  duration  of  the  disease  materially  shortened. 
The  dose  used  in  these  trials  was  six  drops  of  the  glycerite 
of  carbolic  acid  every  three  or  four  hours.  As  this  dose  was 
smaller  than  that  of  any  of  the  other  antipyretics,  and  as  it 
was  less  disagreeable  to  the  taste  than  quinine,  and  less 
nauseous  than  salicylic  acid  and  its  compounds,  the  remedy 
was  likely  to  prove  a very  valuable  one  in  the  pyretical  con- 
dition. 

From  this  subject.  Dr.  Lynch  passed  to  new  remedies  and 
additions  to  the  materia  medica,  commencing  with  the  ex- 
perimental researches  of  Dr.  F.  Penzoldt,  of  Erlangen,  con- 
ducted both  upon  men  and  upon  the  lower  animals,  respect- 
ing the  bark  of  the  Asphidosperma  quebracho,  obtained  from 
Brazil.  The  form  of  preparation  was  aqueous  solution  of  an 
alcoholic  extract,  10  parts  of  the  bark  being  percolated  with 
100  parts  of  alcohol  for  several  days,  and  the  liquid  filtered, 
evaporated,  dissolved  in  water,  again  evaporated  to  dryness, 
and  the  residue  dissolved  in  20  parts  of  water.  A teaspoon- 
ful of  this  solution  was  given  three  times  a day  to  persons 
sutfering  from  both  pulmonary  and  cardiac  dyspnoea,  with 
very  marked  relief  to  that  symptom.  Afterward,  Berthold, 
of  Dresden,  and  Picot,  of  Carlsruhe,  used  the  solution  in 
various  diseases,  such  as  asthma,  emphysema,  phthisis  and 
pneumonia,  in  which  embarrassed  respiration  was  a promi- 
nent symptom,  and  always  with  great  benefit  in  relieving  the 
urgency  of  that  symptom. 

The  report  was  referred  to  the  Committee  on  Publications. 

Dr.  W.  T.  Briggs,  of  FTashville,  Tenn.,  then  delivered  his 
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address  as  chairman  of  tlie  Section  on  Surgery  and  Anatomy, 
After  referring-  to  the  surgical  uses  of  aconite  and  its  prepa- 
rations, and  passing  allusions  to  some  of  the  other  advances 
in  surgery,  especially  litholapaxy,  he  then  discussed  the  sub- 
ject of  preventive  trephining.  Injuries  to  the  head,  he  said, 
had  engaged  the  attention  of  the  best  intellects  in  all  ages. 
There  had  been  but  little  advance  in  this  department  of  sur- 
gery. while  others  had  been  making  rapid  strides  toward 
perfection ; and  the  rational  treatment  of  cerebral  diseases, 
whether  traumatic  or  consisting  of  progressive  tissue  altera- 
tions, probably  remained  to  be  developed.  The  trephine, 
against  which  medical  sentiment  had  been  so  decided  of  late 
years  in  authoritative  quarters,  was  an  instrumental  opera- 
tion as  ancient  as  Hippocrates,  so  that  its  history  was  one 
of  curious  interest.  Boring  of  the  skull  was  not  considered 
a perilous  operation  in  the  primitive  ages  of  European  civili- 
zation. It  was  practised  in  remote  ages  as  a religious  cere- 
monial, and  even  by  strolling  mountebanks  as  a remedial 
measure  for  obstinate  pains  in  the  head,  and  the  day  had 
come,  he  opined,  when  the  budding  reaction  in  favor  of 
the  operation  should  be  encouraged,  or,  at  least,  calmly  con- 
sidered by  surgeons.  Dr.  Briggs  referred  briefly  to  the  fa- 
vorable results  which  had  followed  trephining  in  cases  of 
epilepsy.  One  point  which  tended  to  establish  the  operation 
upon  a logical  basis  was  supplied  by  the  masterly  researches 
of  Fritsch  and  Hitzig  in  Germany,  and  Prof.  Perrier  in  Eng- 
land, which  had  contributed  so  largely  to  our  information 
respecting  the  function  of  the  nervous  centres.  The  view  of 
cerebral  physiology  which  their  labors  went  to  prove  was  that 
usually  described  as  cerebral  localization— showing  that  par- 
ticular groups  of  muscles  are  co-ordinated  and  set  in  motion 
by  nervous  centres  particularly  appropriated  by  them,  and 
thus  enabling  the  physician,  in  view  of  paralysis  or  disturb- 
ance of  any  given  group  of  muscles,  to  infer,  with  a tolera- 
ble degree  of  certainty,  that  an  identifiable  cii’cumscribed 
portion  of  the  brain  was  involved.  If  this  view  of  the  func- 
tion of  the  brain  should  ever  be  fully  demonstrated,  and  the 
centres  appropriate  to  each  group  of  muscles,  and  each  form 
of  sensation  ascertained  and  mapped  out,  then  the  operation 
of  trephining  at  the  proper  point  to  relieve  pressure  and  re- 
store the  embarrassed  function  of  the  nervous  centre  indi- 
cated by  the  symptoms,  would  become  the  only  operation  to 
be  entertained.  As  against  the  notion  that  trephining  is  at- 
tended with  extreme  peril.  Dr.  Briggs  cited  twenty-five  ope- 
rations attended  with  only  one  death  in  the  practice  of  a sin- 
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gle  surgeon,  and  forty-four  with  eleven  deaths  in  that  of  an- 
other. He  drew  the  inference  that  preventive  trephining 
was  even  justifiable.  His  own  experience  and  observation 
alike  concurred  in  showing  that,  if  it  was  decided  to  operate 
at  all,  the  sooner  it  ■was  done  the  better  for  the  patient’s  pros- 
pect of  survival.  So  little  was  the  peril  regarded  in  the 
mines  of  Cornwall,  that  a practitioner  living  in  that  district 
reported  that  he  was  often  called  upon  to  trephine  at  the  rate 
of  three  or  four  operations  per  week;  and  there  was  evidence 
to  show  that  the  primitive  cave-dwellers  of  Europe  were  in 
the  habit  of  boring  the  skull  for  brain  troubles.  Dr.  Briggs 
cited  Bell  Velpeau,  and  the  remarkable  case  of  the  Count  of 
Nassau,  who  was  trephined  twenty-seven  times.  Statistics 
showed  that  of  106  cases,  two-thirds  were  saved  by  preventive 
trephining.  Of  the  fortj’-two  cases  whom  he  had  trephined, 
thirty-eight  recovered.  The  deductions  from,  such  facts 
were : 1.  Extensive  comminuted,  depressed  fractures  of  the 
skull  were  almost  invariably  fatal  without  operative  meas- 
ures. 2.  Curative  operations  were  but  little  better  than  the 
expectant  plan  of  treatment.  3.  Preventive  trephining 
offered  the  best  chances  for  a successful  operation.  Dr. 
Briggs  then  discussed  the  question  of  the  treatment  of  punc- 
tured and  simple  fractures  of  the  skull,  fractures  of  the  ex- 
ternal and  of  the  internal  table,  and  stated  as  the  essentials 
to  success:  1,  full  antiseptic  pi’ecautions ; 2,  the  use  of  the 
conical  trephine ; 3,  entire  removal  of  all  loose  fragments  of 
bone ; 4,  special  attention  for  the  purpose  of  securing  perfect 
drainage,  the  open-wound  treatment  being  his  favorite 
method. 

Referred  to  the  Committee  on  Publications. 

The  following  resolutions  relating  to  prize  essays  were 
adopted: 

(1)  Four  annual  prizes  of  $250  each  shall  be  awarded  at 
the  close  of  the  second  year  after  announcement  for  strictly 
original  contributions. 

(2)  Chairmen  of  the  Sections  on  Practice  of  Medicine,  etc.. 
Surgery  and  Anatomy,  Obstetrics,  etc.,  and  State  Medicine, 
must  annually  appoint  a competent  committee  of  three  mem- 
bers who  shall  select  and  publicly  announce  for  competitive 
investigation  and  report  a subject  belonging  to  one  or  other 
of  the  branches  of  medicine  included  in  the  title  of  the  sec- 
tion. 

(3)  These  chairmen  shall  also  annually  appoint  a Commit- 
tee of  Award,  consisting  of  three  experts,  and  if  any  one  of 
the  essays  presented  to  this  Committee  of  Award  shall  be 
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found  worthy,  the  committee  is  to  recommend  the  same  to 
the  Association. 

(4)  All  essays  shall  be  in  the  hands  of  the  chairman  of  the 
respective  Committees  of  Award  by  January  1st,  preceding 
the  meeting  of  the  Association  at  which  reports  are  to  be 
made. 

(5)  All  prize  essa3’s  are  the  property  of  the  Association. 

(6)  The  names  of  the  authors  of  the  competing  essays  shall 
be  kept  secret  from  the  committees  by  such  means  as  the 
latter  may  provide. 

(7)  Membership  in  either  of  the  two  committees  shall  not 
debar  from  membership  in  the  other ; nor  shall  membership 
in  the  Committee  of  Selection  exclude  a member  from  the 
privilege  of  offering  a competitive  essay. 

Adjourned. 

Third  Day — June  3. — The  report  of  the  Committee  on 
'N’ominations  was  presented  by  the  chairman,  Dr.  W.  0. 
Baldwin,  of  Montgomery,  Ala.,  as  follows : 

President — Dr.  John  T.  Hodgen,  of  St.  Louis,  Mo. 

y ice-Presidents — Drs.  W.  H.  Anderson,  of  Mobile,  Ala. ; 
Levi  G.  Hill,  of  Hew  Hampshire;  Henry  T.  Holton,  of  Ver- 
mont; H.  Carpenter,  of  Oregon. 

Permanent  Secretary — Dr.  W.  B.  Atkinson,  of  Philadel- 
phia, Pa. 

Treasurer — Dr.  R.  Dunglison,  of  Philadelphia,  Pa. 

Librarian— Dy.  William  Lee,  Washington,  D.  C. 

Chairman  of  the  Section  on  Practice  of  Medicine,  Materia 
Medica  and  Physiology — Dr.  Charles  Denison,  of  Colorado. 
Secretary — Dr.  T.  A.  Ashby,  of  Marjdand. 

Chairman  of  the  Section  on  Surgery  and  Anatomy — Dr.  H. 
McGuire,  of  Richmond,  Va.  Secretary — Dr.  D.  A.  Eve,  of 
Tennessee. 

Chairman  of  the  Section  on  Obstetrics  and  Diseases  of  Wo- 
men— Dr.  James  R.  Chadwick,  of  Boston,  Mass.  Secretary — 
Dr.  J.  Taber  Johnson,  of  Washington,  D.  C. 

Chairman  of  the  Section  on  Medical  Jurisprudence  and  State 
Medicine — Dr.  J.  T.  Reeve,  of  Wisconsin.  Secretary — Dr. 
R.  G.  Young,  of  Arkansas. 

Chairman  of  the  Section  on  Ophthalmology,  Otology  and 
Laryngology — Dr.  D.  S.  Rejmolds,  of  Kentucky,  Secretary — 
Dr.  S.  M.  Burnett,  of  Washington,  D.  C. 

Members  of  the  Judicial  Council,  to  fill  vacancies— Dyb.  J.  K. 
Bartlett,  of  Wisconsion;  F.  Staples,  of  Minnesota;  D.  R. 
Wallace,  of  Texas;  J.  S.  Billings,  of  U.  S.  Army;  J.  H. 
Warren,  Massachusetts,  and  A.  T.  Woodward,  Vermont. 
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The  next  meeting  of  the  Association  is  to  he  held  in  the 
city  of  Richmond,  Va.,  on  th.Q  first  Tuesday  in  May,  1881. 

Chairman  of  Committee  of  Arrangements — Dr.  F.  D.  Cun- 
ningham, of  Richmond,  Va. 

The  Committee  further'recommended  that  the  Committee 
on  Necrology  and  the  membership  of  the  Section  on  Medical 
Jurisprudence,  State  Medicine  and  Public  Hygiene  remain 
as  now  constituted.  The  report  was  adopted  unanimously. 

Dr.  Denison  offered  his  resignation,  which  was  accepted, 
and  referred  to  the  Committee  on  dominations. 

Dr.  Bronson,  of  Massachusetts,  offered  the  following  pre- 
amble and  resolution,  which  was  adopted: 

Whereas,  The  published  proceedings  of  various  sections  of 
the  Association  does  not  receive  the  practical  expression  de- 
sired, and  does  not  represent  the  labors  of  its  members;  and 
Avhereas,  the  members  of  the  Association  have  long  felt  that 
the  present  mode  of  introducing  the  Transactions  to  the  pro- 
fession has  been  unsatisfactory  to  all  concerned  in  the  ad- 
vancement of  medical  science  ; therefore. 

Be  it  Resolved,  That  a committee  of  five  be  appointed  b^'^ 
the  chair  to  report  at  the  next  session  regarding  the  practica- 
bility of  formulating  all  the  proceedings  in  journalistic  form, 
as  recommended  by  the  President  in  his  Annual  Address. 
Carried. 

The  Report  on  Sanitaria,  presented  by  Dr.  H.  I.  Bowditch, 
of  Massachusetts,  was  read  by  title,  and  referred  to  the  Sec- 
tion on  Public  Hygiene. 

Dr.  J.  S.  Billings,  of  Washington,  D.  C.,  reported  on  The 
Catalogue  of  the  National  Library,  that  Congress  had  made 
provisions  for  the  publication  of  the  volumes,  of  which  the 
first  would  probably  be  published  in  Jul}^,  1880,  and  the  sec- 
ond in  July,  1881. 

The  following  amendments  to  the  Constitution,  proposed 
by  Dr.  John  H.  Ranch,  were  adopted  : 

Article  H,  second  paragraph,  after  “Army  and  Havy,”  in- 
sert “and  the  Marine  H(»spital  Service  of  the  United  States.” 

Article  II,  fourth  paragraph,  at  the  end  insert  “the  Ma- 
rine Hospital  Service  of  the  United  States  shall  be  entitled 
to  one  delegate.” 

Section  on  Diseases  of  Children. — Dr.  S.  C.  Busey,  of 
Washington,  ofiered  an  amendment  to  the  By-Laws,  making 
provision  for  a new  section  to  be  designated  as  Section  VI, 
Diseases  of  Children.  Adopted,  and  referred  to  the  Com- 
mittee on  nominations. 

The  report  of  the  Metric  Executive  Committee  being  next 
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in  order,  it  was  read  by  Dr.  Atkinson,  wdio  moved  its  adop- 
tion. Discussion  followed,  which  was  participated  in  by  Drs. 
Brodie  and  Fairbanks,  of  Michigan,  and  Bronson  of  Massa- 
chusetts, who  opposed  it,  and  Cole,  of  California,  Hunt,  of 
New  Jersey,  Antisell,  of  D.  C.,  and  Lyons,  of  Connecticut, 
in  favor  of  the  report,  which  was  adopted  by  the  Associa- 
tion. 

The  following  were  the  propositions  recommended  by  the 
Committee  and  adopted  by  the  Association  : 

First.  It  recommends  the  teaching  and  practice  of  the 
metric  system  in  medical  colleges,  clinics,  dispensaries,  etc. 

Second.  It  charges  its  Executive  Metric  Committee  with 
the  duty  to  report  annually  on  the  above  institutions  which 
teach,  and  those  which  do  not  teach  the  metric  system. 

Third.  It  authorizes  said  committee  to  enter  into  commu- 
nication with  the  Metric  Committee  of  the  British  Medical 
Association,  in  order  to  concert  such  plans  as  may  render  the 
use  of  the  metric  system  simultaneous  and  uniform  in  both 
countries. 

Dr.  Theophilus  Parvin,  Chairman;  Dr.  Edouard  Seguin, 
Secretary;  Drs.  Edward  Wigglesworth  and  F.  R.  Weist, 
Executive  Metric  Committee. 

Dr.  W.  M.  Beach,  of  Ohio,  offered  a resolution  making 
^irovisions  for  the  appointment  of  a committee  of  five,  whose 
duty  it  should  be  to  endeavor  to  secure  for  the  medical  staff 
of  the  army  and  navy  a social  position  co-equal  with  that 
for  like  grades  in  any  department  of  the  service.  Adopted. 

Report  from  the  Judicial  Council. — Whereas,  A protest 
without  signature,  against  the  registration  of  the  delegates 
from  the  Medical  Stafi"  of  the  H.  S.  Navy,  and  unaccompa- 
nied by  charges,  had  been  placed  in  the  hands  of  the  Judi- 
cial Council,  therefore. 

Be  it  Resolved,  That  the  protest  against  the  registration  of 
delegates  from  the  Medical  Department  of  the  H.  S.  Navy  is 
not  sustained,  and  therefore  there  was  no  cause  for  action 
thereon.  Adopted. 

Resolved,  That  the  Hannibal  Medical  Scwiety  of  Missouri 
is  not  entitled  to  representation  in  the  American  Medical 
Association,  because  it  is  not  in  affiliation  with  its  own  State 
Medical  Society.  The  protest,  therefore,  was  sustained. 

Dr.  James  F.  Hibbard,  of  Richmond,  Ind.,  Chairman  of  the 
Section  on  Medical  Jurisprudence,  State  Medicine  and  Public 
Hygiene,  then  delivered  an  address,  of  which  the  following  is 
an  abstract:  After  some  general  remarks,  in  the  course  of 
which  the  interesting  fact  was  brought  forward  that  in  all 
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previous  time,  with  reference  to  public  hygiene,  there  had  been 
published  469  documents  of  all  kinds  as  against  1,525  pub- 
lished during  the  last  ^’’ear.  Dr.  Hibbard  passed  to  the  con- 
sideration of  certain  questions  under  the  head  of  medical  ju- 
risprudence. Passing  the  literature  of  the  subject,  which  was 
meagre,  the  chairman  spoke  of  the  request  made  by  Congress 
of  the  Academy  of  Sciences  to  report  upon  some  better  way 
of  legally  taking  human  life  than  by  hanging.  It  seemed 
unaccountable,  while  life  was  destroyed  so  easily,  so  surely, 
and  so  promptly  by  the  taking  of  prussic  acid  or  by  the  aid 
of  a powerful  current  of  electricity,  that  the  process  of  hang- 
ing; should  have  continued  so  long;  Avithout  effective  remon- 
strance.  In  connection  with  this  topic,  allusion  Avas  made 
to  the  step  of  progress  made  recently  by  Judge  Heller,  of  In- 
dianapolis, in  fixing  Wednesday  instead  of  Friday  as  the  day 
upon  which  the  law  should  be  executed  by  hanging,  and 
thereby  breaking  into  the  almost  universal  custom  that  had 
sustained  and  nourished  prejudice  and  superstition  which 
had  been  specially  unhealth}’’  in  its  influence  upon  all  classes 
of  people. 

The  second  part  of  the  address  Avas  devoted  to  certain 
questions  connected  Avith  psychology,  Avhich  in  its  general 
sense  had  had  a A^ery  active  state  imposed  upon  it  by  recent 
investig;ations  concerning  the  functions  of  the  brain.  Of 
psychologists  there  were  two  classes ; flrst,  theological,  and 
second,  scientific.  The  former  were  earnest,  active,  positive  ; 
and  the  latter,  to  which  physicians  mostly  belonged,  had  be- 
come thoroughly  aroused  to  the  necessity  of  investigations  to 
determine  whether  certain  parts  of  the  brain  give  rise  to  cer- 
tain attributes  of  mind,  or  whether  the  brain  as  a Avhole  is 
the  organ  of  the  mind  as  a whole. 

There  was  no  broad  dividing  line  between  the  theological 
and  the  scientific  investigator,  yet  their  courses  Avere  entirely 
distinct  from  each  other.  There  \A’as  not  necessarily,  how- 
ever, any  conflict  between  them.  For  a long  time  the  brain 
had  been  recognized  as  the  organ  of  the  mind;  but  to  the 
investigations  ofHitzigandFritsch  was  the  new  impulse  due 
Avhich  had  led  many  observers  subsequently  to  pursue  study 
in  the  same  direction. 

In  connection  with  this  topic,  reference  Avas  made  to  the 
increase  in  the  number  of  the  insane,  and  that  led  to  the  con- 
sideration of  the  questions.  How  far  should  the  State  assume 
the  guardianship  and  maintenance  of  the  insane  ? and  What 
Avas  the  best  method  of  proceeding  ? 

These  questions  Avere  fully  discussed,  Avith  an  expression 
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of  opinion  that  special  training  was  not  necessary  to  the 
proper  treatinent  of  the  insane,  any  more  than  for  the  appli- 
cation of  therapeutics  in  the  treatment  of  any  other  brain 
disease  or  morbid  condition  of  the  system  generally. 

The  speaker  then  directed  attention  to  a social  aspect  of 
psychology,  and  spoke  of  it  from  the  point  of  view  of  heredi- 
tary transmission  of  disease,  and,  as  belonging  thereto,  the 
transmission  of  the  tendency  to  intemperance  and  the  com- 
mission of  certain  crimes.  Would  it  not  be  discovered  pre- 
sently that  all  such  irregularities — crimes  if  you  choose — are 
due  to  imperfect  nervous  systems,  and  may  not  the  tendency 
to  such  be  transmitted?  If  due  to  a disordered  brain,  may 
not  that  react  and  lead  to  degeneration  and  diseases  of  other 
organs?  Under  the  head  of  State  Medicine,  Ur.  Hibbard  re- 
ferred to  the  lack  of  uniform  and  well-considered  plans  with 
municipal  and  local  boards  of  health  for  operation,  and  then 
entered  somewhat  into  detail  with  reference  to  the  working 
of  the  National  Board  of  Health,  and  its  ability  to  meet  the 
demands  of  the  hour  without  in  any  way  interfering  with  lo- 
cal or  State  organizations.  Some  of  the  criticisms  upon  the 
work  performed  by  the  National  Board  were  then  considered, 
and  special  reference  made  to  the  fact  that  sanitary  science 
was  yet  in  its  infancy ; that  it  was  only  a few  decades  since 
offerings  had  been  made  to  Hygeia.  Its  influence  was  felt 
not  only  in  this  country,  but  had  already,  become  inter- 
national. 

The  President  announced  the  following  committees ; To 
carry  out  Dr.  Bronson’s  resolution  offei’ed  in  the  early  part 
of  the  session  : Drs.  W.  W.  Dawson,  Ohio;  J.  B.  Bronson, 
Mass.;  W.  H.  Pan  coast.  Pa.;  H.  C.  Husted,  H.  Y.;  J.  S. 
Green,  Y.  J.  On  the  President’s  Address,  Drs.  ChailM,  La.; 
S.  D.  Gross,  Pa.;  J.  S.  Weatherley,  Ala.;  J.  B.  Bronson, 
Mass.;  and  W.  B.  Gillette,  Y.  Y.  To  report  in  1881. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C.,  then  read  the  Be- 
port  of  the  Committee  on  Yecroiogy,  "which  "was  referred  to 
tlie  Committee  on  Publication. 

Delegates  to  the  Canada  Medical  Association,  Drs.  C.  Y. 
Brush,  Buffalo,  Y.  Y.;  James  B-  Learning,  Yew  York,  Y.  Y.; 
D.  H.  Goodwillie,  Yew  York,  Y.  Y.;  Win.  Brodie,  Detroit, 
Mich.;  W.  B.  Ulrich,  Pittsburg,  Pa. 

Delegates  lo  European  Medical  Societies,  Drs.  B.  Beverly 
Cole,  Cal.;  Beni.  Lee,  Pa.;  M.  A.  Pallen,  Y.  Y.;  and  L.  D., 
Bulkley,  Y.  Y. 

The  report  of  the  Librarian  stated  that  the  library  contained 
1,302  distinct  titles,  constituting  3,258  volumes.  The  Libra- 
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riaii  asked  for  |200  with  which  to  carry  on  the  work  of  the 
library.  The  report  was  accepted,  ordered  entered  upon  the 
minutes,  and  an  appropriation  for  tlie  amount  of  money 
named  granted. 

Adjourned. 

Fourth  Day— 4. — The  following  were  appointed  as 
Committee  on  Dr.  Beach’s  resolution  concerning  the  social 
position  of  the  members  of  the  medical  staff  of  the  United 
States  Uavy  : Drs.  Wm.  M.  Beach,  London,  Ohio;  C.  Good- 
hroke,  Clinton,  111.;  H.  McGuire,  Richmond,  Va.;  William 
S.  Briggs,  Uashville,  Tenn.;  D.  W.  Yandell,  Louisville,  Ky. 

A communication  from  Dr.  Frederick  Horner,  Jr.,  U.  S. 
Havy,  containing  a resolution  adopted  by  the  Medical  So- 
ciety of  Virginia,  instructing  its  delegates  to  the  American 
Medical  Association  to  ask  that  body  to  take  the  necessary 
steps  for  establishing  a mutual  medical  aid  association,  was 
received  favorably,  and  referred. 

A communication  from  the  Philadelphia  County  Medical 
Society,  concerning  the  abuse  of  medical  charities,  was  re- 
ceived and  referred  to  a special  committee,  appointed  by  the 
chair,  consisting  of  Drs.  B.  Lee,  II.  G.  Pifl'ard,  S.  W.  Gross, 
and  J.  W.  Green. 

A resolution  was  offered  by  Dr.  A.  L.  Carroll,  of  the  Rich- 
mond County  Medical  Society  of  Hew  York.  Resolved,  That 
societies  which  admit  irregular  practitioners  to  membership 
be  debarred  from  representation  in  the  American  Medical 
Association.  Referred  to  the  Judicial  Council. 

The  Treasurer’s  report  showed  receipt  of  ^5,025;  balance 
in  the  treasury  $579.59.  The  report  was  received  and  re- 
ferred to  the  Committee  on  Publication. 

Dr.  Pratt,  of  Michigan,  offered  a resolution,  instructing 
the  Committee  of  Arrangements  to  publish  one  programme 
of  the  work  to  be  done  in  general  session  at  the  next  annual 
meeting  during  the  whole  four  days,  instead  of  a daily  pro- 
gramme, which  was  adopted. 

Dr.  Pratt  also  offered  the  following  resolution,  which  was 
adopted.  That  the  Committee  of  Arrangements  be  instructed 
to  so  place  the  proposed  amendment  to  the  Code  of  Medical 
Ethics  upon  the  programme  that  it  shall  be  made  the  special 
order  at  10.30  A.  M.  of  the  second  day’s  general  session,  and 
that  it  shall  remain  as  a special  order  until  disposed  of 

The  Committee  on  Hominations  completed  its  report  by 
offering  the  following; 

Assistant  Secretary — Dr.  J.  G.  Cabell,  of  Virginia. 

Committee  of  Arrangements — Drs.  Cunningham,  McGuire, 
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and  Cullen,  of  Richmond,  Va.,  with  power  to  select  others 
to  make  a committee  of  seven. 

Committee  of  Publication — The  same  as  last  year.  Drs.  W. 
B.  Atkinson,  T.  M.  Drysdale,  William  Lee,  R.  J.  Dunglison, 
Albert  Fricke,  S.  D.  Gross,  and  Caspar  Wistar,  all  of  Phila- 
delphia. 

Chairman  of  the  Section  on  Practice  of  Medicine — Dr.  Wil- 
liam Pepper,  of  Philadelphia. 

Chairman  of  the  Section  on  Diseases  of  Children — Dr.  A. 
Jacohi,  of  New  York ; Secretary — Dr.  W.  PI.  Bradford,  of 
Boston. 

The  committee  also  recommended  that  the  following  reso- 
lutions, passed  hy  the  Association  last  year  at  Atlanta,  be 
recognized  as  remaining  in  force  until  further  orders  hy  the 
Association ; 

“That  the  Committee  of  Publication  be  instructed  to  ad- 
vertise for  proposals  to  publish  the  Transactions  of  this  As- 
sociation in  six  of  the  largest  cities  of  the  Union,  and  that 
the  contract  be  awarded  to  the  lowest  and  best  responsible 
bidder. 

“That  the  Treasurer  be  instructed  to  deposit  the  funds  of 
the  American  Medical  Association,  monthly,  as  Treasurer, 
in  the  name  of  the  Association,  in  the  Farmers’  and  Me- 
chanics’ Bank,  of  Philadelphia.” 

The  report  M'as  read  and  adopted. 

Dr.  H.  G.  Pitfard,  of  New  York,  offered  the  following  res- 
olution, which  was  referred  to  the  Judicial  Council:  That 
the  Richmond  County  Medical  Society  of  New  York,  which 
has  members  who  have  been  irregular  practitioners  of  medi- 
cine, be  debarred  from  representation  in  the  American  Medi- 
cal Association. 

Dr.  Pallen  moved  a reconsideration  of  the  vote  by  which 
the  resolution  relating  to  the  printing  of  the  Transactions, 
reported  by  the  Committee  on  Transactions,  was  adopted. 
Carried. 

Dr.  Pallen  then  moved  that  the  publication  of  the  Trans- 
actions for  this  year  he  assigned  to  the  Collins’  Printing- 
house,  as  last  year,  without  advertising.  Carried. 

On  motion  by  Dr.  Marcy,  of  Massachusetts,  an  honorarium 
of  $1,000  was  granted  the  permanent  Secretary. 

Dr.  Hibbard,  chairman  of  the  Section  on  Medical  Juris- 
prudence and  State  Medicine,  offered  the  following  resolu- 
tions as  sent  up  from  the  Section  : 

(1)  Endorsing  the  National  Board  of  Health. 

(2)  That  the  Association  recommend  medical  schools  to 
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establisln  a Chair  of  State  Medicine  as  part  of  the  regular 
curriculum. 

(3)  That  the  name  of  the  Section  hereafter  shall  be  “ Sec- 
tion on  State  Medicine.” 

(4)  That  the  Committee  on  Prize  Essays  shall  be  Drs.  S. 
E.  Chailld,  of  Louisiana;  J.  L.  Cabell,  of  Virginia;  and  A. 
IST.  Bell,  of  i7ew  York. 

The  resolutions  were  all  adopted. 

Dr.  Bronson,  of  Massachusetts,  reported  progress  from  the 
committee  appointed  to  report  upon  the  feasibility  of  pub- 
lishing the  proceedings  of  the  Sections  in  journalistic  form. 
The  report  was  accepted,  and  the  committee  continued,  to 
co-operate  with  the  Committee  on  the  President’s  Address, 
appointed  to  report  at  the  next  annual  meeting. 

The  President  then  introduced  Dr.  John  T.  Hoclgen,  of 
St.  Louis,  the  President-elect,  who  responded  appropriately 
to  the  call  of  the  Association. 

A vote  of  thanks  was  tendered  to  Dr.  Sayre  for  the  ability 
and  courtesy  with  which  he  had  discharged  the  duties  of 
President.  The  motion  was  unanimously  passed  by  a rising 
vote. 

Dr.  Sayre  responded  in  words  of  feeling  and  thanks  for 
the  uniform  kindness  which  had  been  extended  to  him,  and 
especially  for  the  manifestations. of  sympathy  and  support 
which  he  had  received  from  members  of  the  medical  profes- 
sion all  over  the  world,  in  the  hours  of  his  great  bereavement 
and  prostration  caused  by  the  sudden  death  of  his  eldest  son. 

The  Association  w'as  then  declared  adjourned,  to  meet  in 
the  city  of  Richmond,  Va.,  on  the  first  Tuesday  in  May,  1881. 

PROCEEDINGS  OF  SECTIONS. 

Section  on  Practice  op  Medicine. — First  Day. — Dr.  J.  S. 
Lynch,  Chairman ; Dr.  W.  C.  Glasgow,  Secretary. 

Classification  of  Remedies.— Dr.  Wm,  H.  Thompson,  of  New 
York,  read  a paper  on  this  subject.  He  advocated  taking, 
as  the  character  of  the  drug,  on  the  one  hand,  the  effect  it 
produces  in  a certain  time  in  one  large  dose;  and,  on  the 
other  hand,  the  effect  produced  by  a gradual  administration. 
Illustrations  of  the  one  class  are  emetics  and  opium ; of  the 
other,  are  mercury,  iron  and  arsenic.  The  difference  be- 
tween these  two  classes  is  marked.  Thus,  the  immediate 
remedies  produce  symptoms  at  once;  the  remote  do  not  act 
so,  or,  if  they  do,  it  may  be  considered  that  they  are  not  act- 
ing remedially.  Another  difference  is  that  the  immediate 
remedies  produce  their  symptoms  in  the  healthy  as  much  as 
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in  the  sick ; the  remote  remedies  do  not  act  so.  Iron  does 
not  enrich  the  blood  of  the  healthy.  The  tirst  class  is  given 
to  remove  symptoms,  the  second  class,  to  cure  disease. 
Opium,  on  the  one  hand,  and  iodide  of  potassium  on  the 
other,  illustrate  this. 

As  a rule,  when  the  first  class  does  not  produce  symptoms, 
we  have  not  given  enough.  When  the  second  class  produces 
sjunptoms,  we  have  given  too  much.  The  first  class,  or 
symptom-medicines,  again,  aftect  functions ; the  second  class, 
or  disease-medicines,  affect  organs.  This  difference  is  shown 
in  the  effects  of  iron  and  digitalis.  The  latter  is  a neurotic, 
and  affects  the  function  of  the  heart.  Iron,  however,  affects 
the  tissue  of  the  organ,  and  may  prevent  its  fatty  degenera- 
tion. 

In  the  treatment  of  acute  affections,  fevers,  etc.,  the  dis- 
ease-medicines are  almost  alw'ays  useless;  and  in  the  treat- 
ment of  chronic  diseases,  the  symptom-medicines  are  gene- 
rally useless.  This  is  because  acute  diseases,  as  a rule,  are 
due  to  accidental  functional  derangement,  while  chronic  dis- 
eases are  due  to  organic  changes.  Here  it  is  that  the  physi- 
cian cures,  if  anywhere ; and  here  he  will  gain  his  greatest 
triumphs. 

The  classification  proposed,  therefore,  is  as  follows  : 

Order  I — -Disease-Medicines. — Class  I.  Restoratives, 
which  are  natural  to  the  system. 

Glass  II. — Alteratives,  which  are  unnatural  or  foreign  to 
the  body.  These  medicines  cease  to  act  remedially  when 
they  begin  to  produce  symptoms.  It  is  well  to  give  the  re- 
storatives with  the  alteratives,  as  it  will  put  off’  or  prevent 
the  development  of  symptoms. 

Order  II — Symptom-Medicines. — Class  I.  Heurotics, which 
aftect  nerve-functions,  (a)  Those  which  are  both  stimulants 
and  sedatives,  as  opium.  (6)  Stimulants,  as  ammonia,  (c) 
Sedatives,  as  aconite. 

Class  II. — Glandular  medicines. 

Glass  III. — -Astringents. 

The  advantages  of  this  classification  are  that  it  helps  the 
student  in  studying  the  action  of  remedies,  and  the  practi- 
tioner in  administering  them  intelligently. 

Dr.  Roberts  Bartholow,  of  Philadelphia,  said  that  certain 
fundamental  objections  occurred  to  him,  as  to  the  classifica- 
tion into  disease-  and  symptom-medicines.  Opium,  in  small 
doses,  had  an  entirely  diff’erent  effect  from  it  when  given  in 
large  doses,  and  any  classification  based  upon  dosage  could 
not  be  established.  Again,  there  were  drugs  which,  though 


PROCEEDINaS  OF  SOCIETIES. 


281 


symptora-raedicines,  did  sometimes  cure  disease’  thus,  digi- 
talis will  cure  dilatation  of  the  heart.  Again,  certain  symp- 
tom-medicines will  produce  structural  changes;  thus,  opium, 
if  given  continually,  will  produce  amemia.  He  was  of  opin- 
ion that  no  correct  classification  of  remedies  could  be  made 
at  present,  as  our  knowledge  is  insufficient. 

Dr.  Thompson  thought  l)r.  Bartholow  misunderstood  his 
position.  Thus,  in  regard  to  the  classification  by  dosage,  his 
point  was  that  one  dose  of  symptom-medicines,  whether 
great  or  small,  must  act  at  once.  The  symptoms  may  vary, 
but  the  time  is  immediate.  In  regard  to  symptom-medicines 
not  curing  disease,  he  had  never  seen  digitalis  cure  dilatation 
of  the  heart.  He  had  used  the  word  alterative  with  reluc- 
tance, and  did  not  use  it  at  all  with  his  students;  but  it  was 
a convenient  and  familiar  term. 

Dr.  Putnam-Jacobi  called  attention  to  the  fact  that  the  ul- 
timate action  of  all  medicines  was  necessarily  molecular. 
JSTothnagel  endorsed  the  conclusions  based  on  our  experi- 
ments, that  alkaloids  acted  by  diminishing  the  oxidations  in 
nerve-tissue — that  is,  affected  the  first  step  in  the  process  of 
elementary  respiration,  whereby  the  atom  of  carbon  was  lib- 
erated from  its  albuminous  molecule  and  given  up  to  the 
oxygen  of  the  blood.  Opium,  for  instance,  diminishes  the 
activity  of  the  intra-molecular  oscillation  of  atoms ; mercury, 
on  the  contrary,  accelerates  this  intra-molecular  oscillation, 
and  favors  the  breaking  up  of  the  albuminous  molecule  satu- 
rated with  a specific  poison. 

Again,  although  small  doses  of  morphine  produced  onl}’ 
perceptible  effects  on  the  molecules  of  the  nerve-tissues,  poi- 
sonous doses  were  seen  to  extend  these  very  same  effects  to 
all  tissues.  Thus,  in  opium  coma,  the  elementary  respira- 
tion is  everyivliere  arrested — oxidation  of  all  tissues  deficient ; 
hence  the  secondary  paral3^8is  of  capillaries,  which  is  a promi- 
nent feature  of  opium-poisoning.  In  such  a conception  of 
molecular  action  we  are  able  to  have  a comprehensive  view 
of  the  entire  action  of  the  drug;  also  a proof  that  an  influ- 
ence called  “functional,”  when  confined  to  nerve-centres, 
becomes  structural  when  with  increasing  doses  it  extends  be- 
yond them. 

Dr.  Thomson  said  that  the  ansemia  produced,  as  stated  by 
Dr.  Bartholow,  was  not  due  to  the  direct  effect  of  the  drug, 
but  to  the  anorexia  which  the  drug  produced.  So  of  other 
remedies  of  this  class- — they  might  produce  structural  changes, 
but  not  as  a direct  result  of  their  use. 

With  reference  to  Dr.  Jacobi’s  remarks  that,  even  in  func- 
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tional  remedies,  there  are  molecular  and  therefore  really 
structural  changes,  he  admitted  this ; but  we  are  so  very  far 
away  from  ever  knowing  what  these  changes  are,  that  they 
need  not  be  taken  into  account.  He  did  not  believe  in  the 
value  of  the  German  theories  in  regard  to  the  precipitation 
of  albumen  by  various  drugs. 

The  paper  was  ordered  to  be  printed. 

Case  of  Occlusion  of  One  or  More  of  the  Cerebral  Sinuses. — 
Dr.  M.  O’Hara,  of  Philadelphia,  related  a case  of  a girl  whom 
he  was  called  to  see  some  months  before.  The  patient  suf- 
fered from  intense  headache,  oedema  of  the  face,  slight  stra- 
bismus, and  ecchymosis  of  the  conjunctiva.  There  was 
slight  anaesthesia  of  the  left  side  and  hyperaesthesia  of  the 
right ; slight  dullness  of  hearing  on  the  left  side.  There  was 
evidence  of  some  paralysis  on  the  left  side  of  the  body.  Her 
mind  was  clear.  She  was  treated  at  first  with  mercury  and 
iodide  of  potash ; purgatives  also  were  given  with  good  effect. 
She  gradually  improved,  and  in  three  weeks  was  quite  well. 
The  chief  points  in  her  symptoms  were  the  oedema,  neuralgic 
pains,  conjunctival  ecchymosis,  ocular  protrusion,  and  pa- 
ralysis of  the  right  sixth  nerve.  It  seemed  probable  that 
there  was  a thrombosis  of  the  right  cavernous  sinus  which 
extended  through  the  circular  sinus  to  the  left  cavernous 
sinus.  This  thrombosis  was  not  brought  on  by  any  trauma, 
erysipelas,  or  inflammation  of  the  middle  ear.  It  had  been 
asserted  that  many  cases  of  ocular  protrusion,  supposed  to 
be  due  to  aneurism,  are  really  due  to  venous  obstruction. 
The  statement  was  also  quoted  from  Dr.  Harland  that  orbital 
aneurism  is  very  rare,  if  it  ever  occurs.  Dr.  O’Hara  was  in- 
clined to  think  that  the  cause  of  the.  trouble  was  a Specific 
one.  The  patient  recovered  rapidly  under  large  doses  of 
biniodide  of  mercury. 

Second  Da?/.— Sphygmograms,  with  Notes  of  Autopsies. — Dr. 
H.  R.  Hopkins,  of  Buffalo,  H.  Y.,'said  the  sphygmograph 
had  been  twenty  years  before  the  public,  but  had  not  yet  re- 
ceived any  general  endorsement.  Even  experts  could  not 
interpret  its  readings  accurately.  There  are,  however,  qual- 
ities in  the  pulse  which  are  not  perceptible  to  the  touch,  and 
in  detecting  these  the  sphygmograph  can  accomplish  very 
much  when  more  perfectly  fnade  and  more  carefully  studied. 
He  then  showed  some  tracings  which  he  had  made  of  cases 
of  locomotor  ataxia,  cardiac  dropsy,  endo-arteritis,  Bright’s 
disease,  and  of  normal  pulses.  The  pressure  at  which  the 
tracings  were  taken  was  not  given.  He  believed  the  tracings 
indicated  characteristic  peculiarities  in  the  circulatory  sys- 
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tein  of  each  disease.  The  tracings  were  taken  by  a modifi- 
cation of  Pond’s  sphygtnograph.  A peculiar  trace  might  be 
found  for  many  chronic  diseases.  The  rule  was  given  to 
mistrust  the  accurac}'  of  the  instrument  when  it  failed  to 
give  a sharp  angle  to  the  tidal  wave. 

Referred  to  the  Committee  on  Publication. 

Chrysophanic  Acid  in  the  Treatment  of  Skin  Diseases.-— 
Dr.  Robert  W.  Taylor,  of  N^ew  York,  read  a paper  on  this 
subject.  Chrysophanic  acid  is  derived  from  the  Goa  pow- 
der, and  it  is  as  much  a cure  for  some  skin  diseases  as  quinine 
is  for  malaria.  The  strength  of  the  ointment  should  be  about 
gr.  X to  ,5j  of  simple  ointment — rarely  increased  to  5j  to  .yj. 
The  acid  is  useful  in  chronic  or  subacute  skin  affections, 
where  there  is  a superficial  infiltration,  and  in  certain  scaly 
diseases.  It  will  not  do  when  the  infiltration  is  deep.  Its 
dangers  are,  its  staining  and  its  irritant  properties.  The  acid 
has  no  anti-pruritic  properties.  It  would  be  good  in  indu- 
rated acne,  but  for  its  staining  the  skin ; caution  should 
be  used  in  applying  the  ointment  to  the  face.  In  eczema  it 
is  useful,  but  should  be  combined  with  oil  of  cade  or  some 
other  tarry  oil.  Two  cases  of  obstinate  sycosis  had  been 
cured  by  the  acid.  Ringvvorm  of  the  body  can  also  be  cured 
by  it.  Lichen,  papular  and  scaling  syphilides  are  also  re- 
lieved by  it.  In  psoriasis,  however,  the  acid  has  achieved 
its  greatest  results. 

Referred  to  the  Committee  on  Publication. 

Further  Contribution  to  the  Local  Treatment  of  Pulmonary 
Cavities. — Dr.  Wrn.  Pepper,  of  Philadelphia,  read  a paper  on 
this  subject.  The  chief  indications  for  the  treatment  of  pul- 
monary cavities  are,  cleansing,  disinfection,  and  modifying 
the  walls  of  the  cavity!  The  use  of  inhalations,  sprays,  and 
direct  injections  has  been  employed,  but,  as  regards  the  first 
two  measures,  without  much  success.  One  form  of  inhala- 
tion by  which  some  good  may  be  accomplished,  is  by  the 
continuous  inhalation  of  medicated  vapor.  An  instrument 
for  doing  this  was  shown.  It  consisted  of  a kind  of  mask, 
attached  to  which  is  a small  box  containing  sponge  on  which 
the  medicated  fluid  is  poured.  This  is  tied  over  the  mouth. 
The  best  medicines  are  carbolic  acid,  iodine,  thymol,  etc. 
With  an  instrument  of  this  kind  the  bad  breath  due  to  putrid 
cavities,  or  bronchiectasis,  can  be  corrected,  and  probably 
good  can  be  done  in  cases  of  chronic  bronchitis. 

It  was  not  likely,  however,  that  much  could  be  done  in 
pulmonary  cavities  by  continual  inhalation.  He  therefore 
called  attention  to  the  value  of  direct  injections  into  the  lung 
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cavities.  A number  of  cases  were  reported  showing  the 
value  of  this  procedure.  Lugol’s  solution,  in  the  proportion 
of  from  Vf[x,  TTLxv,  or  3j  to  .5j  of  water,  was  used.  In  one 
case  the  injections  were  given  forty-eight  times  in  fourteen 
months.  The  patient  improved,  and  when  he  died  some 
time  afterward,  from  Bright’s  disease,  the  cavity  was  found 
to  have  been  obliterated.  Seventeen  other  cases  were  re- 
ferred to,  in  which  similar  treatment  was  pursued,  291  injec- 
tions having  been  made.  Autopsies  on  some  of  the  cases 
showed  that  contraction  of  the  cavities  was  induced  by  the 
injections.  Injections  into  caseous  consolidation  of  the  lung, 
in  very  bad  cases,  gave  negative  results. 

The  syringe  used  was  like  an  ordinary  hypodermic  syringe, 
but  had  a larger  barrel  and  longer  needle.  Lugol’s  solution 
and  carbolic  acid  were  the  only  agents  suggested.  The  skin 
should  be  first  chilled  with  ice ; the  injections  should  be  mild 
at  first.  There  is  no  danger  in  such  injections,  cough  and 
pain  being  the  only  symptoms  excited. 

Dr.  Bennett,  of  Ohio,  said  that  there  seemed  to  be  a failure 
in  this  new  form  of  treatment  to  secure  any  general  benefit. 
The  healing  of  cavities  was  a thing  that  often  took  place 
spontaneously.  The  cases  given  by  Dr.  Pepper  only  showed 
that  the  method  was  harmless. 

Dr.  Pepper  said  that  the  post-mortem  cicatrices  in  lungs  did 
not  often  indicate  ante-mortem  cavities,  but  rather  areas  of 
exudation.  In  4,000  cases  where  there  were  pulmonary  cavi- 
ties, only  81  seemed  to  be  contracting.  Probably  not  five  of 
these  ever  finally  disappeai’ed.  Veiy  few  cavities  ever  healed 
up,  and  any  method  which  would  promote  this  healing  would 
be  of  the  greatest  value  In  the  cases  related,  all  other  med- 
ication was  suspended.  The  patients  themselves  almost  al- 
ways had  great  faith  in  the  treatment.  In  regard  to  recom- 
mending the  measure  for  general  adoption.  Dr.  Pepper  felt 
some  hesitation,  for  he  did  not  think  that  its  value  was  yet 
entirely  established. 

Dr.  Whitney  said  that  as  the  indication  for  the  use  of  in- 
jections was  limited,  he  did  not  think  its  practical  value 
would  be  very  great. 

Dr.  E.  Cutter,  of  Boston,  referred  to  some  cases  in  which 
he  had  plunged  needles  into  the  lung  and  had  seen  no  harm 
follow. 

Dr.  Russell,  of  Massachusetts,  referred  to  twenty-four  cases 
of  gunshot  wounds  of  the  chest;  twelve  of  these  recovered 
so  far  that  they  could  go  home.  He  referred  to  this  as  illus- 
trating the  capability  of  the  lung  standing  severe  injuries. 
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Dr.  "Wilson,  of  Ohio,  spoke  of  the  fact  that  phthisis  is  a 
constitutional  disease,  and  must  be  treated  constitutionally. 
We  may  cure  one  cavity,  but  another  will  appear.  The  dis- 
ease cannot  be  cured  by  any  local  treatment. 

Treatment  of  Scrofulous  Diseases  of  the  Skin. — Dr.  John  V. 
Shoemaker,  of  Philadelphia,  read  an  abstract  of  a paper  on 
this  subject.  He  had  used  all  the  drugs  usually  employed 
in  scrofulous  diseases  of  the  skin,  such  as  cod-liver  oil,  iron, 
iodide  of  potash,  etc.,  but  had  met  with  such  poor  success 
that  he  was  led  to  try  chlorate  of  potash.  This  had  given 
him  the  greatest  possible  satisfaction,  and  ho  believed  that  it' 
often  acted  almost  specifically  in  the  diseases  in  question. 
In  young  children  suffering  from  enlarged  and  suppurating 
cervical  glands,  the  best  results  will  be  obtained  by  gr.  ij  to 
gr.  iij,  four  times  a day.  This  drug  will  increase  the  appe- 
tite, increase  the  weight,  and  improve  the  complexion.  Such 
use  of  chlorate  of  potash  in  phthisis  and  scrofula  was  de- 
scribed by  Dr.  Harken  in  1868.  Dr.  Shoemaker  endorsed 
Dr.  Harken’s  views,  and  believed  that  it  was  the  only  eflec- 
tive  remedy  in  many  cases  of  scrofuloderma.  The  experience 
of  Dr.  Hicholson.  who  believes  that  the  alkalies  should  take 
the  place  of  iron  in  amemia,  is  in  consonance  with  the  views 
of  the  speaker.  Dr.  Shoemaker  believed  that  physicians 
should  never  recommend  marriage  among  the  scrofulous. 

Dr.  Ulrich,  of  Chester,  Pa.,  said  Dr.  Shoemaker’s  experi- 
ence was  entirely  different  from  his  own.  He  had  great 
faith  in  the  drug  in  diphtheria  and  throat  troubles  ; in  scrof- 
ulous diseases,  however,  he  had  had  no  good  results  what- 
ever. He  had  used  it  a great  deal,  and  he  thought  he  might 
just  as  well  have  poured  it  down  a rat-hole  as  down  his  pa- 
tient’s throat. 

Dr.  P.  W.  Taylor,  of  Hew  York,  asked  what  was  meant 
by  scrofulous  diseases  of  the  skin.  He  had  been  accustomed 
to  look  upon  lupus,  for  instance,  as  a scrofulous  disease,  and 
he  should  be  astounded  to  learn  that  chlorate  of  potash  cured 
it.  Dr.  Taylor  had  used  the  chlorate  of  potash  in  certain 
diseases  of  the  skin  due  to  suboxidation,  and  with  success. 

Dr.  Shoemaker  said  that  he  used  the  remedy  in  persons 
whose  lymphatic  glands  were  swollen  or  broken  down,  and 
the  skin  in  a diseased  condition  over  it. 

Restorative  Remedies. — Dr.  J.  R.  Uhler,  of  Baltimore,  read 
a paper  on  this  subject.  He  described  a very  simple  method 
of  determining  the  amount  of  nitrogen  (and  urea)  in  urine. 
It  consists  in  taking  two  bottles,  one  of  which  just  fits  into 
the  other.  The  smaller  bottle  is  attached  by  a wire  to  the 
18 
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cork  of  tlie  larger  one.  Into  the  small  bottle  is  placed  urine; 
in  the  larger  a mixture  of  liquor  sodas  chlorinat.  and  com- 
mon salt.  The  two  bottles,  one  within  the  other,  are  first 
carefully  weighed;  they  are  then  shaken  and  their  contents 
mixed  together.  A decomposition  follows,  which  results  in 
the  evolution  of  nitrogen.  This  gas  is  allowed  to  pass  oft', 
and  the  bottles  with  their  contents  are  again  weighed.  The 
dift'erence  between  the  first  weight  and  the  second  shows  the 
wmight  of  the  nitrogen,  from  which  may  be  calculated  the 
wmight  of  the  urea.  Dr.  Uhler  then  referred  to  the  recent 
experiments  of  Dr.  Roberts  on  the  digestive  ferments,  in 
which  he  had  stated  tliat  milk  and  oysters  were  the  only  two 
foods  that  should  not  be  eaten  cooked.  The  oyster  digested 
itself  when  taken  raw.  He  showed  a specimen  of  cod-liver 
oil,  mixed  with  cheese,  which  quite  effectually  disguised  its 
taste.  The  pungency  of  the  cheese  also  aided  the  digestion 
of  the  oil.  Specimens  of  cod-liver  oil,  mixed  with  bread, 
wmre  also  shown. 

Dr.  Uhler  had  proved  by  several  experiments  that  malt 
changed  starch  into  glucose. 

Preparations  of  pepsin  had  been  tested  by  the  speaker  to 
see  how  great  their  value  really  is.  Microscopic  examina- 
tions showed  that  the  various  specimens  in  the  market  dif- 
fered greatly  in  value.  The  fresh  varieties  are  the  best  b}’ 
far,  and  many  of  the  others  are  unreliable.  He  had  devised 
a new  process  by  which  he  hoped  the  pepsin  could  be  kept 
active  in  powder  form.  He  covered  the  fresh  moist  stomach 
over  with  gypsum.  When  this  hardened,  he  pulled  it  off 
and  ground  up  the  saturated  plaster.  This,  he  had  found, 
was  very  active,  and  kept  very  well. 

Third  Day. — Electrical  Treatment  of  Exophthalmic  Goitre. — 
Dr.  A.  D.  Rockwell,  of  Hew  York,  read  a paper  on  this  sub- 
ject. In  regard  to  the  current  to  be  used  in  exophthalmic 
goitre,  every  physiological  consideration  and  all  experience 
point  to  galvanism  as  prominently  indicated ; and  yet  the 
faradic  current  is  not  altogether  useless.  The  application, 
however,  must  not  be  local,  but  general,  after  the  method  of 
general  faradization ; and  in  a certain  proportion  of  cases, 
w'here  there  is  anjemia,  with  marked  nervous  irritability, 
benefit  will  certainly  follow.  Dr.  Rockwell  had  obtained 
/good  results  by  placing  the  cathode  over  the  cilio-spinal  cen- 
tre, and  the  anode  in  the  auriculo-maxillary  fossa,  gradually 
drawing  the  anode  (after  a few'  moments  of  stabile  treatment) 
along  the  inner  border  of  the  sterno-cleido  muscle  to  its  lower 
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extremity.  The  second  step  in  this  process  consists  in  remov- 
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ing  the  anode  to  the  position  occupied  hj  the  cathode,  and 
using  for  a minute  or  so  longer  a greatly  increased  strength 
of  current.  In  one  case,  failing  after  considerable  effort  to 
accomplish  more  than  a very  moderate  degree  of  ameliora- 
tion, the  speaker  made  use  of  currents  that  were  rapidly  in- 
creased and  diminished  every  few  seconds  by  means  of  a 
rheostat,  and  with  very  great  benefit.  Subsecpiently  to  this, 
he  came  across  a case,  published  originally  by  Dr.  Ancona, 
in  the  Griornale  Veneto  di  Scienze  Mediche^  where  an  obstinate 
and  severe  example  of  Graves’  disease  had  been  cured  by  dis- 
tinct interruptions  of  the  current,  the  electrodes  being  placed 
on  either  side,  just  below  the  angle  of  the  lower  jaw.  The 
cure  was  accomplished  only  after  the  administration  of  100 
applications.  In  addition  to  the  four  cases  that  he  had  pre- 
viously published.  Dr.  Rockwell  gave  in  detail  the  history  of 
five  additional  cases.  Of  a total  of  nine  cases,  four  com- 
pletely recovered,  one  approximately  recovered,  two  were 
much  benefited,  while  in  two  cases  no  form  of  treatment 
proved  of  essential  service.  In  another  case  the  pulse  only 
was  improved.  In  a fifth  case  there  was  an  intermittency  in 
the  pulse,  which  ceased  on  the  application  of  the  galvanic 
current. 

Dr.  Chas.  K.  Mills,  of  Philadelphia,  did  not  see  how  any 
electrical  applications  could  directly  affect  the  sympathetic. 
He  thought  it  probable  that  the  sympathetic  was  affected  re- 
flexly,  if  at  all.  Dr.  Rockwell  spoke  of  applying  the  current 
to  the  solar  plexus.  He  hardly  thought  it  possible  to  do  this. 
He  had  used  the  galvanic  current  in  exophthalmic  goitre, 
and  it  had  produced  good  results,  but  he  thought  these  were 
probably  caused  by  the  general  tonic  effect  of  the  electricity, 
and  perhaps  also  by  its  reflex  influence. 

Dr.  J.  J.  Caldwell,  of  Baltimore,  thinks  this  a disease  of 
the  vaso-motor  centres,  and  gave  an  illustration  to  prove  the 
same — especiall}’  through  the  demonstration  of  Kidder’s 
faradic  electrical  apparatus,  preferably,  because  of  the  full 
and  reliable  currents  with  steady  tension. 

Dr.  Geo.  M.  Beard,  of  Hew  A'ork,  said  it  was  known  posi- 
tively that  we  can  affect  the  cervical  sympathetic  by  the  elec- 
trical current.  But  the  effect  is  very  small,  and  it  is  a ques- 
tion how  much  the  therapeutical  results  caused  by  electrical 
applications  are  due  to  this.  The  results  produced  by  elec- 
tricity are  not  caused  by  electrolysis  or  by  any  chemical  de- 
composition. 

Dr.  Mills  said  that  it  is  very  indefinite  to  speak  of  diseases 
or  influences  on  the  sympathetic  system.  It  might  possibly 
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be  just  as  well  to  place  the  electrodes  in  other  parts  of  the 
body  as  on  the  neck,  for  the  neck  is  a somewhat  dangerous 
place  to  apply  electricity. 

Dr.  Rockwell  said,  in  reply  to  a question  by  Dr.  Harrison, 
of  Ontario,  that  he  generally  placed  the  anode  in  the  fossa 
behind  the  ear,  and  the  cathode  on  the  back  of  the  neck. 
This  position  he  at  intervals  reversed,  putting  the  cathode 
where  the  anode  was,  and  the  anode  on  the  epigastrium. 

New  Method  of  Treating  Chronic  Pulmonary  Complaints  by 
Artificial  Inflation  of  the  Lungs. — Dr.  J.  Solis-Cohen  showed  a 
small  rubber  instrument  like  the  bulb  of  a Davidson  syringe 
with  a short  rubber  tube  attached.  The  end  of  the  tube  is 
placed  in  one  nostril,  and  air  is  then  forcibly  injected.  This 
enables  the  patient  to  get  rid  of  accumulations  of  mucus  and 
pus,  relieves  cough,  and  often  secures  sleep,  just  as  an  opiate. 

Sulphur  and  its  Compounds  in  Skin  Diseases — Dr.  L.  Dun- 
can Bulkley,  of  Hew  York,  presented  a paper  on  this  subject. 
He  referred  to  the  great  popularity  which  sulphur  had  had 
in  the  treatment  of  skin  diseases,  and  of  the  indiscriminate- 
ness of  its  employment.  His  present  aim  was  to  show  in  ex- 
actly what  diseases  sulphur  really  relieved,  and  how  it  should 
be  administered. 

First,  as  to  its  internal  use.  Pure  sulphur  was  seldom 
given  alone  for  skin  disease.  In  eczema  about  the  anus  and 
genitals,  however,  it  is  very  useful,  especially  if  there  is  any 
constipation  or  piles.  It  may  be  given  with  equal  parts  of 
cream  of  tartar,  in  teaspoonful  doses.  Sulphurous  acid  (SO2) 
is  rarely  used  internally. 

Sulphide  of  calcium  is  very  valuable  in  skin  lesions  attended 
with  suppuration.  In  acne  it  is  often  useful,  but  chiefly  in 
those  cases  which  have  a considerable  pustular  element.  It 
is  not  of  much  use  in  acne  rosacea.  In  hordeoleum  it  is  very 
valuable;  also  in  relieving  not  only  the  symp- 

toms, but  preventing  further  crops  of  boils.  Like  testimony 
may  be  given  regarding  its  effects  in  carbuncle  and  suppura- 
ting buboes.  True,  non-parasitic  sycosis  is  sometimes  bene- 
fited by  sulphide  of  calcium.  The  drug  is  liable  to  be  poor, 
and  should  have  its  characteristic  smell  of  sulphuretted  hy- 
drogen. Dr.  Bulkley  usually  gave  gr.  ^ q.  i.  d. 

Sulphuret  of  potassa  probably  has  the  same  effect  as  the 
sulphide  of  calcium. 

It  is  undoubtedly  the  sulphur  that  does  the  good  in  these 
cases,  for  other  combinations  of  sulphur,  such  as  the  hypo- 
phosphite  and  sulphuric  acid,  have  been  found  similarly 
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beneficial.  A wonderfully  valuable  combination  of  sulphur 
is  that  known  as  “Startin's  Mixture”: 


I^.  Magnes.  sulpli oj. 

Ferri  sulpb oj. 

Acid  sulphur,  dil o'j- 

Tr.  gentian .yj. 

Aqme. .yiij. 


M.  Sig. — .yj  dose  after  meals. 

This  is  very  potent  in  reducing  cutaneous  congestion  in 
such  conditions  as  erythema  multiforme,  erythematous  ecze- 
ma, and  urticaria. 

In  regard  to  the  use  of  natural  sulphur  waters,  some  bene- 
fit is  obtained  from  them,  but  it  is  impossible  to  speak  defi- 
nitely of  them  until  more  data  are  collected.  The  speaker 
wished  help  from  any  in  collecting  such  facts. 

Externally,  sulphur  has  gained  its  widest  reputation  in  the 
treatment  of  scabies,  for  which  it  is  almost  a specific.  It 
should  be  remembered  that  sulphur  is  an  irritant  to  the  skin. 

It  is  also  beneficial  in  acne,  either  in  the  form  of  the  pure 
sulphur  or  the  hypochloride,  the  latter  being  used  as  an  oint- 
ment, about  5j  to  oj-  Sulphur  will  also  destroy  the  parasite 
of  favus,  ringworm,  and  tinea  versicolor — pure  sulphurous 
acid  being  the  best  form  for  these. 

Sulphur  vapor  baths  are  of  value  in  very  few  diseases  of 
the  skin.  • They  stimulate  the  skin  and  liver,  and  they  de- 
stroy skin  parasites.  But  not  much  more  can  be  said  for 
them. 

Dr.  Chancellor,  of  Virginia,  testified  to  the  great  etficacy 
of  mineral  spring  waters  in  skin  diseases.  In  strumous 
troubles,  in  syphilides  and  eczemas,  he  knew  that  the  sulphur 
springs  of  Virginia  and  other  States  were  very  efficacious. 
In  parasitic  diseases  they  are  also  very  valuable. 

Dr.  Brodie,  of  Detroit,  Mich.,  said  that  he  had  not  seen 
the  benefit  from  sulphur  springs  that  many  claimed.  Even 
parasitic  diseases  could  be  cured  more  easily"  by  simple  local 
treatment.  In  lead-poisoning,  however,  he  had  seen  very 
good  results.  He  thought  that,  as  a rule,  cleanliness  and  lo- 
cal applications  were  just  as  good  as  sulphur  baths. 

Dr.  J.  V.  Shoemaker,  of  Philadelphia,  said  that  he  diftered 
from  the  speaker  in  regard  to  the  little  value  of  sulphurous 
acid  internally  and  the  great  value  of  sulphide  of  calcium. 
He  had  used  the  acid  very  successfully  in  urticaria.  The 
sulphide  he  had  found  to  disagree  with  digestion. 

Dr.  Turnbull,  of  Philadelphia,  had  found  that  the  sulphide 
of  calcium  interfered  with  dis-estion  so  much  that  he  often 
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had  to  give  it  up.  The  bisulphite  of  soda,  however,  was  an 
excellent  substitute. 

Dr.  Chapman,  of  Brookljm,  spoke  of  the  value  of  diet  in 
skin  diseases.  In  a case  of  eczema  related  he  gave  sulphu- 
rous acid  and  glycerine,  one  to  three,  locally,  and  cured  the 
case,  diet  alone  having  failed. 

Dr.  Stackpole,  of  ISTew  Hampshire,  spoke  highly  of  sulphu- 
rous acid  in  skin  diseases,  but  commended  diet  as  of  the 
greatest  importance. 

Dr.  Galligan,  of  Pennsylvania,  spoke  favorably  of  sulphide 
of  calcium,  and  had  not  found  it  to  interfere  much  with  di- 
gestion. He  thought  that  the  sulphur  springs  were  often  of 
benefit  in  syphilides.  In  pruritus  vulvfe,  he  had  used  the 
yolk  of  egg  with  benefit. 

Dr.  Bulkley  said  that  he  did  not  understand  how  the  sul- 
phide of  calcium  should  interfere  so  with  digestion.  He  had 
never  seen  this  effect  when  the  drug  was  given  in  ordinary 
doses.  He  thought  that  it  helped  acne  in  only  about  half 
the  cases. 

Dr.  J.  S.  Lynch  did  not  think  the  sulphide  of  calcium  often 
inteidered  with  digestion. 

The  paper  was  referred. 

Strong  Galvanic  Current  in  the  Treatment  of  Sciatica.— 

Dr.  V.  P.  Gibiiey,  of  Hew  York,  read  a paper  on  this  subject. 
In  32  cases  thus  treated  at  the  Hospital  for  the  Ruptured  and 
Crippled,  24  were  entirely  relieved,  3 moderately  relieved, 
and  5 not  relieved.  The  currents  were  given  daily ; sixteen 
of  the  cases  had  had  no  relapses  at  date;  several  others  had 
only'  slight  relapses,  and  only  four  had  a permanent  return. 
Several  cases  were  related.  In  one,  twenty-seven  cells  were 
applied  for  ten  minutes  daily  for  several  days,  with  rapid  re- 
lief. The  duration  of  the  disease  in  the  cases  reported  varied 
from  a few  weeks  to  several  months. 

The  current  should  be  a stabile  one;  the  labile  current  is 
not  a constant  one.  The  speaker  described  the  best  form  of 
battery.  The  current  should  be  just  as  strong  as  the  patient 
can  bear  it.  The  application  should  be  given  for  ten  minutes, 
or  even  fifteen,  if  possible.  It  should  be  given  twice  a day 
at  first,  if  possible,  and  kept  up  for  fifteen  or  twenty  days. 
If  by  that  time  no  good  results  ensued,  it  had  better  be  dis- 
continued. Six  to  ten  seances  may  secure  success.  The  de- 
scending current  is  preferable. 

Dr.  A.  D.  Rockwell,  of  Hew  York,  said  that  electricity^  in 
any  form  will  not  always  cure  sciatica.  He  cited  cases  cured 
by  the  faradic  current. 
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Dt.  L.  D.  Bulkley,  of  iSTew  York,  referred  to  two  cases  re- 
lieved by  the  strong  galvanic  current. 

Dr.  Geo.  M.  Beard,  of  Kew  York,  spoke  of  the  relative 
value  of  strong  and  weak  currents.  In  whatever  way  elec- 
tricity may  be  given,  it  will  sometimes  cure  neuralgia.  Prac- 
tically, he  did  not  find  much  difference  in  results  which  ever 
way  he  applied  the  current — although,  on  the  v.diole,  tlie 
positive  pole  is  somewhat  soothing,  and  the  negative  irritating. 
He  thought  that  there  was  much  value  in  the  treatment  sug- 
gested, but  there  was  a caution  needed,  for  he  had  seen  cases 
injured  by  over-doses  of  electricit3^  He  would  never  begin 
a treatment  of  sciatica  with  such  powerful  currents,  but  would 
use  weaker  ones  at  first. 

Hr.  Caldwell,  of  Baltimore,  remarked  that  this  is  the 
largest  nerve-trunk  outside  of  the  bon}"  cavities  ; hence,  many 
cases  of  neuralgia  are  due  to  mechanical  interferences,  en- 
largements, tumors,  and  other  pressures.  When  no  form  of 
electricity  will  avail  except  to  diagnose — and  here  the  sur- 
geon is  the  proper  party  to  relieve  this  painful  malady — it 
would  be  unscientific  to  continue  electricity  and  palliatives 
indefinitely. 

Hydrobromic  Ether. — Hr.  L.  Turnbull,  of  Philadelphia,  read 
a paper  on  this  subject  [to  which  we  devoted  some  pages  in 
a recent  number  of  the  Medical  Monihly\  It  is  quite  neces- 
sary, in  administering  the  ether  to  crowd  it  a little  at  first. 
Referring  to  Hr.  Sims’  case,  where  death  followed  the  use  of 
hydrobromic  ether,  he  said  that  the  operation  itself  was  a 
very  serious  one,  as  serious  as  ovariotomy ; further,  that  there 
was  disease  of  the  kidneys,  and  that  the  bowels  were  moved, 
after  the  operation,  by  5iij,  gT.  xiv  of  sal  Rochelle.  These 
and  other  things  in  the  case  led  him  to  believe  that  the  hy- 
drobromic ether  was  not  the  cause  of  the  death.  He  believed 
that  bromide  of  ethyl  was  a safe  amesthetic,  specially  adapted 
to  operations  not  exceeding  forty  minutes.  He  had  never 
claimed,  even  at  the  beginning,  that  it  was  a substitute  for 
ether  or  chloroform,  hut  that  it  was  a most  valuable  supple- 
ment to  those  anaesthetics.  The  more  powerful  an  anaesthetic, 
the  more  danger  is  to  be  attached  to  it.  This  may  be  laid 
down  as  a rule. 

Section  on  Surgery. — June  1. — Hr.  W.  T.  Briggs,  of 
Yashville,  Chairman ; Hr.  C.  Powell  Adams,  of  Hastings, 
Minn.,  Secretary. 

Spinal  Extension — Its  Modes,  Means  and  Motives. — Dr.  Benj. 
Lee,  of  Philadelphia,  read  a paper  on  spinal  extension,  illus- 
trated by  numerous  diagrams,  etc.  He  showed  his  appa- 
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rotus  for  self-suspension.  Its  mode  of  employment  placed 
the  extending  force  in  the  patient’s  own  hands,  robbed  the 
operation  of  all  its  terrors,  converting  ic  in  fact  into  a pleas- 
ant amusement. 

The  author’s  improved  “surgical  table,”  manufactured  by 
Johnson,  of  Philadelphia,  was  then  exhibited,  and  the  method 
of  its  employment  described.  It  was  thought  to  be  the  most 
perfect  piece  of  mechanism  ever  constructed  for  the  pjurpose 
of  producing  horizontal  extension  of  the  spine.  The  entire 
absence  of  all  jerk  or  jar  in  its  action  enabled  us  to  make  ex- 
tension to  a very  considerable  degree,  almost  without  con- 
sciousness on  the  part  of  the  patient. 

The  indirect  or  mediate  object  of  spinal  extension  was  al- 
ways the  overcoming  or  redressing  of  a curvature,  and  the 
concomitant  deformity  of  the  trunk  for  a brief  space  of  time, 
during  which  a fixed  dressing  could  be  app>lied,  or  a cast 
taken  from  which  a removable  jacket  could  be  made.  With 
the  former  of  these  plans,  namely,  the  application  of  the 
plaster-of-Paris  jacket,  the  name  of  the  distinguished  Presi- 
dent of  the  Society  was  associated  the  world  over. 

Phimosis  as  a Cause  of  Nervous  Symptoms,  with  Results  of 
Operations. — Pr.  Geo.  M.  Beard,  of  iSTew  York,  read  a paper 
on  this  subject,  and  gave  the  results  of  operative  treatment 
in  several  of  his  cases.  Lallemand  had  first  brought  this  sub- 
ject to  professional  notice,  and  to  this  author  also  belonged 
the  credit  of  having  organized  this  department  of  surgery 
and  neurology.  Dr.  Beard  then  reviewed  the  literature  of 
the  subject,  and  finally  formulated  his  conclusions  as  follows: 

(1)  There  were  a large  number  of  neurasthenic  symptoms 
in  addition  to  those  previously  referred  to  by  writers.  These 
might  be  caused  or  aggravated  by  phimosis,  or  the  presence 
of  this  condition  might  interfere  with  their  cure.  Adherent 
and  redundant  prepuce  might  act  in  the  same  way.  Among 
these  symptoms  are  1,  Morbid  fears  of  various  kinds,  as  fear 
of  society,  of  places  (topophobia),  of  being  alone  (monopho- 
bia), etc.;  2,  dilated  pupils  and  congestion  of  the  conjunetivse ; 
8,  causeless  and  persistent  flushing ; 4,  sweating  of  the  hands ; 
5,  palpitation  and  cardiac  oppression  ; 6,  twitchings  of  mus- 
cles— the  so-called  fibrillary  contractions ; 7,  lumbar  and  dor- 
sal pain  and  tenderness ; 8,  general  or  local  itching ; 9,  great 
hypersesthesia  of  the  urethra;  10,  irritable  prostate;  11,  re- 
laxed scrotum  ; 12,  frequent  and  difficult  micturition. 

(2)  There  might  be  a good  degree  of  phimosis,  and  the 
prepuce  might  be  both  redundant  and  adherent  from  birth 
without  exciting  any  nervous  symptoms  that  could  be  traced 
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to  these  conditions.  In  at  least  one-half  of  the  healthy  adults 
there  was  either  phimosis  or  redundancy  of  the  prepuce,  with 
or  without  adherence. 

(3)  When  the  neiwous  sjunptom  had  become  depleted  of 
its  force,  then  this  local  irritation  from  phimosis  or  allied 
conditions  might  become  the  excitant  or  aggravant  of  ner- 
vous symptoms. 

(4)  The  great  points  in  the  operation  of  circumcision  in 
these  cases  ivere  thoroughness  and  care  in  details. 

(5)  Immediate  or  startling  results  were  not  to  be  expected. 

(6)  Long  confinement  after  operations  of  this  kind  was  not 
always  necessary. 

(7)  Keeping  back  the  prepuce  and  stretching  it  w^as  suffi- 
cient in  some  cases. 

(8)  It  was  not  wmll  to  depend  exclusively  upon  the  opera- 
tion for  the  cure  of  the  symptoms  that  were  connected  with 
phimosis.  Accessory  and  supplementary  treatment  might 
he  needed.  This  was  the  same  as  that  employed  for  general 
neurasthenia,  as  described  in  the  author’s  work  on  that 
subject. 

Out  of  eighty  cases  of  general  and  sexual  neurasthenia, 
thirty-one  cases,  or  over  one-third,  had  either  phimosis  or 
adherent  and  redundant  prepuce.  In  studying  this  subject 
in  a Russian  bath  establishment,  it  w’as  found  that  at  least 
one-half  of  the  patrons  had  either  phimosis  or  redundant 
prepuce. 

Dr.  Hart,  of  Plainfield,  related  other  cases,  in  which  an 
undoubted  connection  existed  between  redundant  prepuce 
and  various  nervous  symptoms.  Circumcision  was  not  al- 
ways necessary.  Simple  splitting  of  the  prepuce  might  often 
suffice. 

Dr.  Maxwell,  of  Delaware,  remarked  on  a case  which  had 
occurred  in  his  practice:  A boy,  five  3^ears  old,  ivho  made 
slow  recoveries  after  attacks  of  diphtheria  and  pneumonia. 
Plpon  examination,  orificial  contraction  was  ascertained  to 
be  present.  The  urine  also  contained  saccharine  matter. 
Circumcision  was  performed,  and  resulted  in  an  entire  re- 
moval of  nervous  symptoms.  Auti-diahetic  treatment  had 
formerly  lessened  the  amount  of  sugar  in  the  urine,  but  after 
the  operation,  diabetic  urine  was  never  passed. 

Dr.  L ee,  of  Philadelphia,  referred  to  the  probable  connec- 
tion between  the  disorders  of  ovulation  and  the  establishment 
of  lateral  curvature  of  the  spine  in  young  females.  He  re- 
membered cases  of  hip  disease  where  redundant  prepuce  had 
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existed,  but  he  had  had  no  idea  of  any  interrelation  between 
the  two. 

Dr.  Herrick,  of  Cleveland,  mentioned  a case  and  alluded 
to  disturbances  resembling  those  described  by  Dr.  Beard; 
but  this  case  was  not  amenable  to  treatment  by  circumcision. 

Dr.  Hard,  of  Illinois,  had  advised  the  operation  of  circum- 
cision in  cases  of  mental  alienation.  This  was  done  merely 
to  make  an  impression  on  the  patient,  and  had"  been  prac- 
tised where  preputial  redundance  did  not  exist. 

Section  of  the  Infra-Orbital  and  Inferior  Dental  Nerve  for  Neu- 
ralgia.—Dr.  John  T.  Hodgen,  of  St.  Louis,  read^  paper  on 
this  subject.  lie  said  that  by  using  a hook,  or  an  elevator, 
after  section  of  the  nerve,  this  might  be  drawn  out  of  its  ca- 
nal and  then  nipped  off.  This  was  done  to  preclude  the  pos- 
sibility of  the  re-establishment  of  union,  which  would  lead  to 
the  return  of  neuralgia. 

The  details  of  his  methods  of  opei’ating  were  then  given. 
The  inferior  dental  nerve  was  exposed  by  suitable  incisions, 
and  then  looped  up  and  cut.  He  had  operated  on  twelve 
patients,  operating  in  all  twenH-four  times.  Sometimes, 
when  the  infra-orbital  had  been  cut,  the  neuralgia  had  at- 
tacked the  inferior  maxillary,  and  vice  verm. 

In  every  instance,  the  pain  ceased  immediately  after  opera- 
tion. But  in  some  it  returned  after  a longer  or  shorter  in- 
terval. All  patients  were  immensely  benefited,  some  were 
entirely  cured.  In  others  final  success  had  not  yet  occurred. 

Dr.  J.  R.  Wood,  of  Hew  York,  thought  the  first  operation 
was  not  a difficult  one  with  the  right  appliances  and  plenty 
of  light.  His  own  method  of  operation  differed  somewhat 
from  that  adopted  by  Dr.  Hodgen.  A disk  of  bone  was  re- 
moved from  the  anterior  wall  of  the  antrum ; another  disk 
was  then  removed  by  a smaller  trephine ; the  spheno-maxillary 
fossa  and  foramen  rotundum  were  reached,  and  by  curved 
scissors,  the  nerve  was  cut  where  dt  made  its  exit  from  the 
foramen.  Meckel’s  ganglion,  he  added,  should  be  removed 
if  success  was  expected  to  be  permanent.  But  in  the  ma- 
jority of  eases,  although  all  the  nerve  was  removed,  the  ter- 
rible malady  would  return.  Relief  often  followed  immedi- 
ately after  operation,  but  this  did  not  permanently  continue. 
Concerning  operations  on  the  jaw,  he  had  repeatedly  tre- 
phined, and  the  patients  had  generally  been  quite  cured. 
Still  the  pains  might  come  back.  On  the  other  hand,  the 
pains  were  so  excruciating  that  any  operation  was  warranted. 

Dr.  Pancoast,  of  Philadelphia,  said  that  the  portion  of 
nerve  removed  might  include  its  only  diseased  portion,  and 
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thus  lead  to  a cure.  Dr.  Pancoast’s  father  was  said  to  have 
removed  a part  of  the  nerve,  even  beyond  the  foramen  ovale, 
in  four  successful  cases. 

Dr.  Hart,  of  Philadelphia,  related  a case  where  Meckel’s 
ganglion  had  not  been  removed  and  cure  had  taken  place. 

Dr.  Campbell,  of  Georgia,  thought  that,  in  cases  reported 
as  such,  Meckel’s  ganglion  had  not  always  been  removed. 
He  believed  in  the  central  origin  of  this  affection.  Hence, 
removal  of  peripheral  nerve-portions  could  not  he  expected 
to  result  in  a cure. 

Newly  Devised  Orthopsedic  Appliances.  — Dr.  Chas  F.  Still- 
man, of  Plainfield,  IST.  J.,  showed  a brace,  devised  by  himself, 
for  weak  ankles,  which  fulfilled  all  the  therapeutic  require- 
ments. The  points  for  which  he  claimed  originality  and  ex- 
cellence were:  1,  placing  the  hinge-joint  at  the  back  of  the 
heel ; 2,  making  the  brace  and  shoe  distinct. 

Dr.  Hingston,  of  Montreal,  said  an  early  tenotomy  was  al- 
ways the  best  remedy.  He  would,  however,  not  operate  if 
the  foot  could  be  easily  brought  into  proper  position ; and  it 
was  in  such  cases  that  mechanical  appliances  should  be  em- 
ployed. 

White  Swelling  or  Synovitis  of  Joints. — Dr.  Pancoast,  of  Phil- 
adelphia, first  showed  samples  of  black  silk  for  sutures, 
which  he  preferred  to  the  ordinary  white  silk,  because  the 
latter  commonl}'  contained  impurities  from  lead  salts.  He 
then  described  his  method  of  operating  for  varicocele,  in 
which  he  employed  a zinc  button,  and  exerted  great  force 
in  the  tying  of  the  ligatures.  Here,  also,  he  used  strong 
black  silk.  Forty  cases  of  amputation  at  the  metacarpo-pha- 
langeal  articulation  were  then  instanced.  In  these  he  had, 
contrary  to  the  method  commonly  in  vogue,  employed  a 
volar  flap.  The  success  had  invariably  proved  gratifying. 

The  great  principle  in  the  treatment  of  articular  affections 
was  rest,  and  not  extension.  The  latter  often  had  had  effects 
from  irritation  of  the  synovial  membranes,  which  were  the 
chief  seat  of  disease.  In  the  stage  of  spastic  muscular  con- 
traction of  such  cases,  tenotomy  and  myotomy  were  recom- 
mended as  tending  to  relieve  the  spasm.  In  the  advanced 
stages  exsection  alone  could  be  relied  upon.  Extension 
would  only  aggravate  the  disease  in  those  stages,  because  the 
synovial  structures  would  be  additionally  irritated  by  the  ex- 
tending force.  The  hot  iron  was  recommended  as  the  most 
efficient  revulsive  in  articular  affections.  Rest  must  be  en- 
forced, and  suitable  antiphlogistic  treatment,  combined  with 
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this,  was  far  superior  to  any  apparatus  for  permanent  ex- 
tension. 

Dr.  Madden,  of  Massachusetts,  stated  that  a much  thick- 
ened synovial  membrane  frequently  simulated  articular  effu- 
sion. In  his  240  cases  of  exploratory  articular  punctures, 
he  had  purposely  abstained  from  using  antiseptic  precautions, 
and  had  never  found  the  slightest  symptom  of  inflammatory 
reaction. 

June  2. — Puncture  of  Joints  — Dr.  Martin,  of  Massachusetts, 
said  that  puncture  of  joints  was  regarded  by  the  profession 
at  large  as  a dernier  ressort,  hut,  in  his  experience,  it  should 
be  performed  early.  There  is  no  danger  in  this  procedure. 
His  own  investigations  on  the  vascularity  of  joints  tended  to 
confirm  Dr.  Pancoast’s  views.  Sir  Benjamin  Brodie  sup- 
ported the  view  of  non-suppuration  of  cartilage,  in  inflam- 
matory processes  involving  joints.  Dr.  Martin  also  showed 
his  new  adhesive  plaster,  made  of  India-rubber,  in  combina- 
tion with  Burgundy  pitch  and  balsam  of  tolu.  This  plaster 
was  devoid  of  all  tendency  toward  deterioration.  IJnited 
States  Army  Surgeon’s  Adhesive  Plaster  was  the  name  by 
which  it  was  already  knoAvn  to  some  members  of  the  pro- 
fession. 

Dr.  Hancrede,  of  Philadelphia,  referred  to  Dr.  Pancoast’s 
paper,  and  said  that  already  irritated  cartilaginous  surfaces 
must  be  kept  apart  b}^  extension  to  facilitate  healing. 

Dr.  A.  C.  Post,  of  Hew  York,  observed  that  he  had  for 
some  time  past  been  in  the  habit  of  employing  fine  sutures 
of  black  silk.  The  prime  factor  in  treating  articular  affec- 
tions was  rest  to  the  synovial  membrane,  and  not  the  removal 
of  pressure  from  the  articular  cartilages. 

Upethrotomy. — Dr.  Hinton,  of  Canada,  in  connection  with 
Dr.  Pancoast’s  urethrotome,  said  urethrotomy  was  too  c>ften 
performed.  Very  frequently  it  was  a c{uite  superfluous  and 
always  a very  dangerous  operation.  Dilatation  was  more  sat- 
isfactory. 

Dr.  Pancoast  entirely  agreed  with  Dr.  Hinton,  and  ex- 
plained that  his  instrument  was  often  used  only  for  superfi- 
cial nicking,  followed  by  the  use  of  bougies. 

Dr.  Campbell,  of  Vermont,  asked  how  long  the  bougie  was 
allowed  to  remain  in  the  urethra. 

Dr.  Pancoast  answered  “as  long  as  the  individual  exigen- 
cies seem  to  require.” 

Compound  Complicated  Hare-Lip. — Dr.  James  L.  Little,  of 
Hew  York,  read  a paper  on  compound  complicated  hare-lip, 
illustrated  by  three  cases — all  brothers,  aged  respectively  22, 


PKOCEBDINGS  OF  SOCIETIES. 


297 


18,  and  9 years.  They  also  showed  cleft  palate.  jSTo  hered- 
itary tendency  was  ascertained.  There  were  five  girls  in  the 
family ; these  were  perfect. 

Dr.  Atlee,  of  Lancaster,  spoke  of  a family  which  contained 
seventeen  members  afflicted  with  hare-lip. 

Dr.  Vanderveer,  of  Albany,  instanced  similar  cases,  which 
spoke  in  favor  of  early  operations.  Sir  William  Fergusson 
always  operated  twice. 

Dr.  Atlee  strongly  advocated  early  operations. 

Dr.  Westmoreland,  of  Georgia,  said  he  had  operated  on  a 
child  only  eight  days  old. 

Dr.  Sayre,  of  hfew  York,  had  operated  on  a child  four 
days  old.  The  best  time  to  operate  was  before  the  lips  were 
actively  emploj^ed  for  sucking.  Dr.  Yan  Buren  had  assisted 
at  the  operation.  An  anaesthetic  was  not  employed. 

Dr.  McGuire,  of  Virginia,  only  saw  one  successful  case  in 
his  practice. 

Dr.  Hamilton,  of  Ohio,  had  operated  on  a child  twelve 
hours  old.  Other  operations  were  also  cited  in  support  of 
Dr.  Sayre’s  views  concerning  the  advisability  of  early  ope- 
rations. 

Surgical  Treatment  of  Naso-Pharyngeal  Catarrh.  —Dr.  D.  H. 
Goodwillie,  of  Yew  York  city,  read  an  original  and  exceed- 
ingly interesting  paper  on  this  subject.  Eespecting  the  eti- 
ology of  naso-pharyngeal  catarrh,  the  history  commenced 
very  early  in  life.  This  is  particularly  the  case  in  deviations 
and  exostosis  of  the  nasal  septum.  Respired  air  must  pass 
through  both  nostrils  alike  in  health.  In  ilie  same  proportion 
that  respiration  is  prevented  through  the  nose — the  gate-tvay  to 
the  lungs — will  there  he  catarrhal  conditions  of  the  upper  air 
jjassages,  and  in  many  cases  reaching  the  lungs  ultimately.  Of 
the  passages  through  the  nostrils,  the  inferior  meatus  is  the 
most  important,  as  it  is  the  chief  respiratory  passage,  and  a 
canal  for  carrying  oft'  of  the  nasal  secretions.  Air  passing 
through  the  nose  is  raised  more  than  two  degrees  in  tempe- 
rature than  when  respired  by  the  mouth. 

Some  of  the  following  pathological  conditions  cannot  be 
relieved  by  medical  treatment,  but  can  only  be  dealt  wfith 
surgically,  viz.:  (1)  Exostosis;  (2)  deviated  nasal  septum; 
(3)  hypertrophy  of  the  erectile  cavernous  tissue  on  the  turbi- 
nated bones ; (4)  polypi ; (5)  necrosis  (strumous  and  specific) ; 
(6)  chronic  antrum  disease ; (7)  chronic  maxillary  abscess 
from  tooth  disease. 

Exostosis  of  the  turbinated  bones  is  not  frequent,  except  wdien 
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it  is  associated  with  deviations  of  the  vomer  and  cartilaginous 
septum. 

Hypertrophy  of  the  erectile  cavernous  tissue  covering  the  tur- 
binated bones  (as  fully  described  by  Dr.  Bigelow,  of  Boston), 
closely  resembles  that  of  the  penis.  The  Doctor  exhibited 
two  wax  models  of  cleft  palates.  This  tissue,  in  its  erectile 
condition,  could  be  seen  in  one,  while  in  the  other,  this  erec- 
tile tissue  was  in  its  state  of  non-erection.  The  erectile  con- 
dition of  this  tissue,  together  with  the  hairs  in  the  vestibule 
of  the  nostrils,  act  as  faithful  sentinels  to  protect  the  pulmo- 
nary organs  from  all  impurities  in  the  respired  air.  By  con- 
stant irritation  of  this  delicate  erectile  tissue  by  impurities  in 
the  tidal  air,  and  by  mechanical  irritation,  caused  by  the  forci- 
ble blowing  of  the  nose  in  chronic  catarrh,  a great  increase 
in  this  tissue  is  produced,  so  that  normal  respiration  is  much 
or  altogether  interfered  with. 

Treatment  of  exostosis  of  turbinated  bones  consists  in  cut- 
ting off  the  growth  by  drilling  at  its  base,  and  then  remove 
the  mass  by  the  nasal  forceps.  The  exostosis  on  the  vomer 
is  removed  by  aid  of  the  revolving  multiple  knives  by  the 
surgical  engine. 

For  deviations  of  the  cartilaginous  septum,  he  has  found  no 
operation  so  successful  as  removing  a section  of  the  bent  por- 
tion by  means  of  his  excising  nasal  forceps,  of  which  there 
are  several  sizes. 

Dislocation  of  the  lower  end  of  the  cartilaginous  septumisre- 
moved  by  making  an  incision  over  the  protruding  septum, 
denuding  the  soft  parts ; then  amputating  and  closing  the 
tissue  by  sutures. 

Hypertrophy  of  erectile  tissue  on  the  turbinated  bones  is 
removed  by  means  of  the  thermo-  or  galvano-cautery — the 
nose  being  protected  by  a shield,  of  various  sizes,  from  the 
heat. 

Dr.  Goodwillie  exhibited  many  of  his  instruments,  viz.,  his 
improved  Paquelin  cautery,  galvano-cautery  electrodes,  ex- 
nasal forceps,  drill,  revolving  knives,  nasal  speculum,  etc.; 
and  he  gave  his  method  of  preventing  haemorrhage,  and 
spoke  of  the  importance  of  careful  dressing  after  all  surgical 
operations.  He  reported  some  cases,  and  exhibited  them  by 
wax  models,  before  and  after  the  operation.  As  examples, 
the  following  will  suffice : 

G.  G.,  Ontario,  Canada,  has  had  chronic  naso-pharyngeal 
catarrh.  At  first  the  discharge  passed  from  the  anterior 
nares,  but  as  this  opening  closed  by  thickening  of  the  erec- 
tile tissue,  the  discharge  passed  posteriorly  and  was  expecto- 
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rated  or  swallowed.  The  voice  ivas  quite  nasal.  There  were 
adhesions  from  the  pharyngo-Eustachian  orifice  to  the  pha- 
ryngeal folds.  The  uvula  was  enlarged.  He  removed  the 
hypertrophied  tissue  covering  the  inferior  turbinated  bones, 
from  the  vestibule  of  the  nostrils  to  the  pharynx,  by  the 
thermo-  and  galvano-cautery.  He  then  amputated  the  uvula. 
This  gave  free  normal  respiration  and  restored  health. 

Dr.  D.  M.  had  catarrhal  trouble  for  many  years.  This 
was  excited  by  antrum  trouble,  from  which  he  has  sufiered 
for  twelve  years.  He  has  dislocation  of  the  lower  end  of  the 
cartilaginous  septum  from  pressure  in  blowfing  his  nose.  He 
also  had  necrosis  of  the  nasal  w^all  of  the  antrum  and  inferior 
turbinated  bone  on  the  left  side.  Under  an  anaesthetic,  he 
amputated  the  cartilage,  removed  the  necrosed  nasal  wall 
and  turbinated  bone,  and  trephined  into  the  antrum  through 
the  alveolus.  This  took  away  his  trouble. 

A letter  was  read  from  the  family  physician  (Dr.  Le  Bre- 
mont,  of  Hew  York)  of  a lady — a prominent  contralto 
singer — upon  w'hom  Dr.  G.  had  operated.  She  had  lost  her 
voice  three  years  previous  to  October  26th,  1879,  ivhen  she 
came  under  treatment.  After  the  first  operation  for  removal 
of  hypertrophied  erectile  tissue,  her  singing  voice  began  to 
return;  and  after  the  last  operation,  she  sang  four  times, 
with  encores,  at  a public  concert,  April  22,  1880. 

Manj^  other  cases  were  given  showing  good  results. 

Dr.  A.  C.  Post,  of  Hew  York,  read  by  title  a paper  on  a 
case  of  torticollis  ra-pidly  and  completely  cured  hy  open  division 
of  the  sternal  and  clavicular  origins  of  the  sterno-cleido-mastoid 
muscle,  followed  hy  elastic  traction. 

A New  Ether-inhalep,  and  a New  Form  of  Transfusion  Appa- 
ratus, was  described  by  Dr.  Jos.  C.  Hutchinson,  of  Brooklyn. 

A Paper  on  Hip-Joint  Disease,  by  Drs.  De  Forrest  Willard 
and  E.  O.  Shakespeare,  of  Philadelphia,  was  read  by  Dr. 
Willard.  It  related  a case  where  death  had  occurred  in  the 
early  stage  of  the  disease. 

Tapping  of  the  Pericardial  Sac. — Dr.  John  B.  Roberts,  of 
Philadelphia,  read  a paper  on  this  operation,  lyhich  was  pro- 
posed over  two  hundred  years  ago.  The  fifth  intercostal 
space,  about  five  centimetres  to  the  left  of  the  median  line,  is 
the  best  place  for  the  procedure  of  tapping.  Large  serous 
effusions  gave  the  most  brilliant  results.  The  operation 
might  be  repeated  if  necessary.  The  canula  could  be  left  in 
situ,  and  the  sac  washed  out  with  antiseptic  solutions.  Forty- 
two  cases  were  mentioned,  with  fourteen  recoveries  and 
twenty-eight  deaths.  Paracentesis  of  the  pericardium  would, 
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in  future,  have  to  be  performed  at  an  earlier  period  than 
heretofore. 

Dr.  Dowell,  of  Texas,  referred  to  a peculiar  case  where 
effusion  was  simulated  by  an  entirely  different  pathological 
condition.  In  this  instance  tapping  would  probaldy  have 
led  to  death. 

Dr.  0.  A.  Leale,  of  Hew  Yoi’k,  read  a paper  on  Thoracen- 
tesis, in  v/hich  this  operation  was  warmly  advocated.  Serous 
effusions  were  said  to  be  amenable  to  treatment  by  using  a 
trocar.  In  purulent  collections,  on  the  other  hand,  free  in- 
cisions were  advised.  Continuous  drainage  might  become 
necessary.  A case  of  empyema,  entirel}’  cured  without  the 
operation,  was  mentioned.  The  following  conclusions  pre- 
sented : Thoracentesis  was  easily  performed,  and  requirecl  no 
special  instruments.  It  ranked  among  the  surgical  opera- 
tions most  conspicuous  for  saving  of  life.  It  was  justifiable 
fo  prevent  pain  and  prolong  life,  even  when  an  ultimate  re- 
covery of  the  lungs  could  not  be  expected.  Complete  ab- 
sorption had  followed  thoracentesis,  when  pus,  air,  or  serum 
had  been  left  in  the  pleural  cavity.  The  pleurre  might  be 
restored  to  health  after  thoracentesis.  Hectic  fever,  the  re- 
sult of  unhealthy  decomposition,  ought  to  be  relieved  by  a 
free  incision. 

The  author’s  recorded  illustrations  had  shown  that  thora- 
centesis could  be  successfully  performed  on  the  nursing  in- 
fant, as  well  as  on  the  adult.  It  could  be  resorted  to  when 
both  lungs  Avere  diseased,  and  even  in  fir  advanced  pulmo- 
nary consumption.  Relief  from  distressing  suffocation  could 
be  obtained,  life  prolonged,  and  painful  death  averted. 

Cystotomy  for  Cystitis  in  the  Male. — Dr.  Robert  F.  Weir,  of 
Hew  York,  read  a paper  upon  the  above  subject,  Avhich  em- 
bodied the  results  of  forty-seven  cases,  in  which  the  opera- 
tion of  cystotomy  for  cystitis  had  been  resorted  to.  Dr.  Wil- 
lard Parker’s  claims  to  priority  Avere  shown  to  be  valid. 

Of  the  47  cases  collected  by  Dr.  A¥eir  13  died,  10  of  Avhich 
deaths  Avere  due  to  advanced  kidney  diseases,  and  only  3 to 
the  operation  itself.  Of  the  34  cases  that  recovered,  23  Avere 
cured  by  the  operation  absolutely,  or  were  so  much  relieA’ed 
as  to  be  able  to  return  to  their  Amcations,  to  hold  their  urine 
for  several  hours ; 7 Avere  relieved  to  a moderate  extent,  and 
4 completely  failed  in  affording  an}^  benefit.  Hot  all,  hoAv- 
ever,  were  treated  by  lateral  lithotomy ; in  only  32  eases  Avas 
this  method  used,  the  bilateral  incision  five  times,  and  the 
median  ten  times.  When  the  median  section  Avas  resorted 
to,  in  six  of  AA^hich  a cure  resulted,  either  a supplementary 
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incision  (tliree  times)  info  the  prostate  was  done,  or  the  finger 
(once)  or  two  fingers  (once)  were  introduced  into  the  bladder, 
or  by  a bivalved  speculum  the  vesical  orifice  was  stretched 
(five  times)  to  the  diameter  of  an  inch.  Hence,  when  the 
median  operation  was  resorted  to,  incision  or  laceration  of 
the  prostate  was  of  necessity  conjoined  with  it.  A perma- 
nent fistula  was  more  apt  to  occur  after  the  median  opera- 
tion. To  attbrd  success,  not  only  a free  opening  into  the 
bladder,  preferably  by  the  lateral  incision,  must  be  made, 
but  also  the  wound  should  be  kept  open  as  long  as  possible 
by  either  introducing  the  finger  or  a large  tube  frequently 
during  the  first  ten  days  after  the  operation,  and  after  that 
time  oftentimes  a tube  can  be  permanently  borne.  Dr.  Weir 
also  cited  a number  of  cases  where,  in  the  performance  of 
lithotomy  or  cystotomy,  the  hypertrophied  median  lobe  or 
other  portion  of  the  prostate,  had  been  removed  without  en- 
hancing the  risk  of  the  operation,  and  advised,  after  consid- 
eration of  the  subject,  that  an  endeavor  should,  if  possible, 
be  made  in  the  performance  of  cystotomy  in  the  aged  (or 
past  fifty-five)  to  remove  any  enlargement  of  this  gland. 

Dr.  Gouley,  of  Hew  York,  remarked  that  no  patient  would 
get  well  after  cystotomy  unless  there  had  been  a free  division 
of  the  urethro-vesieal  orifice.  Rest  alone  would  not  effect  a 
cure.  Mercier  had  reported  about  400  cases  of  such  division 
of  the  urethral  valvule.  The  prostatic  valvules  were  also  in- 
cised by  this  physician.  In  some  cases,  however,  even  val- 
vular division  would  not  produce  the  desired  result  of  an 
effectual  cure. 

Dr.  Dawson,  of  Cincinnati,  concurred  in  the  views  ex- 
pressed by  Dr.  Gouley,  and  cited  an  interesting  case  which 
had  been  intractable  to  all  the  methods  he  had  employed. 

Dr.  Mynter,  of  Buffalo,  also  had  performed  cystotomy,,  but 
after  closure  of  the  wound  the  patient’s  troubles  had  re- 
turned. 

Dr.  Hart,  of  Plainfield,  instanced  a case  where  a drainage- 
tube  had  been  placed  in  the  rectum,  allowing  the  residue 
urine  to  pass  off  in  that  way. 

Dr.  Hamilton,  of  Buffalo,  said  he  had  given  infinite  relief 
to  a woman  who  had  suffered  intensely  for  a long  time  from 
severe  cystitis.  An  ordinary  soft  catheter  was  allowed  to  re- 
main in  the  bladder  till  relief  was  afforded,  and  permanent 
cure  followed. 

Dr.  A.  C.  Post,  of  Hew  York,  referred  to  a case  which 
had  been  commented  upon  by  the  author  of  the  paper  under 
discussion.  The  actual  cautery  had  been  applied  in  this  cas 
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at  two  points  over  the  hypogastric  region.  An  absolute  cure 
followed. 

On  motion  of  Dr.  Dawson,  a committee  was  appointed  to 
report  what  alterations,  if  any,  were  necessary  in  the  by-laws, 
to  enable  members  to  publish  papers  read  by  them  either  in 
whole  or  by  abstract,  in  advance  of  the  publication  of  the  an- 
nual volume  of  the  Transactions  of  the  Association.  Drs. 
Bronson,  Dawson  and  Pancoast  were  appointed  on  this  com- 
mittee. 

Skin  Grafting. — Dr.  L.  Turnbull,  of  Philadelphia,  read  a 
paper  on  skin  grafting,  with  illustrative  cases.  The  paper 
had  been  previously  read  before  the  Philadelphia  County 
Medical  Society,  December  17,  1879. 

Dr.  Burchard,  of  ISTew  York,  related  a case  of  gi’eat  inter- 
est, in  which  200  grafts  had  been  taken  from  an  amputated 
thigh,  three  hours  after  its  removal,  and  inserted  into  an  im- 
mense ulcerated  surface  over  the  breast  of  a woman.  A 
stimulus  had  been  imparted  to  the  edge  of  the  wound  by  tbe 
implantation  of  these  cutaneous  bits.  Later  on,  500  grafts 
were  placed  on  the  ulcer.  The  extent  of  the  wound  consid- 
erably diminished  after  these  procedures.  To  Dr.  Van 
Wagenen  belonged  all  the  credit  of  originality  in  this  matter. 

Dr.  W.  A.  Byrd,  of  Quincy,  111.,  read  his  paper  on 

Laparotomy  and  Colotomy,  with  Formation  of  Artificial  Anus 
for  Intestinal  Obstruction. ~A  farmer,  aged  43,  had  suflered 
from  enteritis  for  some  mouths.  After  describing  the  opera- 
tion in  all  its  details,  the  following  conclusions  were  reached: 
Yo  one  should  be  allowed  to  die  from  intestinal  obstruction 
without,  at  least,  an  exploratory  incision.  If  there  was  much 
distention  of  the  bowels  with  gas,  an  aspirator  should  be 
used,  as  intestinal  paralysis  might  be  produced  from  pro- 
longed over-distension.  In  occlusion,  in  cases  where  ab- 
dominal section  was  contraindicated,  an  artificial  anus  should 
at  once  be  established.  Proper  rectal  alimentation  and  med- 
ication very  materially  aided  the  patient’s  recovery.  It  is 
not  required  of  the  surgeon  to  diagnosticate  the  precise  cause 
of  the  obstruction  so  long  as  the  diagnosis  of  its  existence 
could  be  determined. 

Dr.  Gouley,  of  Yew  York,  agreed  with  Dr.  Byrd  in  his 
condemnation  of  delay  in  doubtful  cases.  Still,  time  must 
be  given  to  make  sure  of  tbe  diagnosis.  A case  was  cited 
where  delay  had  unquestionably  led  to  death.  Forty-seven 
other  cases  were  instanced  wdth  only  one  recovery,  and  this 
in  a case  Avhere  an  operation  had  been  performed. 

Dr.  Daivson  remarked  on  tbe  difference  in  danger  between 
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cutting  into  a previously  unirritated  peritoneum  and  one 
where  continual  irritation  had  already  established  a compar- 
ative tolerance  of  exciting  factors.  Some  cases  bearing  on 
the  subject  under  discussion  were  then  adduced.  Fluid  in- 
jections were  also  recommended  preparatory  to  sev’erer  meas- 
ures. Sometimes  Dr.  Dawson  had  found  the  fluid  injected 
into  the  rectum  escape  at  the  mouth.  Spontaneous  cure 
might  occur.  Cutting  into  an  acutely  inflamed  peritoneum 
was  too  dangerous  a practice  to  justify  a universai  adoption 
of  laparotomy  for  acute  obstruction  of  the  intestines.  The 
difliculty  of  diagnosis  in  many  cases  of  this  kind  was  dwelt 
upon.  Lapai'otomy  should  remain  a last  resort  after  failure 
of  all  other  methods. 

Dr.  Jewett,  of  Massachusetts,  had  found  no  difficulty  in 
introducing  rubber  tubes  into  the  rectum  to  the  distance  of 
three  feet.  A case  of  impacted  fieces,  illustrating  the  utility 
of  rectal  injections  of  warm  water  by  means  of  such  rubber 
tubes  was  described. 

Dr.  Gouley,  of  l^ew  York,  said  that  abdominal  section 
should  be  practised  before  peritonitis  had  set  in.  He  then 
described  an  acute  case  which  clearly  showed  that  the  policy 
of  waiting  was  disastrous.  In  subacute  and  chronic  cases 
post-peritoneal  abscess  would  gradually  develop,  and  such 
cases  did  not  indicate  abdominal  section. 

Dr.  W eist,  of  Indiana,  suggested  that  in  cases  where  an 
operation  was  not  practicable,  great  efforts  would  not  always 
be  rewarded  by  success.  The  let-alone  policy  had,  in  his 
experience  at  least,  sometimes  secured  the  most  gratifying 
results. 

June  3. — Pathology  and  T reatment  of  Syphilis  - -Dr.  F.  H.  Otis, 
of  Hew  York,  read  an  exhaustive  paper  on  this  disease. 
Excessive  local  accumulation  of  leucocytes  account  in  a ra- 
tional and  satisfactory  manner  for  all  the  various  s^'philitic 
manifestations  of  the  second  or  active  stage.  Mechanical 
pressure  of  such  cellular  aggregations  produce  the  great  va- 
I’iety  of  symptoms  observed  in  connection  with  s_yphilis. 
The  therapy  must  therefore  have  in  view  the  elimination  of 
such  superfluous  and  deleterious  cell-elements.  Hature  got 
rid  of  these  products  by  tissue  metamorphosis — a process 
known  as  fatty  degeneration.  Small  doses  of  mercury,  long- 
continued,  materially  assist  this  process.  The  value  of  iodide 
of  potassium  was  also  dwelt  upon.  The  virus  of  syphilis  is 
merely  an  influence,  not  a physical  entity. 

The  first  variety  showed  small  cellular  infiltration  ; the 
second  giant  cells;  the  third  also  cellular  accumulation. 
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Thorough  local  treatment  was  emphasized.  His  method 
consisted  of  complete  removal  by  the  scoop,  with  subsequent 
application  of  the  actual  cautery.  Excision  might  also  be 
followed  by  the  application  of  chloride  of  zincv  Still,  relapses 
were  apt  to  occur. 

Treatment  of  Syphilis  at  the  Commencement  and  End  of  The 
Nineteenth  Century,  by  Dr.  Chas.  R.  Drysdale,  of  London,  Eng. 

This  paper  was  read  by  Dr.  Hutchison,  of  Brooklyn.  After 
a short  historical  resume,  the  author  explained  his  usual 
method  of  treating  syphilitic  patients.  These  had  usually 
been  young  women  under  the  age  of  twenty-five,  the  occu- 
pants of  the  Rescue  Society’s  Hospital,  at  London.  He  had 
used  no  other  form  of  mercury  with  the  girls  but  the  green 
iodide.  At  first  he  had  given  one-third  of  a grain  twice 
daily;  but  his  experience  soon  showed  him  that  even  these 
small  doses  not  unfrequently  caused  salivation  in  the  course 
of  a month  or  so  of  daily  treatment.  For  this  reason  he  had 
latterly  given  only  one-sixth  of  a grain  of  that  salt,  in  com- 
bination with  two  grains  of  extract  of  henbane,  in  a pill  twice 
daily.  This  dose  seemed,  to  be  well  tolerated,  and  did  not 
produce  salivation,  even  when  continued  for  months.  Under 
this  treatment  the  disease  went  on  in  a favorable  manner. 
For  the  most  part  the  secondary  eruptions  were  benignant, 
accompanied  occasionally  by  slight  alopecia  and  mucous  tu- 
bercles, which  latter  symptoms  were  amenable  to  local  treat- 
ment by  means  of  chlorine  lotions  and  isolation. 

The  occasional  occurrence  of  iritis,  rupia,  sore  throat,  and 
apparent  rectal  syphilis,  were  noted,  and  the  paper  closed 
with  the  following  conclusions  : 

1.  The  initial  lesion  requires  no  mercury. 

2.  Syphilis,  when  iodine  is  used  without  mercury,  is  usu- 
ally mild. 

3.  Syphilis,  when  treated  with  very  small  doses  of  iodide 
of  mercury,  is  usually  mild. 

4.  Iritis  may  supervene  while  patients  are  taking  courses 
of  mercury;  but  it  is  usually  amenable  to  treatment  by  blis- 
ters and  atropine. 

5.  Tertiary  syphilis  is  rare  after  iodide  of  potassium  and 
iodide  of  mercury. 

6.  It  is  best  treated  by  large  doses  of  iodide  of  potassium, 
adding  mercury  when  that  remedy  fails. 

7.  Cerebro-spinal  syphilis  supervenes  in  some  cases  early 
in  the  disease,  and  we  maj^  then  give  both  specifics,  or  iodide 
of  potassium  alone.  The  same  holds  good  in  syphilis  of  the 
testes,  liver  or  lung. 
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8.  Mercury  and  iodine  probably  act  by  their  power  of  de- 
stroying low  vegetable  organisms  in  the  tissues — the  yeast 
of  syphilis  (Hutchinson). 

9.  The  dose  of  mercury  ought  to  be  very  small. 

Dr.  Henry  C.  Martin,  of  Boston,  said  the  late  so-called 
tertiary  and  quaternary  manifestations  are  simply  seque- 
lae, and  not  necessary  effects  of  syphilis.  This  view'  w'as 
in  entire  agreement  wdth  known  pathological  processes, 
and  did  away  with  the  necessity  of  supposing  a specific  virus 
as  the  cause  of  the  malady.  In  addition,  he  concluded,  it 
was  in  the  fullest  harmony  with  recognized  physiological  and 
physical  law's. 

Development  of  the  Osseous  Callus. — Dr.  H.  C.  Marcy,  of 
Cambridge,  Mass.,  read  a paper  on  the  development  of  the 
osseous  callus  in  the  different  fractures  of  the  bones  of  men 
and  animals.  He  summed  up  the  different  factors  which  en- 
tered into  the  modes  of  repair  in  fractures,  as  follows : 

The  germinal  matter  which  w'as  eft’used  in  the  vicinity  of 
a fracture  must  be  placed  under  certain  definite  conditions  to 
secure  therefrom  an  ossific  development.  In  periosteal  trans- 
plantation, Ollier  had  showm  that  the  periosteum  must  fur- 
nish an  exudation  sui  generis,  and  that  this  occurred  only 
under  irritation.  The  process  of  consolidation  was  not  uni- 
form, but  varied  with  various  influencing  factors.  Strictly 
speaking,  there  w'as  no  primary  union  in  bone,  similar  to 
that  of  other  tissues ; but,  by  careful  and  complete  adapta- 
tion of  fractured  surfaces,  we  placed  the  various  factors  of 
repair  in  such  a relation  that  they  might  most  readily  com- 
bine to  aid  in  the  repair  and  produce  a more  certain  and  sat- 
isfactory result. 

Dr.  Hancrede,  of  Philadelphia,  took  exception  to  the  term 
necrosis  of  the  periosteum,  as  employed  by  Dr.  Marcy.  He 
thought  there  w'as  merely  a return  to  the  foetal  state  of  this 
membrane  in  cases  of  fracture. 

Dr.  Herrick,  of  Ohio,  thought  that  softening  of  the  frac- 
tured ends  of  the  bone  ahvays  occurred.  This,  in  his  opin- 
ion, w'ould  account  for  the  shortening  resulting  after  frac- 
ture, in  spite  of  the  employment  of  extension. 

Dr.  Sayre  rose  to  a question  of  privilege,  stating  that  the 
patient  he  had  operated  on  for  hare-lip  was  four  hours  old, 
and  not  four  days,  as  had  been  stated  in  the  report  of  the 
daily  edition  of  yesterday’s  Medical  Record. 

Dr.  H.  G.  Piffard,  of  Hew'  York,  then  spoke  on  Lupus. 
He  stated  his  belief  that  the  pathological  significance  of  lupus 
W'as  that  of  a scrofulous  skin  affection.  Three  varieties  w'ere 
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given:  1.  Superficial,  non-ulcerative  lupus,  or  erythematous 
lupus.  2.  Ulcerative  lupus  with  superficial  ulcerations,  never 
penetrating  beneath  the  skin.  3.  Lupus  with  deep  ulcera- 
tions invading  deeper  tissues. 

The  Elastic  Bandage. — ('Concerning  the  application  of  the 
elastic  bandage,  as  related  to  the  treatment  of  articular  affec- 
tions, Dr.  Martin  said  that  the  bandage  should  be  applied  with 
intermissions,  otherwise  vesication  would  supervene.  Pain 
rarely  attended  the  application  of  the  rubber  bandage;  even 
a raw  surface  should  not  deter  the  surgeon  from  re-employ- 
ing it,  as  this  and  similar  conditions,  however  angry  in  ap- 
pearance, were  not  essentially  dangerous. 

Some  drawbacks,  incidental  to  this  method  were  then  ad- 
duced. These  were  chafing,  profuse  sweating,  and  occa- 
sional extreme  pruritus.  The  intervention  of  cotton  or  lint 
reduced  such  annoyances  to  a minimum.  Washing  with  tar 
soap  was  useful  in  eczema;  vaseline  might  also  be  employed. 
He  is  now  in  the  habit  of  employing  much  thinner  bandages 
than  formerl3^ 

Dr.  Hancrede,  of  Philadelphia,  warmly  advocated  antisep- 
tic surgery,  taking  exception  to  Dr.  Martin's  views  concern- 
ing it.  The  unanimous  opinion  of  competent  persons,  in  a 
certain  Philadelphia  hospital  at  least,  was  altogether  in  favor 
of  Listerism. 

RadicalCupe  of  Inflammation  by  Ligation  of  the  Vessels  ofSupply. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  observed  that  increased 
vasculariU  essential  factor  of  inflammation.  Heat, 

redness,  pain  and  swelling  were  usually  mentioned  as  such, 
but  increased  blood-supply  was  certainly  the  principal  one  of 
these.  He  then  related  his  experience  with  cases  involving 
inflammatory  processes,  which  had  been  treated  by  ligation 
of  the  supplying  vessels;  seven  cases  affecting  the  lower  ex- 
tremis, and  eight  involving  the  arm  had  been  thus  treated. 
The  results  had  invariably  been  satisfactory,  sometimes  even 
unusually  and  surprisingly  so.  Occasionally^  as  in  a few 
cases  atiecting  the  arm,  collateral  circulation  became  so  rap- 
idly established  that  the  inflammation  would  soon  be  renewed. 
Ligation  to  prevent  inflammation,  however,  was  dangerous 
and  inadvisable.  He  only  recommended  ligation  for  already 
existing  inflammatory  processes,  with  a view  to  effectually 
stopping  their  progress. 

Section  on  Obstetrics  and  Diseases  of  Women  and 
Children. — June  1. — Dr.  J.  M.  B.  Maughs,  St.  Louis,  Chair- 
man; Dr.  Robert  Battey,  Rome,  Ga.,  Secretary. 

Battey’s  Operation  in  Epileptoid  Affections,  was  the  title  of 
the  first  paper  read  by  Dr.  J.  Marion  Sims,  of  Hew  York. 
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Like  all  innovations,  Battey’s  operation  had  had  to  fight  its 
way;  but,  from  the  favor  it  had  received,  in  this  country  and 
in  Europe,  the  time  would  soon  arrive  when  it  would  be  re- 
cognized as  a legitimate  operation.  He  had  performed  it 
eleven  times — the  first  four  cases  occurring  before  he  adopted 
the  antiseptic  method ; the  last  four  being  performed  with 
full  antiseptic  precautions,  fie  desired  to  report  the  last 
four  cases.  Three  of  these  were  cases  of  epileptoid  convul- 
sions associated  with  the  menstrual  molimen,  and  the  other 
was  one  of  hystero-epilepsy  of  a peculiar  and  unique  char- 
acter. 

The  first  patient  was  30  years  of  age.  Her  menses  ap- 
peared for  the  first  time  at  18,  and  were  very  painful  during 
the  whole  of  the  flow.  The  dysmenorrboea  was  accompanied 
with  cramps  and  severe  pain  in  the  back,  through  the  pelvis, 
down  the  thighs,  and  in  the  back  of  the  head.  She  also  had 
nausea  and  vomiting  every  day,  and  hysterical  spasms  occa- 
sionally during  the  flow.  She  was  married  at  22,  and  all  her 
symptoms  seemed  to  have  been  aggravated.  About  six 
weeks  after  her  marriage  she  had  epileptoid  attacks  during 
the  menstrual  period.  At  first  they  were  slight,  but  after- 
wards, of  great  length  and  severity. 

AVhen  Dr.  Sims  first  saw  her,  in  April,  1877,  she  had  va- 
ginismus, vaginitis,  retroversion  of  the  uterus,  hypertrophy 
of  the  posterior  wall,  flexure  and  stenosis  of  the  cervical  ca- 
nal, and  both  ovaries  were  enlarged  and  exceedingly  tender 
on  pressure.  He  was  satisfied  that  there  was  no  remedy  for 
her  but  in  Batte}’s  operation;  but,  as  he  was  on  the  eve  of 
departure  for  Europe,  he  did  not  see  her  again  for  two  years 
and  a half. 

On  January  12, 1880,  Battey’s  operation  was  performed  at 
St.  Elizabeth’s  Hospital,  Hew  York.  Both  ovaries  were  re- 
moved, and  she  recovered  from  the  effects  of  the  operation 
without  any  untoward  accident.  She  has  never  had  a single 
convulsion  since  the  operation,  and  her  health  has  improved 
in  every  way.  She  is  now  a happy  wife  and  a useful  mem- 
ber of  society.  Before  the  operation  the  sexual  appetite  was 
very  strong,  but  not  morbid. 

The  second  case  was  also  one  of  hystero-epilepsy.  The 
patient  was  30  years  old  and  unriiarried.  When  Dr.  Sims 
first  saw  her,  in  October,  1879,  she  was  weak  and  miserable, 
and  never  for  one  moment  free  from  pain,  which  radiated 
from  the  pelvic  organs.  She  also  suffered  from  severe  dys- 
meuorrhoea,  and  the  uterus  was  retroverted.  Both  ovaries 
were  exquisitely  sensitive  on  pressure,  and  the  pain  thus  oc- 
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casioned  radiated  through  the  back  and  hips.  Battey’s  ope- 
ration was  performed  December  12,  1879,  and  she  recovered 
rapidly  from  it,  suffering  only  from  abscess  in  the  track  of 
the  sutures  closing  the  abdominal  incisions.  After  the  ope- 
ration, she  was  for  the  first  time  in  ten  jmars  free  from  pain, 
and,  although  still  weak,  her  health  bade  fair  soon  to  be  bet- 
ter than  it  ever  had  been. 

In  the  third  case,  likewise  one  of  hystero-epilepsy,  the  pa- 
tient died,  as  Dr.  Sims  believes,  from  effects  of  bromide  of 
ethyl,  twenty-one  hours  after  the  operation.  The  case  had 
already  been  made  the  basis  of  a paper  on  this  anaesthetic, 
which  he  read  before  the  iSTew  York  Academy  of  Medicine 
in  March  last. 

The  fourth  case  was  a veiy  peculiar  one.  The  patient  was 
20  years  old  and  unmarried.  During  her  childhood  she  was 
subject  to  convulsions  with  every  attack  of  disease  from 
which  she  suffered,  and  also  whenever  in  an  anaemic  condi- 
tion. Menstruation  appeared  at  the  age  of  ten  and  a half 
years,  and  with  it  she  alwaj^s  had  convulsions  until  she  was 
fourteen.  Under  treatment,  the  convulsions  then  ceased  for 
a short  time,  except  during  the  menstrual  period,  when  they 
invariably  recurred.  This  comparative  freedom  from  con- 
vulsions continued  during  a residence  of  six  months  in  Eu- 
rope, but  on  her  return  to  America  they  came  on  again  with 
great  frequency  and  severity.  She  sometimes  had  a dozen 
at  night  and  half  a dozen  during  the  day.  She  described 
the  aura  as  starting  from  the  uterus  and  radiating  toward 
eacli  ovary,  where  it  often  stopped.  But  if  the  sensation 
went  beyond  to  the  epigastrium,  it  always  resulted  in  this 
terrific  convulsive  explosion.  Menstruation  was  irregular, 
scanty  and  painful.  Pressure  over  the  uterus  and  ovaries  b}^ 
conjoined  manipulation  caused  the  sensation  of  the  aura,  but 
did  not  actually  produce  convulsions.  One  peculiar  point 
about  the  case  was,  that  consciousness  was  never  lost  during 
the  seizures.  After  trying  every  method  of  treatment  with- 
out relief,  Battey’s  operation  was  performed  on  the  11th  of 
January,  1880.  She  soon  recovered  from  the  effects  of  the 
operation,  but  the  convulsions  were  not  controlled  by  it. 
The  latest  reports  showed  that  she  was  improving,  however, 
‘ at  the  institution  of  Dr.  Mann,  at  Fort  Hamilton,  and  hopes 
were  still  entertained  of  her  recovery. 

After  some  general  remarks  on  the  operation.  Dr.  Sims 
described  his  own  method  of  procedure  as  follows:  ‘‘I  use 
the  simple  abdominal  incision,  as  we  usually  make  it  for  or- 
dinary ovariotomy,  midway  between  the  umbilicus  and  sym- 
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physis  pubis.  The  patient  lies  flatly  on  the  hack,  with  her 
knees  a little  flexed,  and  an  incision  three  inches  or  three 
and  a half  inches  long  is  made  between  the  recti  muscles 
down  nearlj"  to  the  pubic  bones.  As  soon  as  this  is  done, 
and  before  the  peritoneal  caviti'  is  opened,  the  Sims’  uterine 
elevator  is  introduced  into  the  cavity  of  the  uterus  (whether 
in  a normal  position  or  otherwise),  and  it  is  raised  by  the  in- 
strument locked  at  right  angles,  and  the  fundus  is  held  flrmly 
just  above  the  symphysis  puhrs  by  an  assistant,  who  holds 
the  handle  of  the  locked  instrument  immovably  until  the  ope- 
ration is  completed.  The  peritoneum  is  now  opened,  and 
the  fundus  uteri  is  found  in  contact  with  the  lower  end  of 
the  abdominal  incision.  The  fundus  is  grasped,  the  finger 
passed  along  the  Fallopian  tube  on  one  side  until  the  ovary 
is  reached,  at  the  same  time,  the  fundus  of  the  uterus  is 
turned  by  the  elevator  to  the  opposite  side  from  the  ovary 
that  we  are  reaching.  A¥ith  the  fore  and  middle  fingers,  the 
ovary  is  brought  to  the  surface,  the  pedicle  ligated,  and  the 
ovary  removed.  Then,  by  rotating  the  handle  of  the  eleva- 
tor to  the  opposite  side,  the  other  ovary  is  elevated  corres- 
pondingly nearer  the  external  incision,  when  the  fore  and 
middle  lingers  are  passed  along  the  Fallopian  tube  as  a guide 
until  the  ovary  is  found  and  brought  to  the  surface  and 
treated  in  the  same  manner  as  the  first.  After  we  are  satis- 
fied that  the  peritoneal  cavity  is  dry  and  cleared  of  all  co- 
agula  and  all  oozing  blood,  we  proceed  to  close  the  external 
incision  by  sutures.”  Great  stress  was  laid  on  the  importance 
of  perfect  antiseptic  precautions.  In  each  instance  the  ova- 
ries were  diseased,  having  undergone  cystic  degeneration. 

True  Import  of  Oophorectomy,  or  Spaying  for  Reflex  Disease, 
more  Particularly  in  Epilepsy,  Hystero-Epilepsy,  or  Catalepsy, 
was  the  title  of  a paper  by  Dr.  M A.  Fallen,  of  Hew  York. 
He  gave  the  histories  of  three  cases  in  which  he  had  operated 
himself.  The  first  was  a patient  who  came  to  him  in  St. 
Louis  in  May,  1872.  She  was  thirty-two  years  of  age,  and 
had  been  afflicted  with  epileptiform  dysmenorrhoea  for  twelve 
years.  Physical  exploration  revealed  the  presence  in  the 
Douglas  pouch  of  a somewhat  elastic  and  not  veiy  tender 
tumor,  about  the  size  of  a large  walnut,  which  could  without 
difficulty  he  returned  into  the  abdominal  cavity  when  the  pa- 
tient was  in  the  knee-chest  position,  and  which  he  believed 
to  be  the  detached  hypertrophied  (cystic?)  left  ovary.  The 
right  ovary  was  over-sensitive,  and  strong  pressure  by  con- 
joined manipulation  evoked  symptoms  not  unlike  epileptic 
spasm.  The  menstrual  sufferings  were  excrutiating,  and  she 
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declared  that  she  preferred  death  to  the  torture  they  inflicted. 
It  was  not  until  the  following  December  that  he  felt  justified 
in  performing  the  operation  of  oophorectomy.  The  incision 
was  made  through  the  abdominal  walls,  and  both  ovaries  re- 
moved. On  tlie  ninth  day  after  the  operation,  which  was 
immediately  followed  t)y  no  unfavorable  symptoms  whatever, 
the  patient  died  of  general  peritonitis. 

Dr.  Fallen  thought  at  the  time  that  he  was  the  pioneer  in 
this  operation ; hut  five  days  after  its  performance  bj'  him  he 
was  surprised  by  having  handed  him  Dr.  Robert  Battey’s 
pamphlet  on  “Hormal  Ovariotomy,”  and  he  found  that  Bat- 
tey  had  made  his  first  operation  about  the  same  time  that  he 
himself  proposed  its  performance  to  the  patient.  Battej’, 
however,  ivas  not  the  first  to  make  oophorectomy,  nor  him- 
self the  first  to  propose  it,  since  Koeberle,  of  Strasburg,  sug- 
gested it  as  early  as  1863,  and  actually  performed  it  success- 
fully in  1869. 

Dr.  Fallen’s  second  operation  took  place  in  1878,  for  the 
relief  of  hystero-epilepsy,  induced  primarily  by  masturba- 
tion when  the  patient  was  a girl  at  boarding-school.  Clito- 
rectomy  had  been  performed  by  a French  surgeon,  but  did 
not  diminish  the  desire  for  self-abuse.  She  had  most  marked 
hystero-epileptic  attacks  pending  her  menstrual  flow,  and 
she  felt  that  ber  mental  condition  would  rapidly  degenerate 
into  idiocy  if  she  could  not  be  relieved.  On  the  18th  of 
May,  1878,  he  removed  both  ovaries.  Listerism  was  thor- 
oughly adopted,  no  drainage-tract  made,  and  the  ligatures  of 
carbolized  silk  cut  short  and  closed  up  in  the  abdominal 
cavity.  She  has  never  had  a desire  for  self-pollution,  nor  has 
she  had  any  epileptiform  or  hystero-epileptic  attack ; neither 
has  she  experienced  any  menstrual  molimen. 

His  third  oophorectomy  was  performed  February  24, 1880. 
Mary  Ann  Mullin  had  for  three  months  previous  to  the  ope- 
ration persistent  catalepsy,  this  being  the  most  marked  case 
of  true  “waxy  flexibility’’  of  the  muscles  that  he  had  ever 
met  with.  She  had  not  menstruated  for  four  months,  and 
she  had  been  amennorrhoeic  previous  to  her  entrance  into 
the  asylum.  ^xdimmdXiow  per  vaginam,  with  conjoined  ma- 
nipulation, evidently  increased  the  reflex  spasm  of  the  eye- 
lids, and  suffused  the  face  with  epileptoicT  flushing  whenever 
the  ovaries  were  palliated. 

Dr.  Fallen  believed  this  was  a case  of  pure  reflex  catalepsy", 
in  consequence  of  the  suspended  ovarian  cell-action  neces- 
sary to  menstruation.  His  mistake,  he  said,  was  to  attempt 
to  operate  in  a building  already  filled  with  septic  germs. 
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The  operation  of  oophorectomy  or  spaying  (a  castration  of 
the  female,  as  it  has  been  called  by  Hegar),  has  now  been 
done  sufficiently  often  for  us  to  arrive  at  something  definite 
as  to  its  true  import.  He  defined  oophorectomy  as  a removal 
of  the  ovaries,  not  so  much  for  disease  of  those  organs  as 
for  disease  produced  by  change  in  their  action  or  function. 
Herein  he  differed  from  Prof.  A.  Ilegar,  of  Freiburg,  who 
had  blended  true  ovariotomy  with  oophorectomy.  He  men- 
tioned that  spaying  the  human  female  was  practised  by  edict 
among  the  Lydians,  as  Gyges  and  Andramystes  ordered  wo- 
men to  be  thus  mutilated  in  order  that  they  might  take  the 
place  of  eunuchs  in  the  harem. 

In  1641  Platos  proposed  the  operation  in  hopes  of  “re- 
pressing the  lasciviousness”  of  certain  women;  but  he  met 
Avith  violent  opposition  on  the  part  of  Riolan  and  Diemeal- 
roech.  From  1641  to  1863,  Avhen  Koeberle  deliberately  pro- 
posed extirpation  of  both  ovaries  simultaneously  with  abla- 
tion of  the  supra-vaginal  portion  of  the  uterus,  there  are 
several  instances  on  record  of  recovery  from  oophorectomy 
accidentally  performed.  Burnham,  of  Lowell  (in  1854), 
seemed  to  have  been  the  first  in  modern  times  to  have  suc- 
cessfull}'^  made  uterine  ablation  with  oophorectomy;  although 
he  mistook  his  case  for  one  of  ovarian  cyst.  In  1867  Koe- 
berle put  in  practice  oophorectomy  with  uterine  ablation,  and 
in  1869  he  performed  unilateral  normal  ovariotomy  upon  a 
patient  who  Avas  the  subject  of  hysterical  manifestations  and 
affected  Avith  vaginismus.  She  also  had  retroversion  and 
retroflexion  of  the  uterus;  which  produced  obstinate  consti- 
pation from  intestinal  obstruction,  Avith  frequent  and  violent 
attacks  of  ileus. 

Oophorectomy  Avas  essentially  Battey’s  operation,  and  it 
had  for  its  object  the  production  of  the  menopause,  in  order 
to  overcome  disease  developed  through  the  agency  of  ovarian 
action.  Upon  the  true  pathology  of  epilepsy,  hysterp-epi- 
lepsy  aud  catalepsy,  in  so  far  as  they  Avere  connected  with 
ovarian  cell-genesis,  would  be  the  future  determination  of  its 
true  import  in  the  cure  of  these  diseases. 

Hr.  Robert  Battey,  of  Georgia,  stated  that  the  operation 
Avas  practically  out  of  his  hands  now;  he  looked  to  the  dis- 
tinguished men  in  the  great  medical  centres  to  thoroughly 
test  the  questions  involved  in  it. 

Dr.  Trenholme,  of  Montreal,  stated  that  when  in  1876  he 
performed  normal  ovariotomy,  he  supposed  that  he  Avas  the 
first  operator  to  undertake  it;  but  he  found  out,  six  Aveeks 
aftei’Avard,  that  Dr.  Battej^  Avas  the  pioneer  in  this  field. 
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Dr.  Marcy,  of  Massachusetts,  thought  tliat  Dr.  Sims  had 
been  iucliiied  to  exaggerate  the  difficulty  of  removing  the 
ovaries  by  the  vaginal  incision.  Both  Dr.  Battey  and  him- 
self had  practised  this  method  verj'  successfully,  and  he  con- 
sidered it  less  dangerous  on  account  of  the  avoidance  of  the 
risk  of  peritonitis.  In  one  case  he  had  removed  the  Fallo- 
pian tube  and  a portion  of  the  broad  ligament  without  bad 
result.  In  every  instance  he  had  followed  very  carefully  the 
directions  of  Lister. 

Dr.  W.  M.  Findlay,  of  Pennsylvania,  related  a case  in 
which  Prof.  Goodell,  of  Philadelphia,  had  performed  Battey’s 
operation,  per  vaginam  during  the  past  month.  She  had 
been  the  subject  of  periodical  insanity,  and  at  the  time  of 
the  operation  was  violently  maniacal.  The  next  morning 
she  was  perfectly  rational,  and  had  remained  so  ever  since. 

In  answer  to  a question  as  to  whether  there  was  not  great 
difficulty  in  removing  the  ovaries  by  the  vagina  when  the 
adhesions  were  marked.  Dr.  Battey  stated  that  he  had  met 
most  serious  obstacles  in  adhesions  of  the  ovaries  and  other 
pelvic  organs,  and  in  one  or  two  instances  to  such  an  extent 
that  the  object  of  the  operation  was  defeated  on  this  account. 
The  object  of  the  operation  was  to  iiiduce  the  menopause; 
but  he  had  been  astonished  to  find  how  small  a fragment  of 
the  stroma  of  the  ovary  would  keep  up  menstruation  indefi- 
nitely. He  had  become  very  strongly  impressed  with  the 
idea  that  in  some,  at  least,  of  the  instances  of  continued 
menstruation  after  removal  of  both  ovaries  reported  by  At- 
lee,  Peaslee,  and  many  other  authorities,  some  small  portion 
of  one  of  the  ovaries  had  been  unintentionally  allowed  to  re- 
main in  the  body.  Dr.  Battey  then  referred  to  some  of  his 
cases  in  which  the  ovaries  were  so  firmly  imbedded  in  ad- 
herent lymph  that  the  organs  actually  became  disintegrated 
in  the  process  of  removal.  In  more  than  one  instance  he 
had  therefore  failed  to  perfectly  enucleate  the  ovaries,  and 
thus  make  a complete  extirpation.  In  every  one  of  his  cases, 
however,  he  had  been  able  to  state  distinctly,  upon  leaving 
the  operating  table,  whether  menstruation  would  certainly 
cease,  or  whether  some  fragment  of  the  ovary  had  to  be  left, 
and  the  future  result  of  the  case  would,  therefore,  be  some- 
what uncertain.  He  was  disposed  to  attach  considerable 
value  to  the  vaginal  operation;  although  8inis,  since  the  ap- 
plication of  Listerism  in  this  department,  now  always  per- 
formed the  abdominal.  In  some  respects,  indeed,  it  was 
even  better  in  the  vaginal  operation,  since  the  vagina  acted 
as  a funnel,  and  thus  concentrated  the  antiseptic  spray.  It 
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was  true  that  it  somewhat  obscured  the  seat  of  operation; 
but  in  this  procedure  it  was  much  better  to  depend  upon  the 
touch  than  the  sight.  The  vaginal  operation  was  always 
preferable  in  dexterous  hands  when  we  can  be  sure  of  the 
absence  of  adhesions:  and  the  abdominal  in  conditions  tbe 
reverse  of  this.  In  his  fifteen  cases  there  liad  been  two 
deaths,  and  in  both,  the  vaginal  operation  had  been  per- 
formed; but  iti  neither  of  them  had  the  method  adopted 
anything  to  do  with  the  fatal  result. 

I)r.  Sims  said  he  should  like  to  be  convinced  very  much 
that  the  operation  could  always  be  performed  as  successfully 
by  the  vagina  as  by  the  abdomen.  If  there  were  no  adhe- 
sions, the  vaginal  operation  required  but  little  skill,  while 
the  abdominal  one,  wbether  there  were  adhesions  or  not,  was 
always  difficnlt.  He  had  made  one  failure  in  attempting  to 
remove  the  ovaries  by  tbe  vagina,  and  in  this  instance  the  pa- 
tient was  too  much  exhausted  to  open  the  abdomen  afterward. 

Hr.  Thomas  bad  also  failed  once;  but  his  patient  was  in 
such  good  condition  that  he  afterward  made  the  abdominal 
incision,  and  she  recovered.  He  inquired  of  Hr.  Battey,  if 
he  had  ever  failed  to  remove  the  ovaries  after  opening  the 
abdomen. 

Hr.  Battey  performed  the  vaginal  operation  in  selected 
cases  because  it  was  less  dangerous.  The  cases  selected  Avere 
those  where  the  vagina  was'large  and  the  ovaries  loose  in  the 
pelvis.  If  these  conditions  did  not  exist,  it  was  better  to 
operate  through  the  abdomen.  He  considered  the  vaginal 
operation,  in  many  instances,  more  difficult  than  Hr.  Sims 
seemed  to  think,  his  latter  experience  especiall}’  convincing 
him  of  this  point. 

The  idea  of  Sims  in  elevating  tbe  uterus,  he  thought  an 
excellent  one,  and  he  had  no  doubt  that  it  would  greatly  fa- 
cilitate the  operation.  Of  his  fifteen  cases,  twelve  had  been 
performed  per  vaginavi,  and  three  by  the  abdomen,  but  he 
thought  it  likely  that  if  he  had  them  to  do  over  again,  these 
proportions  might  be  reversed. 

Hr.  Fallen  agreed  with  Hr.  Sims  as  to  the  superiority  of 
the  abdominal  operation.  Even  Hr.  Battey,  with  all  his 
skill,  had  failed  in  the  vaginal;  and  he  considered  it  an  utter 
impossibility,  with  all  of  the  appliances  of  modern  gyne- 
cology at  command,  to  diagnose  symmetrical  peri-ovarian 
adhesions  before  operating. 

June  2.— Management  of  the  Third  Stage  of  Abortion  with  Re- 
tention of  Placenta  and  Membranes. — After  some  general  re- 
marks on  the  subject  of  abortion  and' its  treatment,  Hr.  Jo- 
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sepli  Taber  Johnson,  of  AVashington,  D.  C.,  stated  that  the 
chief  indication  was  to  completely  empty  the  contents  of  the 
uterus  as  early  as  possible.  Incidentally  he  alluded  to  some 
of  the  unfavorable  effects  of  ergot  in  certain  instances,  oc- 
curring in  the  early  months  of  pregnancy,  especially  the  in- 
tense pain  to  which  it  gave  rise,  and  the  closure  of  the  os  by 
the  oxytocic  effect  of  the  drug,  commencing  in  the  lower 
segment  of  the  uterus. 

Dr.  Erich,  of  Baltimore,  for  the  removal  of  small  frag- 
ments of  the  placenta  or  membranes,  advocated  the  use  of 
Thomas’s  short  curette,  which  acted  much  more  efficiently 
than  the  unaided  finger,  and  it  was  also  a perfectly  harmless 
instrument.  He  advised  the  use  of  anaesthetics  in  all  cases 
of  retained  placenta,  not  only  for  the  relief  of  the  pain,  but 
for  the  more  thorough  performance  of  the  manipulation  re- 
quisite. 

Dr.  John  Morris,  of  Baltimore,  begged  leave  to  say  a Avord 
for  the  men  of  a past  generation,  who  practised  before  sep- 
ticaemia was  recognized  as  it  is  to  day.  lie  thought  that  the 
placenta  should  be  allowed  to  remain  as  long  as  no  injurious 
effect  i-esulted.  Nature  was  quite  competent  to  manage  tbe 
great  majority  of  cases  of  abortion  occurring  in  tbe  earl}’ 
stages  of  pregnancy.  This  matter  of  retained  placenta  he 
considered  a needless  bugbear  in  the  eyes  of  many  of  the 
profession.  He  considered  that  the  bad  effect  of  this  teach- 
ing was,  that  it  induced  the  young  practitioner  to  plunge  into 
meddlesome  midwifery. 

Dr.  S.  T.  Hubbard,  of  New  York,  advised,  like  the  last 
speaker,  that  these  cases  should  be  left  alone.  His  practice 
Avas  to  leave  a tampon  (medicated  Avith  alum  Avhen  there  Avas 
mucli  haemorrhage)  in  the  vmgina,  and  go  aAvay  Avithout  feel- 
ing an}'  uneasiness,  and  he  had  never  seen  any  bad  results 
from  it.  There  was  great  danger  of  setting  up  metritis  or 
metro-peritonilis  by  this  active  interference  in  abortion,  in 
the  early  stages  of  pregnancy. 

Dr.  Treidiolme,  of  Montreal,  also  thought  that  there  Avas 
little  need  of  operatiAm  procedure  under  ordinary  circum- 
stances. AVhen  it  was  necessary  to  interfere,  the  finger  was 
better  than  the  curette;  especially  as  many  cases  of  abortion 
Avere  due  to  the  presence  of  uterine  tumors,  and  these  could 
not  be  detached  by  means  of  the  curette. 

Dr.  Marcey,  of  Massachusetts,  took  exception  to  the  vieAvs 
of  the  last  few  speakers.  If  a retained  placenta  Avas  liable 
to  produce  septicremia,  it  Avas  our  plain  duty  to  remove  it  as 
soon  as  possible.  He  had  knoAvn  of  many  instances  of  death 
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following  such  conditions,  and  therefore  he  considered  that 
this  was  a most  important  question.  He  believed  thoroughly 
in  the  use  of  the  curette  in  such  instances. 

Dr.  Weeks,  of  Massachusetts,  considered  it  very  difficult 
to  remove  the  entire  placenta  before  it  had  become  detached; 
and  thought  that  great  injury  often  resulted  from  the  attempt 
to  detach  it.  He  advised  the  use  of  warm,  carbolized  water 
until  nature  had  accomplished  the  detachment. 

Dr.  Erich  spoke  of  the  importance  of  examining  all  the 
clots  passed,  in  order  to  find  the  ovum.  His  rule  was  to  in- 
terfere whenever  hsemorrhage  continued  more  than  a week; 
wdfich  indicated  that  a portion  of  the  ovum  still  remained. 

Dr.  H.  T.  Hanks,  of  Hew  York,  thought  that  in  all  cases 
where,  after  abortion  in  the  early  stages  of  pregnancy,  a 
portion  of  the  placenta  or  membranes  remained,  there  was 
great  danger,  and  it  should  by  all  means  be  removed.  He 
stated,  furthermore,  that  it  was  as  easy  to  perform  this  pro- 
cedure as  to  put  in  a properl}^  adjusted  tampon.  It  ordina- 
rily took  but  two  minutes  to  dilate  the  os  (with  a hard  rub- 
ber, or  other  dilator),  and  two  minutes  more  to  remove  the 
retained  placenta. 

Gastro-Hysterectomy ; Exhibition  of  a Full-Term  Uterus,  Re- 
moved by  Laparotomy. — Dr.  Isaac  E.  Taylor,  of  Hew  York, 
dwelt  for  some  time  on  the  history  of  the  operation,  and 
then  went  on  to  speak  of  the  case  referred  to  in  the  title. 
The  patient  had  a kyphotic  pelvis.  Five  years  before,  he  had 
delivered  her  by  ovariotomy.  There  were  two  modifications 
of  the  operation  of  gastro  hysterectomy,  Porro’s  and  Mud- 
der’s,  and  he  had  added  a third.  Confident  that  there  was 
a ductile  isthmus  between  the  body  and  the  cervix  of  the 
uterus,  after  opening  the  abdomen  and  delivering  the  child 
by  Csesarian  section,  he  placed  two  ligatures,  almost  an  inch 
apart,  around  the  pedicle,  and  cut  off  the  uterus  between  the 
two.  Unfortunately,  however-,  retraction  of  the  arteries  took 
place,  and  he  found  it  necessary’  to  put  on  a ligature  wdth 
the  “ cobbler’s  stitch.”  The  patient  did  perfectly  well  for 
some  time  after  the  operation ; but  on  the  seventeenth  and 
eighteenth  days  phlegmasia  dolens  made  its  appearance. 
This  subsided  before  a week,  but  she  w’as  stid  ordered  to  re- 
main strictly  in  bed.  On  the  twenty-seventh  day,  how’ever, 
she  was  attacked  by  cardiac  thrombosis,  and  died  in  a few’ 
hours.  This  unfortunate  result,  he  believed,  had  no  connec- 
tion wdiatever  with  the  operation  performed.  Dr.  Taylor 
spoke  of  the  various  advantages  of  gastro-hysterectomy  in 
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deformed  pelvis.  Oat  of  the  fifty  cases  now  reported,  twenty- 
one  liad  recovered. 

Dr.  Marcey,  of  Massachusetts,  e.xhibited  a new  uterine  di- 
lator, which  operated  bj’  graduated  elastic  tension,  and  could 
also  be  employed  by  means  of  a special  attachment  for  re- 
storing the  inverted  uterns. 

Clinical  Contributions  to  the  subject  of  Removal  of  the  Uterus, 
in  whole  or  in  part,  by  the  Extirpation  of  Tumors  Connected  with 
that  Organ  was  the  title  of  a paper  by  Dr.  T.  Gaillard  Thomas, 
of  Kew  York.  There  were  three  circumstances  under  which 
complete  extirpation  of  the  uterus  might  now  be  regarded 
as  a legitimate,  and  often  a very  necessary  procedure.  1. 
Malignant  disease.  2.  As  an  addendum  to  the  Caesarian 
section,  after  the  method  of  Porro.  And,  3,  to  render  practi- 
cable the  removal  of  tumors  which  took  their  origin  in  its 
tissues,  or  Avhich  arose  in  the  ovaries,  and  whose  attachments 
Avere  too  firm  to  be  broken.  It  Avas  Avith  the  third  class  that 
the  present  paper  AA'as  concerned,  Avhich  embodied  the  results 
of  seven  cases,  in  one  of  Avhich  the  Avhole  fundus,  in  another 
the  Avhole  body,  and  in  five  of  Avhich  the  entire  uterus  Avas 
removed.  Pour  of  the  tumors  demanding  the  operation 
Avere  large  solid  fibroids  Avith  no  cystic  elements.  One  was 
a fibro-cyst,  partly  solid  and  partly  fluid,  and  one  a peculiar 
ovarian  tumor  Avhich,  developing  betAveen  the  layers  of  the 
broad  ligaments,  lifted  the  uterus  entirely  out  of  the  pelvis, 
and  made  it  a mere  addendum  to  their  AA^alls.  Out  of  the 
seven  cases  four  recovered  and  three  died.  The  three  fatal 
cases  Avere  all  operated  on  for  large  solid  tumors.  Of  the 
four  successful  ones,  one  Avas  a case  of  solid  uterine  fibroid, 
one  a case  of  large  fibro-cyst,  and  tAvo,  cases  of  ovarian  cysts 
Avith  large  amounts  of  solid  material  in  their  Avails.  On 
recognizing  this  fact,  it  was  to  be  borne  in  mind  that  a tu- 
mor susceptible  of  diminution  of  size  bj^  tapping  Avas  not  so 
dangerous  for  laparotomy  as  one  which,  being  entirely  solid, 
involved  the  necessity  for  a long  abdominal  incision.  Dr. 
Gilman  Kimball,  of  Massachusetts,  has  removed  the  uterus 
thirteen  times  (nine  times  for  solid  and  four  times  for  fibro- 
cystic tumors),  AAuth  the  excellent  result  of  eight  recoveries 
and  five  deaths.  In  some  of  his  cases  the  Avhole,  in  others  a 
part  only,  of  the  uterus  was  removed. 

June  3. — The  Treatment  of  Fibroids  of  the  Uterus  by  Dry  Earth. 
Dr.  Addinell  IleAvson,  of  Philadelphia,  read  a paper  on  this 
subject.  For  more  than  tAvelve  years  he  had  been  engaged 
in  the  investigation  of  the  value  of  fhe  use  of  earth  in  sur- 
gery; and  noGvithstanding  the  opposition  and  ridicule  that 
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he  had  met  with,  he  was  glad  to  announce  that  its  claims 
were  now  established  to  such  an  extent  that  he  felt  amply 
rewarded  for  his  efforts  in  this  direction.  The  first  case  in 
which  he  had  employed  it  was  one  of  very  large  multilocu- 
lar  fibroid.  A layer  of  paste  or  clay  a quarter  of  an  inch  in 
thickness  was  placed  around  the  abdomen  and  back,  cov- 
ered with  a thin  sheet  of  cotton  batting,  and  secured  by  a 
many-tailed  bandage.  The  earth  was  put  on  moist  in  order 
that  the  dressing  might  be  more  perfectly  adjusted.  The 
patient  was  immediately  relieved  of  all  pain,  and  a reduction 
in  the  size  of  the  abdomen  was  noticeable  from  the  first.  At 
the  end  of  three  weeks  the  abdomen  was  diminished  one- 
half.  Eventually  a perfect  cure  was  obtained.  It  was  known 
that  this  M'as  no  phantom  tumor,  since  at  one  time  the  abdo- 
men had  been  opened  (by  another  surgeon)  under  the  im- 
pression that  there  was  an  ovarian  cyst;  when  it  was  found 
that  the  tumor  was  attached  to  the  uterus,  and  weighed  thirty 
pounds.  Fifty  cases  had  been  treated  in  the  same  way  by 
him,  and  with  almost  equally  satisfactory  results,  except  in 
one  instance,  where  the  patient  died  of  an  intercurrent  affec- 
tion. In  measuring  the  size  of  the  abdomen  before  and  at 
intervals  during  the  treatment,  strips  of  soft  bandage  were 
employed.  However  great  the  pain  previous  to  the  applica- 
tion of  the  earth,  this  was  so  completely  relieved  that  ano- 
dines  were  never  necessaiy  subsequently.  The  tenderness 
on  pressure  was  also  immediately  relieved,  and  within  twenty- 
four  hours  the  reduction  in  size  was  often  veiy  remarkable. 

On  autopsy,  a large  fibroma  of  the  uterus  undergoing 
cystic  degeneration  was  found;  the  principal  cyst  contained 
twenty  pounds  of  fluid;  the  solid  portion  weighed  tw’enty- 
seven  pounds;  the  total  weight  of  the  tumor  at  the  time  of 
death  must  have  been  forty-seven  pounds. 

The  effect  of  the  earth,  Dr.  Hewson  considered  to  be  a 
chemical  one.  In  all  cases  w'here  it  was  at  all  likely  to  be  of 
service,  it  was  a curious  fact  that  the  relief  of  pain  com- 
menced before  the  first  dressing  was  completed.  He  exhibi- 
ted the  material  he  preferred  to  use,  which  was  the  fine  yel- 
low clay,  such  as  is  employed  for  making  the  best  Philadel- 
phia brick.  Potter’s  clay  did  not  seem  to  produce  the  same 
beneficial  effects. 

Clinical  Report  on  a Modified  Operation  for  Cystocele,  was  the 

title  of  a paper  by  Dr.  B.  F.  Dawson,  of  Hew  York,.  In 
aggravated  cases  of  cystocele,  three  things  were  necessary  : 
(1)  the  restoration  of  the  uterus  to  its  normal  position;  (2) 
the  restoration  of  the  bladder;  and  (3)  the  repair  of  the  pe- 
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rilieum.  Having  spoken  of  the  operations  of  others,  he 
claimed  for  the  one  devised  bj  himself  the  advantages  of 
more  certainty  of  cure  and  less  liability  to  abscess.  It  was 
somewhat  similar  to  the  operation  of  Schroeder,  but  had 
been  performed  (1867)  before  the  latter  had  been  called  to  his 
attention.  The  denudation  was  similar  to  that  of  Schroeder, 
but  the  procedure  differed  from  his  in  the  folding  of  the  re- 
dundant anterior  vaginal  wall  into  the  bladder. 

His  first  ease  was  one  of  complete  prolapsus  (the  uterus 
measuring,  from  the  external  os  to  the  fundus,  five  and  a 
half  inches),  with  rupture  of  the  perineum  extending  to  the 
sphincter  ani.  The  recto-vaginal  and  vesico-vaginal  walls 
were  completely  inv’aginated,  and  a sound  passed  into  the 
bladder  showed  that  organ  wholly  involved  in  the  prolapse, 
and  occupying  the  anterior  aspect  of  the  tumor.  The  first 
procedure  undertaken  was  to  diminish  the  calibre  of  the  va- 
gina by  narrowing  tbe  anterior  wall.  The  anterior  vaginal 
wall  was  denuded  of  mucous  membrane  by  means  of  Em- 
met's scissors  to  the  extent  of  four  inches  in  length  by  three 
inches  in  breadth,  the  denuded  surface  resembling  an  oval  in 
outline.  Eight  silver  sutures  was  then  passed  successively, 
by  means  of  a needle  armed  with  silk,  through  the  vesico- 
vaginal tissue  immediately  below  the  denuded  surface,  enter- 
ing and  emerging  about  one-quarter  of  an  inch  from  the 
edges,  and  introduced  first  at  the  upper  portion  of  the  wound. 
After  all  the  sutures  were  passed,  with  a stiff  curved  sound, 
the  denuded  surface  was  folded  into  the  bladder,  traction  at 
the  same  time  being  firmly  made  upon  all  the  silver  wires  by 
means  of  their  ends  held  in  the  left  hand.  This  procedure 
doubled  and  folded  the  sutures  within  the  tissues  in  such  a 
manner  as  to  cause  them  to  act  as  splints  in  retaining  the 
resulting  fold  of  the  vagina  in  position,  and  the  denuded, 
surfaces  in  apposition,  even  when  the  sound  was  withdrawn 
and  before  the  sutures  were  twisted.  Each  suture  was  then 
carefully  twisted,  and  perfect  apposition  of  the  raw  surfaces 
accomplished.  The  whole  mass  \vas  then  carefully  returned 
into  position.  Hine  days  afterward  the  vaginal  sutures  were 
removed  and  complete  union  was  found  to  have  occurred. 
The  perineum  'was  then  restored,  and  the  case  resulted  in  a 
perfect  cure.  The  other  four  cases  were  of  similar  character, 
and  in  all  of  them  the  same  excellent  results  were  obtained. 
In  the  last  one  mentioned,  however,  the  operation  for  the  res- 
toration of  the  perineum  was  performed  the  same  day  as  that 
for  the  cure  of  the  procidentia  and  cystocele.  The  result 
was  that  a short  time  afterward  the  perineum  gave  way  in 
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consequence  of  violent  exertion  made  by  the  patient,  and 
the  cystocele  also  returned  to  a slight  extent.  But  subse- 
quently both  operations  were  repeated  at  an  interval  of  nine 
days  between  the  two,  and  the  patient  had  no  further  trouble. 

These  five  cases  were  selected  as  the  worst  of  the  eight 
upon  which  he  had  operated,  and  a sufficient  time  had  now 
elapsed  since  they  were  all  performed  to  demonstrate  the 
efficiency  of  the  method  employed. 

Still-Birth — Resuscitation  after  two  hours  and  five  minutes, 
was  the  title  of  a paper  by  Dr.  Robert  Battey,  Rome,  Ga. 
The  case  occurred  after  a breech-presentation.  The  child 
when  born  was  still,  and  deeply  cyanosed,  the  cord  pulseless, 
and  the  heart’s  action  very  feeble  and  irregular.  Presently 
the  heart  seemed  to  cease  to  act  altogether.  Artificial  res- 
piration, in  various  forms,  was  attempted  without  any  result, 
and  the  nurse  was  then  ordered  to  keep  the  child  wrapped 
in  hot  flannel,  while  he  himself  kept  up  inflation  by  the 
mouth.  It  was  more  than  an  hour  before  the  first  respira- 
tion was  made,  and  it  was  not  until  ten  minutes  afterward 
that  the  second  breath  was  drawn.  After  that  the  respira- 
tion gradually  became  more  and  more  frequent,  and  at  the 
end  of  two  hours  and  five  minutes,  both  the  respiration  and 
the  circulation  seemed  nearly  normal,  while  the  infant  was 
able  to  nurse  heartily.  The  child  did  well  for  about  two 
hours,  when  it  had  a difficulty  of  breathing,  with  mucous 
rales,  and  died  suddenly.  This  case  taught  a useful  lesson 
of  patience  and  perseverance  in  such  cases  of  asphyxia  of 
the  new-born.  Some  authors,  indeed,  advocated  the  continu- 
ous efforts  which  he  had  emploj^ed  in  this  case;  but  most 
physicians,  he  believed,  were  inclined  to  give  up  too  readily. 
At  all  events,  he  had  never  read  of  a case  where  the  child 
remained  asphyxiated  for  such  a long  period  as  iit  this  in- 
stance. An  infant,  he  claimed,  should  not  be  regarded  as 
dead  because  its  heart  had  apparently  ceased  to  beat,  although 
this  was  too  often  done. 

Dr.  Palmer,  of  Rew  York,  on  behalf  of  Dr.  T.  Gaillard 
Thomas,  presented  a very  remarkable  dermoid  cyst  of  the 
ovary  which  he  had  removed  the  week  before,  and  in  which 
there  was  a large  patch  of  very  perfect  skin  and  a considera- 
ble number  of  teeth  implanted  in  a kind  of  superior  maxilla. 

Rest  After  Delivery— Treatment  of  Peritonitis,  was  the  title  of 
a paper  read  by  Dr.  R.  Tauszky,  of  Yew  York.  He  depre- 
cated the  practice  of  Dr.  Goodell  and  other  authorities  in  al- 
lowing the  puerperal  woman  to  get  out  of  bed  within  a very 
short  time  after  parturition.  In  his  public  and  private  gy- 
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Dfecological  practice,  he  had  frequently  seen  the  bad  effects 
of  too  early  rising  after  delivery  in  abnormal  conditions  of 
the  uterus,  vagina,  and  ovaries.  He  then  related  a case  re- 
cently terminating  fatally  in  the  Mount  Sinai  Hospital.  At 
the  autopsy  the  most  marked  evidences  of  pelvic  cellulitis 
and  peritonitis  was  found.  The  colon  and  rectum  were  im- 
mensely distended  with  faecal  matter,  and  the  case  showed 
the  importance  of  attending  to  the  bowels  after  deliveiy.  In 
the  treatment  of  pelvic  or  general  peritonitis,  he  advised  the 
methods  practised  in  Vienna  at  the  present  time.  In  the 
first  place,  the  cause,  if  known,  should  be  removed.  Fomen- 
tations should  then  he  employed,  but  if  there  was  verj-high 
fever,  cold  applications  should  be  used  instead.  If  the  bow- 
els did  not  move  naturally,  no  interference  should  be  made 
so  long  as  there  was  no  tympanitis.  When  this  occurred, 
however,  warm  enemata  and  oil  were  used.  If  there  was 
vei’y  active  inflammation,  the  local  abstraction  of  blood  by 
means  of  leeches  should  be  resorted  to,  and  he  sometimes 
placed  a dozen  leeches  on  the  abdomen.  Opium,  of  course, 
was  to  be  freely  used.  In  chronic  cases,  fomentations  and 
counter-irritation  b}’^  tincture  of  iodine  or  by  blisters  were 
recommended.  In  some  instances  the  ointment  supposito- 
ries were  also  of  great  service.  In  acute  peritonitis,  when 
the  patient  was  strong,  digitalis  acred  most  happily,  and  it 
was  veiy  efficient  in  bringing  down  the  pulse. 

Sponge-Tents  and  their  Mode  of  Preparation. — Dr.  II.  Beverly 
Cole,  of  San  Francisco,  Cal.,  considered  the  sponge-tent  bet- 
ter than  all  others,  for  the  reason  that  none  of  the  others 
could  be  made  to  remain  in  situ.  The  objections  to  those 
commonly  kept  in  the  shops  were:  First,  that  they  were  not 
of  the  proper  size  or  shape,  generally  being  altogether  too 
large.  Second,  that  they  were  apt  to  be  made  of  a very 
coarse  quality  of  sponge,  and  hence  the  dilatation  could  not 
he  carried  to  the  extent  desired.  Third,  the  sponge-tents,  as 
usually  prepared,  gave  a great  deal  of  unnecessary  pain  on 
account  of  their  coarseness  and  roughness.  He  made  his 
own  tents  out  of  fine  cup  sponge,  such  as  surgeons  use.  The 
sponge  was  dipped  in  melted  wax,  and  then  subjected  to  very 
great  pressure  (which  could  best  be  secured  by  a letter-press) 
which  forced  all  the  superfluous  wax  out  of  the  sponge,  and 
flattened  it  out  to  a thin  cake.  The  sponge  employed  should 
be  entirel}^  free  from  all  coral  or  other  mineral  impurities. 
After  being  pi’essed  out  in  this  way,  the  sponge  could  then 
be  cut  with  the  knife  or  scissors  into  any  shape  desired,  care 
being  taken  to  cut  it  in  the  direction  of  its  long  axis.  In 
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many  instances  it  was  necessary  to  begin  with  a tent  not 
larger  than  a knitting-needle.  Before  using,  it  should  be 
provided  with  a thread  by  which  it  should  be  removed. 

Dr.  Fallen  thought  Dr.  Cole’s  method  of  making  sponge- 
tents  was  most  ingenious;  but  he  knew  of  nothing  in  all 
gynaecological  practice  that  had  caused  so  much  evil  as  the 
sponge-tent.  He  was  opposed  to  its  use  on  account  of  the 
great  dangers  attending  it,  and  because  there  were  so  few 
cases  (except  for  purposes  of  dilatation,  when  other  agents 
might  be  employed)  in  which  it  was  applicable. 

Dr.  Battey  then  exhibited  a universal  catheter,  which  con- 
sisted of  an  ordinary  soft-rubber  catheter,  to  which  was  at- 
tached some  rubber  tubing  sufficiently  long  to  reach  to  the 
chamber-utensil  on  the  floor,  and  made  some  remarks  on 
its  use. 

Section  on  Ophthalmology,  Otology  and  Larnygology. — 
Dr.  Lawrence  Turnbull,  Philadelphia,  Chairman;  Dr.  Eugene 
Smith,  Detroit,  Secretary. 

June  1. — Case  of  Syphilitic  Stenosis  of  the  Larynx  with  Fibrous 
Adhesive  Bands  of  the  True  Vocal  Cords;  Tracheotomy;  Rup- 
ture of  Bands  ; and  Cure  of  the  Stenosis  by  General  and  Local 
Treatment,  was  the  title  of  a paper  by  Dr.  W.  H.  Daly,  of 
Pittsburgh,  Pa.  This  was  a case  of  supposed  recurrent 
asthma.  On  general  examination,  the  pomum  Adami  rises 
and  falls  If  inches  externally  ; inspiration  and  expiration  are 
in  the  proportion  of  1 to  3,  the  latter  difficult.  A syphilo- 
derm,  like  linea  versicolor,  is  upon  the  abdomen ; a gum- 
matous node  lies  in  the  linea  alba  inches  below  umbilicus, 
while  an  irregular  ulcer  2J  inches  in  diameter  occupies  the 
left  scapular  region.  Long  and  high  nodes  reside  upon  the 
upper  third  of  each  tibia;  clavicular  surfaces  are  irregular, 
but  not  tender;  patient  is  emaciated,  and  has  a cachectic 
look.  The  difficulty  in  respiration  is  due  to  a valve-like  ob- 
struction in  the  throat ; patient  stoops  forward,  and  com- 
presses the  chest,  so  as  to  get  a sufficient  quantity  of  air. 
Laryngoscopic  examination  reveals  an  arched,  thickened  and 
immovable  epiglottis,  a rima  glottidis  of the  length  of  the 
vocal  cords.  The  hyperplastic  encroachment  upon  the  cali- 
bre of  the  larynx  is  greatest  to  the  right  side  of  the  thyroid 
box ; it  oblitei’ates  the  ventricles  and  ventricular  bauds,  and 
pushes  against  the  vocal  cords,  which  are  agglutinated  in  a 
large  part  of  their  extent  by  a firmly  organized  plasma.  The 
posterior  commissure  is  obliterated  also  by  the  overlapping 
of  the  vocal  cords;  and  all  the  anatomical  landmarks  of  the 
laryngoscopic  field  are  lost,  either  by  infiltration,  degenera- 
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tion,  or  displacement.  The  color  of  the  extra-laryngeal  parts 
is  of  the  leaden  hue  so  well  pictured  by  Tiirck  in  his  atlas, 
while  that  of  the  intra-laryngeal  walls  is  Indian  red.  An 
anti-syphilitic  treatment  is  instituted.  Tracheotomy  per- 
formed three  days  later,  without  an  amesthetic,  with  the  loss 
of  less  than  half  an  ounce  of  blood.  Three  days  later,  the 
increasing  stenosis  and  perichondritis  have  made  the  passage 
air-tight.  A gradual  recession  in  the  size  of  the  growth  con- 
tinues almost  without  intermission  for  six  weeks.  The 
fibrous  bands  are  ruptured  with  a laryngeal  bougie  at  re- 
peated sittings,  and  the  vocal  cords  finally  come  into  view. 
The  patient,  after  the  tracheotomy,  is  put  upon  a 5^5  gr.  of 
bichloride  of  mercury  and  iodide  of  potassium,  which,  after 
two  months’  administration,  is  abandoned.  Six  months  after 
the  operation,  in  April,  patient  is  engaged  in  continued 
manual  labor,  breathing  through  the  natural  straits. 

Lesions  of  the  Larynx  in  Pulmonary  Phthisis. — Dr.  Carl  Seiler, 
of  Philadelphia,  finds  that  ulcerative  processes  begin  in  the 
glands,  and  not  in  the  mucous  membrane,  whence  come  the 
serrated  edges  of  the  epiglottis.  Tlie  depots  or  foci  of  pus 
contain  leucocytes,  while  giant  cells  have  been  found  very 
rai-ely.  He  thinks  that  gastric  symptoms  are  found  as  often 
as  laryngeal,  and  that  it  is  an  error  to  attribute  to  the  larynx 
such  pathological  changes,  as  determine  its  separate  location 
as  a phthisical  habitat. 

Tumors  of  the  Lachrymal  Gland — Their  Pathology  and  Treat- 
ment, with  Demonstrations. — Dr.  H.  Knapp’s  (of  Hew  York) 
remarks  ivere  based  upon  lachrymal  gland  tumors  in  his 
practice,  the  first  of  which  was  in  a lady  of  26  years  of  age, 
who  presented  a tumor  filling  the  upper  and  outer  portions  of 
the  orbit,  and  pushing  forward  the  lid.  Enucleation  found 
involvement  of  optic  nerve. 

Case  II. — A man  36  years  of  age ; growth  was  recurrent, 
and  was  removed.  It  reappeared  in  two  mouths,  when  Dr. 
Knapp  found  a protrusion  forward  of  11  mm.  Eye  was 
pushed  downward  and  inward.  A preliminary  diagnostic 
incision  was  made,  and  the  tumor  was  found  to  consist 
largely  of  epithelial  cells.  A semi-circular  incision  under 
the  brow  was  made;  the  tumor  was  found  attached  to  the 
periosteum.  Superior  and  external  recti  were  divided,  as 
well  as  the  optic  nerve.  Its  removal  was  slowly  but  easily 
accomplished.  A silver  drainage-tube  was  introduced,  and 
repair  was  healthy.  In  two  days  an  ophthalmoscopic  exami- 
nation was  made,  when  it  was  found  that  hsemophthalmos 
existed.  The  macula  lutea  was  reddened,  and  the  retinal 
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veins  were  large ; the  latter  finally  atrophied  and  became 
white  tendinous  cords. 

Case  III  was  that  of  a young  man  with  a story  of  exoph- 
thalmos for  one  and  a half  months ; eye  was  nodular  to  the 
touch,  and  pushed  downward  and  toward  the  nose.  Fundus, 
as  in  Case  II,  was  congested,  and  there  was  atrophy  of  the 
yellow  spot.  ^-=^'-0%’  Removal  was  made  this  last  spring 
by  a semi-circular  incision  along  the  brow.  This  was  fol- 
lowed by  a protrusion  of  fat ; the  tumor  was  found  thoroughly 
encapsulated;  sutures  were  placed  in  the  walls  of  the  inci- 
sion, and  healing  was  by  first  intention.  Vision  improved 
to  ^ ^ 

Very  few  lachrymal  tumors  have  been  removed.  These 
are  adenomatous;  yet  all  parts  of  these  tumors  do  not  show 
similar  properties.  All  were  glandular;  there  was  consid- 
erable m^uxomatous  tissue,  and  epithelial  cells  were  crowded 
together  in  a polygonal  form.  The  first  tumor,  of  five  years’ 
growth,  was  adenomatous  throughout;  the  second  was 
glandular;  the  third,  cancerous,  with  l^’mphatics  leading 
from  the  alveoli.  There  is  a very  prominent  proliferation  of 
epithelial  cells.  Dr.  Knapp  thinks  all  began  as  adenomatous 
growths ; then  in  some  parts  there  was  hypertrophy  of  tissue, 
with  nodes  and  knots.  This  is  like  alveolar  cancer.  In  all 
there  was  much  myxomatous  tissue,  giving  the  general  char- 
acters of  myxo-adenoma. 

Dr.  Char  les  J.  Kip,  of  Kewark,  IST.  J.,  showed  two  photo- 
graphs of  a woman  in  advanced  years,  taken  before  and  after 
the  operation  of  removal  of  an  orbital  tumor  of  the  left  side. 
Exophthalmos  was  downward  and  inward  nearly  one  inch. 
Dr.  Kip  made  an  incision  along  the  supra-orbital  wall,  and 
removed  the  growth  ; without  antiseptic  treatment  and  with- 
out subsequent  secretion,  perfect  union  was  obtained.  The 
tumor  was  an  ordinary  adenoma,  consisting  of  cartilage-cells, 
epithelial  cells,  and  tubes  containing  gelatinous  masses.  This 
case  revealed  atrophy  of  the  optic  nerve  and  pigment  degen- 
eration in  retina. 

The  Training  of  Idiotic  Eyes  was  the  title  of  a paper  read  by 
Dr.  Edouard  Seguin.  An  exaggerated  neurasthenia  enters 
largely  into  nystagmic  cases,  influencing  both  the  motility  of 
the  ocular  muscles  and  the  fixation  of  the  macula  lutea.  The 
first  point  in  the  physiological  education  of  the  eyes  is  indi- 
cation with  the  index  finger,  bringing  thus  into  play  accom- 
modation and  its  range.  A curious  but  constant  phenome- 
non is  that  an  idiot  may  be  told  to  follow  the  finger,  which 
he  does  with  his  body  and  head,  but  not  with  the  eyes. 
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Whether  the  hand  or  the  eye  is  the  proper  organ  to  train 
first  is,  perhaps,  questionable.  In  this  category  falls  line- 
tracing, as  in  drawing  on  porcelain,  oiled-paper,  parch- 
ment, etc. 

June  2. — Therapeutic  Value  of  the  Galvano- Cautery  in  Diseases 
of  the  Naso- Pharynx,  was  the  title  of  another  paper  by  Dr.  W. 
H.  Daly.  He  elucidated  the  application  of  the  galvano-cau- 
tery  in  destruction  of  the  turbinated  bones,  granulation-tissue, 
and  adenoid  growths.  Among  possible  accidents  are  ery- 
sipelas, destruction  of  the  septum  nasi,  eschar  of  the  mouth 
of  the  Eustachian  tube,  with  consequent  otitis  media  puru- 
lenta  and  perforation  of  the  membrana  tympani.  He  has 
used  the  cautery  extensively  in  these  cavities  with  success. 
Among  subjective  and  objective  symptoms  following  its  use 
are  pain  in  the  eye  of  the  same  side  when  the  cautery  is  ap- 
plied to  the  anterior  ends  of  the  turbinated  bones,  pain  in 
the  opposite  ear  when  the  cautery  is  applied  farther  back, 
etc.  The  more  posterior  the  application  the  more  insensitive 
the  parts.  Some  patients  exhibit  symptoms  of  approaching 
chill  and  fever  after  the  application  of  the  galvano-cautery. 
Dr.  Daly  doubts  its  general  acceptance  on  account  of  its  ex- 
pense and  capricious  behavior;  its  application,  however,  is 
attended  with  less  pain  and  more  surety  than  the  usual  caus- 
tics, nitrate  of  silver,  caustic  potash,  etc. 

Determination  and  Correction  of  Astigmatism  was  the  subject 
of  some  remarks  by  Dr.  H.  Knapp.  Refractions  from  asym- 
metrical surfaces,  and  Sturm’s  focal  intervals  were  detailed 
on  the  blackboard.  Intermediate  surfaces  between  the  prin- 
cipal meridians  have  no  foci.  Suppose  these  surfaces  are  ap- 
plied to  the  cornea;  as  these  surfaces  are  rotated  around  an 
antero-posterior  diameter,  a parabolic  ellipsoid  is  formed,  the 
normals  of  whose  principal  meridians  (vertical  and  horizon- 
tal) form  regular  surfaces,  and  have  constant  foci;  but  the 
intermediate  meridians  furnish  in  rotation  no  regular  planes; 
this  irregularity  of  planes  of  the  intermediate  meridians 
makes  the  location  of  focal  points  impossible.  An  ellipsoidal 
spheroid  was  introduced  with  vertical,  horizontal,  and  inter- 
mediate meridians  represented  by  pins,  by  which  it  was  easy 
to  see  that  the  last  named  planes  were  irregular  and  “askew” 
(K).  Sturm’s  model  makes  the  demonstration  of  ametropia 
possible,  but  not  that  of  astigmatism.  The  model  of  Helm- 
holtz renders  the  demonstration  of  astigmatism  possible,  as 
may  be  seen  by  the  different  adjustments  of  the  safety  pins 
upon  the  strings.  The  determination  of  astigmatism  was 
possible  by  the  direct  application  of  these  principles.  Dr. 
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Knapp  uses  Snellen’s  test-types,  first  appl;ying  spherical 
glasses  and  then  correcting  the  refinements  of  refraction  by 
the  successive  application  of  weak  cylindrical  glasses,  as  in 
the  ordinary  way.  Schweigger  and  Schdler,  of  Berlin,  de- 
termine astigmatism  with  a Stokes’  lens.  Scholer  uses  also 
a double  disked  ophthalmoscope,  one  disk  containing  spheri- 
cal, the  other  cylindrical  lenses,  and  is  not  practical,  nor  is 
the  Stokes’  lens.  It  is,  however,  used  by  Horner,  of  Zurich, 
one  of  the  most  practical  European  oculists.  The  old  prin- 
ciple of  endeavoring  to  see  the  smallest  retinal  vessels  in  the 
horizontal  images  is  the  most  correct  one  to  follow.  Dr. 
Knapp  introduced  a model  illustrating  three  points  of  retinal 
focalization  at  different  positions  on  the  same  vertical  me- 
ridian. A vertical  line,  divided  into  three  colored  threads, 
gives  dispersion  lines,  and  final  dispersion  images  in  the 
same  vertical  direction,  but  these  images  superposed  are 
over  the  other.  Dr.  Knapp  deduces  from  this  the  use  of 
simple  spherical  lenses  in  the  ophthalmoscopic  disk,  as  the 
most  feasible.  A case  was  detailed  of  compound  hyperopic 
astigmatism  in  the  right  eye,  and  of  simple  hyperopic  astig- 
matism in  the  left  eye  of  the  same  fiatient,  which  was  diag- 
nosed within  Eng.  or  0.5  dioptry.  Dr.  Knapp  does  not 
correct  a power  of  astigmatism  less  than  as  the  physio- 
logical astigmatism  is  from  g’g  to  g’,,.  The  physics  of  astig- 
matism as  brought  out  years  ago  by  Airy  and  Young,  and 
studied  latterly  by  Helmholtz  and  Knapp,  have  not  changed. 
To  correct  spherical  aberration  in  astigmatic  eyes  bj^  a system 
of  glasses,  constructed  after  proper  scientific  and  mechanical 
laws,  is  the  aim  of  the  oculist. 

Dr.  Smith,  the  Secretary,  presented  an  enucleated  eye,  in 
which  there  was  a bony  degeneration  of  the  lens,  or  an  osseous 
proliferation  proceeding  from  the  choroid.  The  eye  was 
shrunken  from  preservation  in  spirits. 

Introduction  of  Liquids  into  Eustachian  Tube  and  Middle  Ear, 
was  the  title  of  a paper  by  Dr.  S.  S.  Jones,  of  Chicago.  The 
attempts  of  Sir  Astley  Cooper,  in  1800,  by  puncturing  the 
membrane,  and  pushing  air  through  the  external  meatus  and 
Eustachian  tube,  and,  later,  of  Horner,  of  Philadelphia,  of 
Hinton  and  Allen,  of  Loudon,  induced  the  author  to  resort 
to  one  or  the  other  means  of  introduction  into  the  tube — that 
is,  by  the  nares  or  external  ear.  He  has  used  liquids  in  this 
way  for  nine  years,  and  is  convinced  of  its  advantage  in  dry, 
chronic,  non-suppurative  inflammation  of  the  middle  ear. 
Dr.  Jones  reverses  Horner’s  method  of  procedure,  and  intro- 
duces liquids  through  the  Eustachian  catheter  into  the  tube. 
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The  tube  is  thus  more  easily  dilated,  and  will  finally  better 
admit  air.  He  has  abandoned  boiiaies  as  dilators.  He  araues 
from  the  benefit  derived  by  proper  applications  to  the  post- 
nasal cavity  and  pharyngeal  vault  a similar  benefit  from  the 
local  contact  of  fluids  ot  proper  temperature  to  the  Eusta- 
chian tube  or  cavity  of  tne  middle  ear.  The  bad  influence 
of  sea-bathing  upon  the  middle  ear  has  been  over-estimated. 
As  naval  surgeon  in  the  war  of  1861-65,  he  noticed  less  acute 
inflammation  of  the  middle  ear  when  the  temperature  al- 
lowed sea-bathing  on  the  part  of  the  sailors,  than  when  the 
thermometer  was  so  low  as  to  prevent  it.  Dr.  Jones  advised 
slightly  saline  tubal  injections  on  account  of  their  better  tol- 
erance than  pure  water,  or  weak  solutions  of  borax,  chlorate 
of  potash,  etc.  Its  temperature  showed  60°  at  blood  heat ; 
no  force  should  be  used,  and  the  quantity  should  be  regulated 
by  the  amount  of  effect  desired.  The  comfort  of  the  patient, 
and  the  subsequent  improvement  in  hearing  operate  as  war- 
rants for  the  continuance  of  the  practice. 

Dr.  Ritchey,  of  Washington,  D.  C.,  finds  great  advantage 
in  the  use  of  warm  injections  into  the  tube.  He  first  uses 
warm  air,  and  later  warm  solutions.  He  has  not  found  a 
single  acute  inflammatory  result.  A chill  has  preceded  the 
inflammatory  symptoms,  showing  changes  in  the  general  cir- 
culation. 

Dr.  Knapp’s  experience  is  entirely  opposite  to  that  of  Dr. 
Jones. 

Dr.  J.  J.  Chisolm,  of  Baltimore,  agrees  with  the  author, 
provided  the  injections  are  weak  and  warm,  and  uses  muri- 
ate of  ammonia,  bicarbonate  of  soda,  or  any  of  the  milder 
alkalies. 

Dr.  Koyes,  of  Detroit,  corroborated  the  benefits  of  judicious 
tubal  injections : he  details  a case  in  which  a bulging  mem- 
brana-tympani  is  punctured,  with  an  exit  of  pus ; the  Eusta- 
chian way  is  then  washed  out  with  warm  water  successfully. 
A later  case  was  unsuccessful,  and  Dr.  Koyes  has  since  aban- 
doned the  use  of  intra- tubal  injections. 

Dr.  Reynolds,  of  Louisville,  Ky.,  would  limit  such  local 
medication  to  cases  of  drum-membrane  sloughing. 

Dr.  Pomeroy,  of  Kew  York,  opposed  the  injection  of  all 
fluids  on  account  of  inflammatory  results  in  the  middle  ear. 
In  chronic  cases  of  proliferating  catarrh,  he  treats  the  tube 
alone  and  not  the  tympanic  cavity.  There  is  danger  of  mak- 
ing too  strong  applications  to  the  mouth  of  the  Eustachian 
tube;  these  must  be  sparingly  and  moderately  used.  Reten- 
tion of  foreign  fluids  in  the  tympanic  cavity  is  a danger  al- 
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ways  to  be  thought  of — as  Avell  as  the  reaction  upon  the 
tuhal  walls  themselves. 

Dr.  Chisolm,  in  an  experience  of  over  1,000  injections  into 
the  tube,  has  not  found  more  than  five  or  six  cases  of  result- 
ing inflammation.  He  injects  the  post-nares  in  the  ordinary 
way,  and  drives  the  residual  fluid  into  the  tube  by  air-infla- 
tion. 

Dr.  Ritchey  thinks  that  Dr.  Jones’  method  of  injecting 
through  the  catheter  is  preferable,  because  it  is  more  under 
control,  and  the  quantity  of  entering  fluid  can  be  accurately 
estimated.  He  has  never  seen  any  bad  results,  having  con- 
fined his  medication  to  mild  alkaline  solutions. 

Dr.  Holcombe,  of  Hew  York,  has  long  since  abandoned 
such  injections.  Injections  of  nitrate  of  silver,  and  the  salts 
of  iron,  should  be  abandoned.  He  still  uses  iodized  vapors, 
with  impunity.  In  1852,  he  first  saw  Triquet  inject  air  into 
the  Eustachian  tube. 

In  recapitulating  the  points  adduced.  Dr.  Jones,  the  au- 
thor, thinks  it  not  only  possible  to  enter  the  middle  ear  by 
the  tubal  way,  but  also  practicable.  He  would  not  use  such 
strong  agents  as  solutions  of  the  metallic  astringent.  Here 
enters  the  question  of  possible  advantage  of  an  induced  attack 
of  non-suppurative  catarrh.  While  it  is  not  a risk  to  be 
taken  ad  voluntatem,  it  has,  nevertheless,  certain  advantages. 

Wickersheimep’s  Preservative  Fluid  for  Animal  Substances, 
was  the  title  of  a paper  by  Dr.  E.  Gruening,  of  Hew  York. 
The  Prussian  Government,  a few  months  ago,  bought  and 
published  the  following  formula:  To  3,000  parts  of  boiling 
water  put  100  parts  of  alum,  25  parts  of  common  salt,  12 
parts  of  saltpetre,  60  parts  of  carb.  of  potash,  10  parts  of  ar- 
senious  acid.  Cool  and  filter,  and  add  to  ten  parts  of  this 
solution,  4 parts  of  glycerine,  and  1 part  of  methylic  alcohol. 
In  the  Centralblatt  f.  dei  med.  Wissenschaften  for  January, 
1880,  Dr.  Boersicke  states  that  the  formula  published  by  the 
Russian  Government  contains  two  errors.  He  obtained  a 
different  formula  directly  from  Wickersheimer,  in  which,  in- 
stead of  10  parts  of  arsenious  acid  and  1 part  of  methylic  al- 
cohol, there  should  be  20  parts  of  the  acid  and  4 parts  of  me- 
thylic alcohol.  The  government  formula  is  slightly  opales- 
cent, while  that  of  Boersicke  is  perfectly  clear.  The  first 
preserves  the  refractive  media  of  the  eye,  while  the  second 
does  not.  A small,  soft  eye,  which  had  lain  three  months  in 
the  Government  fluid,  shows  the  same  depth  of  anterior 
chamber,  a clear  cornea,  and  an  unchanged  blue  iris.  The 
glioma  retinae,  for  which  the  eye  was  removed,  can  still  be 
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diagnosed  by  the  naked  eye.  An  albinotic  rabbit’s  eye  hav- 
ing laid  in  the  same  formula  the  same  length  of  time,  shows 
the  media  clear,  and  gives  the  pink  reflex.  With  the  Boer- 
sicke  mixture,  preservation  is  less  perfect;  the  lens  becomes 
opaque  in  a few  hours,  and  the  cornea  dim  after  a few  daj'S, 
as  if  it  had  been  placed  in  absolute  alcohol. 

June  3.— Color-Blindness. — Br.  B.  Joy  Jeffries,  of  Boston, 
spoke  on  this  subject.  His  methods  are  used  in  the  marine 
service  of  the  United  States,  and  by  certain  railroad  compa- 
nies. In  examinations  of  1,300  persons,  about  4 per  cent,  of 
males  and  only  13  females  have  been  found  color-blind.  A 
chart  of  worsted  squares  was  introduced,  which  might  be  of 
practical  service  to  a naval  surgeon.  Pflugcr’s  method  con- 
sists of  detecting  the  complementary  colors  through  tissue- 
paper.  Bonders  has  proposed  a means  by  which  at  a dis- 
tance of  three  metres  a quantitative  examination  of  color 
upon  a black  ground  can  be  measured.  Already  Connecti- 
cut has  a law  demanding  such  examinations  by  railway  offi- 
cials. There  is  also  such  a national  law  in  Belgium.  Br. 
Jeffries  has  already  tested  185  members  of  the  American 
Medical  Association,  and  found  five  color-blind.  He  is  una- 
ble to  answer  why  so  few  females  are  color-blind. 

Variability  of  the  Human  Eye. — Br.  Bavid  Hunt,  of  Boston, 
read  a paper  on  this  subject.  Myopia  has  caused  most  in- 
terest on  the  part  of  specialists,  but  hyperopia  and  astigma- 
tism abound  in  countries  where  myopia  prevails.  The  eye 
of  civilized  man  has  a tendency  to  vary  from  a nearly  nor- 
mal standard,  such  as  characterizes  most  savage  people  and 
the  domesticated  animals.  Mjmpia  has  been  generally  con- 
sidered as  the  direct  result  of  near  vision;  in  the  same  way 
hyperopia  has  been  treated  of  as  the  direct  product  of  a rela- 
tively greater  exercise  of  the  eye  in  distant  vision,  while  the 
cause  of  astigmatism  has  received  but  partial  explanation. 
In  attempting  to  apply  the  hypotheses  founded  upon  the 
above  considerations,  it  will  be  seen  that  they  fail;  for  in- 
stance, they  do  not  explain  in  any  manner  its  relation  to  the 
vast  amount  of  myopia  and  hyperopia  in  the  same  nations, 
as  among  the  Germans  and  Italians.  In  studying  the  em- 
bryology of  the  eye,  its  formation  from  a simple  bud  of  brain- 
tissue,  suggests  the  possibility  that  in  the  phenomena  of  the 
variability  of  the  human  eye  we  have  an  instance,  not  of 
direct  variation,  as  has  been  hitherto  supposed,  but  rather  an 
illustration  of  correlated  variation ; that  the  eye  varies  not 
directly  as  its  functions  varies,  but  that,  as  a bud  of  brain- 
tissue,  it  partakes  of  the  inherited  stimulus  to  increased  and 
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varied  grov’tli,  which  we  know  affects  just  that  portion  of 
the  brain  from  which  the  primary  eye  vesicle  is  produced. 
We  see  the  direct  result  of  this  stimulus  to  increased  cerebral 
development  in  the  greater  frontal  development  which  civili- 
zation has  produced;  and,  just  as  the  growth  of  brain-tissue 
has  shaped  the  skull,  so  the  increased  growth  of  retina,  while 
it  is  yet  a simple  bud  of  brain-tissue,  influences  the  shape  of 
the  sclerotic,  which  is  to  be  formed  from  the  connective  tis- 
sue immediately  surrounding  the  embryonic  retina.  Given 
this  variability,  then  causes — which  we  cannot  believe  pro- 
duce the  variations,  since  they  do  not  do  so  in  animals — may 
modify  and  increase  the  variations  so  caused.  The  great 
trigeminus  ganglion,  the  only  mass  of  nerve-matter  except- 
ing the  brain  in  the  head  of  young  embryos,  may  furnish  a 
clue  to  this  peculiar  weakness  of  the  temporal  half  of  the 
posterior  portion  of  the  sclerotic,  viz.,  staphyloma  posticum. 
At  an  early  stage  of  development  the  ganglion  is  situated  a 
short  distance  behind  and  back  of  the  temporal  half  of  the 
globe.  Any  increase  of  the  ganglion,  such  as  accompanies 
the  increased  growth  of  the  brain  in  civilized  man,  will  cause 
the  ganglion  to  encroach  upon  the  layer  of  connective  tissue, 
from  which  the  posterior  portion  of  the  temporal  half  of  the 
sclerotic  is  to  be  formed ; and,  as  the  ganglion  in  its  devel- 
opment breaks  up  into  the  separate  ganglia,  and  as  these  in 
turn  undergo  the  relative  decrease  in  bulk  Avhich  they  pass 
through  before  they  are  enclosed  in  the  cartilage  which  is  to 
form  the  skull,  the  curve,  which  this  portion  of  the  sclerotic 
forms,  must  be  directly  proportioned  to  the  primary  increase 
of  the  ganglion;  and  other  things  being  equal,  the  sclerotic 
will  he  thinner  and  looser  in  texture,  as  the  connective  tissue 
lying  between  the  eye  and  the  ganglion  is  encroached  upon 
by  their  increased  growth.  The  trigeminus  ganglion  is  sit- 
uated at  the  base  of  the  first  branchial  arch,  and,  as  it  influ- 
ences the  eye,  so  I believe  its  increase  influences  the  devel- 
opment of  the  arch,  and  thus  accounts  for  the  decrease  of 
prognathism  characteristic  of  civilized  nations.  It  is  difficult 
for  us  in  America  to  believe  that  the  marked  change  which 
occurs  in  the  maxillary  protuberance  of  the  descendants  of 
our  Celtic  and  other  emigrants,  is  caused  by  changes  in  diet 
and  thus  of  function  of  the  jaws,  as  Darwin  and  Spencer  have 
supposed.  We  should  expect,  if  change  of  function  had  any 
result  beyond  changing  the  development  of  the  muscles  con- 
cerned in  mastication  and  the  bony  ridges,  which  mark  their 
insertion,  that  the  prognathism  would  increase ; since  it  is 
surely  the  case  that  many  emigrants  have  a diet  requiring 
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less  mastication,  and  in  America  begin  upon  diet  consisting 
more  of  animal  food  and  requiring  more  ; that  an  increased 
strain  upon  the  nervous  system  is  made  in  changing  from  a 
peasant  to  a citizen,  I think  no  one  will  deny. 

Probable  Cause  of  some  Forms  of  Globus  Hystericus,  was 
the  title  of  a paper  by  Dr.  Richard  C.  Brandeis,  of  'New 
York.  The  author  dwelt  upon  the  fact  that  this  affection 
was  as  frequent  in  females  of  the  lower  as  in  those  of  the 
higher  classes.  The  commonest  form  is  attended  by  a sen- 
sation of  a ball  or  lump  in  the  throat.  The  larynx  is  most 
commonly  the  seat  of  the  distressing  sensation,  but  some- 
times the  pharynx  and  oesophagus  are  also  affected;  when 
this  is  the  case,  the  patient  may  be  unable  to  swallow  food 
or  drink.  In  the  more  marked  cases  every  ingestion  is  fol- 
lowed by  a regurgitation,  and  this  is  attended  with  a spasm 
of  the  glottis  and  dyspnoea,  owing  to  the  irritation  of  the 
peripheric  sensitive  nerve-fibres  of  the  pharynx,  which  is  re- 
flected to  the  pneumogastric  nerve  at  its  origin,  the  floor  of 
the  fourth  ventricle,  and  is  then  communicated  to  the  gastric 
and  recurrent  laryngeal  bi’anches  of  this  nerve.  Uterine 
and  spinal  affections  are  also  frequent  causes  of  this  chain  of 
symptoms.  In  some  cases,  however,  no  neural  cause  can  be 
discovered,  and  every  form  of  constitutional  treatment  will 
fail.  He  has  observed  many  cases  in  w'hich  all  the  symp- 
toms of  globus  hystericus  may  be  attributed  to  a local  cause — 
irritation  of  the  epiglottis.  This  is  generally  due  to  an  en- 
largement of  the  papillae  circumvallatae,  situated  at  the  base 
of  the  tongue,  which  may  assume  such  a size  that  the  move- 
ments of  the  epiglottis  are  interfered  with,  owing  to  the  fact 
that  it  is  firmly  held  by  the  enlarged  glands.  If  the  epi- 
glottis is  extricated  from  its  confinement,  these  symptoms 
will  disappear,  but  may  return  if  the  enlarged  papillae  are 
not  destroyed.  This  may  be  done  by  means  of  caustic  ap- 
plications, the  knife,  or  the  galvano-cautery,  care  being  ta- 
ken that  the  delicate  epiglottis  itself  is  not  interfered  with. 
In  no  case  in  wdiich  the  papillae  were  removed  w’as  there  a 
return  of  the  symptoms. 

Dr.  E.  Gruening,  of  Yew  York,  exhibited  a Magnet  for  the 
Removal  of  Particles  of  Steel  and  Iron  from  the  Interior  of  the  Eye. 

jSIcCuen  first  published  a notice  of  removal  of  metallic 
bodies  in  1874,  wdth  a magnet;  but  Ilirschberg  first  actually 
employed  a magnet  for  such  purposes.  Hirschberg’s  appa- 
ratus was  a cylinder,  the  ends  of  which  w'ere  drawui  out  and 
connected  with  wares  that  formed  its  positive  and  negative 
poles.  The  amount  of  magnetic  polarity  w^as,  howmver,  in- 


PROCEEDINGS  OE  SOCIETIES. 


331 


sufficient,  and,  in  addition,  a generating  apparatus  was  de- 
manded. Dr.  G’s  idea  was  to  have ' a permanent  battery. 
His  instrument  consists  of  an  armature  of  six  parallel  cylin- 
ders, magnetized,  one  end  of  the  bundle  of  cylinders  being 
furnished  with  a tapering  needle,  about  22  mm.  long.  In 
his  first  experiments,  upon  pigs’  eyes,  Dr.  G.  broke  all  the 
needles.  Two  magnets,  or  “magazines,”  were  presented, 
the  larger  being  less  highly  magnetized  than  the  smaller 
one.  The  latter  carries  the  weight  of  two  steel  keys  and 
ring,  about  28  grammes.  The  better  instrument  was  better 
made  by  Reynders,  of  I^ew  York. 

Perichondritis  Auriculae  was  the  subject  of  remarks,  with  a 
case,  by  Dr.  H.  Knapp.  It  is  very  rarely  seen.  Began  in 
cartilaginous  portion  of  meatus,  whence  it  spread  over  the 
entire  auricle,  with  the  exception  of  the  lobule.  Ko  pus  was 
found  at  any  time.  The  case  was  relieved  in  about  three 
months,  since  which  time  there  has  been  marked  atrophy  of 
the  auricle. 

Dr.  Pooley  said  that  he  had  also  seen  a case  of  perichon- 
dritis in  which  he  had  applied  continuous  pressure,  and  thus 
had  checked  the  progress  of  the  disease. 

Dr.  McKay,  of  Wilmington,  Del.,  had  also  had  a case  in 
which  a cure  was  effected  by  means  of  applications  of  nitric 
acid. 

Dr.  Shakespeare,  of  Philadelphia,  was  observing  a case  in 
which  there  was  a marked  formation  of  pus. 

Detection  of  the  Location  of  Pieces  of  Steel  and  Iron  in  the 
Eye,  by  the  Indication  of  a Magnetic  Needle. — Dr.  T.  R.  Pooley, 
of  Kew  York,  spoke  of  the  meagre  literature  of  this  depart- 
ment of  ocular  surgery.  Smee,  of  London,  in  1844,  was 
the  first  to  publish  an}^  authentic  results  of  the  detection  of 
metallic  substances  in  the  human  body  by  means  of  mag- 
netism. In  April,  1880,  Prof.  J.  H.  Pooley,  of  Columbus, 
Ohio,  published  kindred  experiments  on  the  human  body 
with  undoubted  success.  Ten  experiments  were  instituted 
with  pieces  of  watch-springs,  iron  and  steel  wire,  and  cast 
steel,  of  difiFerent  weights  and  shapes.  A table  was  incorpo- 
rated, detailing  also  the  distance  at  which  a magnetic  needle 
of  41  mm.  in  length  was  deflected  toward  the  different  sub- 
stances, some  of  which  were  non-magnetized,  others  ren- 
dered magnetic  by  induction,  while  others  had  been  in  con- 
tact with  a magnet.  The  substance  weighed  from  .004  to 
.136  gramme,  and,  while  non-magnetic,  caused  deflection  at 
distances  varying  from  3 to  12  mm.  The  results  depended 
on  the  size  of  the  body,  as  well  as  on  its  position  in  the  eye. 
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The  first  desideratum  was  to  render  the  metallic  body  a 
magnet.  With  cast  steel  the  deflection  was  the  greatest. 
This  detectability  of  magnetized  bodies  havitig  been  proved, 
Dr.  P.  began  experimenting  with  freshly  enucleated  eyes  of 
pigs  and  sheep.  He  used  highly  magnetized  sewing-needles, 
and  double-pointed  needles  with  eye  at  the  centre.  Experi- 
ment Ho.  3 was  that  of  a cystotorae  entered  behind  the  scle- 
ro-corneal  margin  and  passed  deep  into  the  vitreous.  The 
needle  was  deflected  by  it  in  every  instance.  In  experiment 
Ho.  4 a horse-shoe  magnet  was  passed  near^  though  not  in 
contact  with,  the  spot  from  which  the  C3-stot()me  had  been 
withdrawn,  and  the  needle  was  deflected  as  before.  In  ex- 
periment Ho.  9 a piece  of  watch-spring  was  introduced  just 
behind  the  sclero-corneal  margin  of  an  ej'e  l.ying  upon  the 
table,  the  cornea  looking  upward.  The  needle  indicated  its 
location  6 mm.  below  its  point  of  entrance,  where,  b^’  an  in- 
cision, it  was  found.  The  eye  was  then  turned  over,  when 
the  needle  was  deflected  toward  a new  point.  Upon  cutting 
down,  the  body  was  found  in  the  vitreous,  partl}^  covering 
the  papilla  and  parti}-  lying  on  the  retina.  In  experiments 
Hos.  12,  13  and  14,  a living  rabbit’s  eye  was  used,  and  seve- 
ral hours  after  the  introduction  of  a bit  of  steel  wire  the 
vitreous  was  turbid,  the  iris  dull,  conjunctiva  chemotic,  and 
purulent  choroiditis  had  set  in.  The  needle  deflected  as  be- 
fore. In  all  of  them  it  was  impossible  to  see  the  metallic 
body,  on  account  of  the  turbidity  of  the  vitreous,  and  in 
none  was  there  a failure  of  the  needle  to  be  deflected  toward 
its  habitat.  Pagenstecher,  of  Wiesbaden,  first  called  atten- 
tion to  the  rapid  formation  of  a dense  exudation  about  a 
foreign  body.  Dr.  Pooley  saw  this  occur  in  the  three  ex- 
periments on  rabbits,  and  found  the  magnet  almost  powerless 
in  the  removal  of  the  body. 

The  author’s  conclusions  were  as  follows: 

I.  That  a steel  or  iron  body  in  the  eye  maybe  detected  by 
a suspended  magnet  when  the  body  lies  near  its  surface.  11. 
The  presence  and  position  of  such  a foreign  body  may  most 
surely  be  found  by  making  it  a magnet  by  induction,  and 
then  testing  for  it  by  a minute  suspended  luagnet.  III.  The 
intensity  of  deflection  of  the  needle  is  projiortionate  to  the 
depth  of  the  body.  IV.  Changes  of  deflection  of  the  needle 
indicate  changes  of  position  in  the  foreign  body. 

Dr.  Gruening  asked  how  the  magnet  was  suspended,  and 
Dr.  P.  answered  that  the  suspension  was  by  a thin  fibre  of 
silk.  In  all  the  laboratory  experiments  the  magnet  was  held 
at  right  angles  over  the  upturned  eye  by  a rectangular  sup- 
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port  attached  to  a table.  Dr.  G.  has  lately  instituted  experi- 
ments, in  which  his  magnetic  needle  was  suspended  by  coc- 
coon  silk,  the  needle  pointing  downward  in  mid-air  within  a 
glass  box.  , He  was  able  to  overcome  the  terrestrial  polarity, 
so  that  the  north  pole  became  the  south  pole  of  his  magnet, 
but  was  unable  to  satisfy  his  thesis  as  to  the  detection  of  a 
metallic  body. 

Dr.  Knapp  had  had  two  opportunities  of  removing  foreign 
bodies  from  the  eye  by  the  magnet,  in  one  of  which  he  was 
successful ; in  the  other  not.  In  the  second  eye,  which  suf- 
fered from  suppurative  iridochoroiditis  with  hypopion  to  the 
height  of  3 mm.,  three  attempts  being  made  with  the  mag- 
net introduced  between  the  internal  and  inferior  recti,  and 
directed  in  every  direction  across  the  globe,  failed  to  “get 
the  click”  and  deliver  the  foreign  body;  the  latter,  however, 
was  found  in  the  wound  later,  and  extracted  by  forceps. 

Dr.  Pooley  emphasized  the  scientific  necessity  of  render- 
ing the  foreign  body  a magnet  by  induction,  whereby  Grnen- 
ing’s  experiments  had  failed. 

Dr.  S.  D.  Kisley,  of  Philadelphia,  read  a paper  noting  va- 
rious ear-troubles,  one  of  which  was  a case  of  ^nastoid  mjiam- 
mation,  ivith  meningeal  complications.  Trephining  of  the  mas- 
toid and  good  hygiene  saved  the  patient’s  life.  Two  cases 
of  inspissated  cerumen,  giving,  in  one,  symptoms  of  meningeal 
compression,  in  the  other  those  of  locomotor  ataxy,  were 
read.  Other  cases  were  detailed — all  examples  of  refleN  irri- 
tation. 

Primary  Conjunctival  Lupus. — Dr.  E.  S.  Peck,  of  Kew  York, 
presented  a case  of  this  disease  which  had  been  under  obser- 
vation fourteen  months.  The  present  ulcer  was  the  fourth  of 
a group  of  successive  ulcers,  all  confined  to  the  conjunctiva 
and  the  integument  in  the  immediate  vicinity.  The  first 
ulcer  was  situated  upon  the  outer  portion  of  the  conjunctiva, 
of  the  upper  lid;  the  second  upon  its  middle  portiop ; the 
third  was  a group  of  ulcers  at  the  inner  canthus,midi  had  an, 
anatomical  division  into  three  ulcers.  The  ulcerated  surface 
had  not,  as  yet,  invaded  the  ocular  conjunctiva,  and  vision 
was  perfect.  The  treatment  had  been  mainly  nitric  acid,  as 
a caustic,  and  anti-scrofulous  formulae.  The  ulcer  was  purely 
lupoid  and  a scrofuloderma.  Its  exceeding  rarity  Avas  shown, 
by  the  fact  that  of  a summary  of  167,318  eye-diseases„  tabu- 
lated within  a few  years  in  the  Kew  York  Eye  Hospital,  only 
seventeen  cases  of  lupus  of  the  fid  had  been  recorded- 
Section  on  Diseases  oe  Cuieprei^. — Juv/C  2. — This  -was  a 
new  temporary  Section,  ivith  an  attendance  of  about  forty 
21 
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members.  Dr.  S.  C.Busey,  Washington,  D.  C.,  was  elected 
Chairman;  Dr.  Frank  Woodbuiy,  Philadelphia,  Secretary. 

Dr.  A.  Jacobi,  of  ISTew  York,  delivered  an  address  pre- 
senting the  Olaims  of  Pediatric  Medicine,  concluding  with  a 
recommendation  that  this  Section  be  made  a permanent 
part  of  the  Organization.  Unanimously  approved. 

Bright’s  Disease  in  Children  Caused  by  Malaria. — Dr.  S.  C. 
Busey,  by  invitation,  read  a paper  on  this  subjeet,  in  which  he 
gave  the  clinical  reports  of  three  cases  of  children  suffering 
from  malarial  cachexia,  who  subsequently  presented  all  the 
appearances  of  marked  renal  disease.  In  these  cases  life  is 
usually  terminated  by  ursemia,  pulmonary  oedema,  or  cardiac 
insufficiency.  Nutritious  and  easily  digested  food,  and 
chalybeates  constitute  an  essential  part  of  the  treatment; 
the  citrate  of  iron  and  quinia  is  generally  preferred  in  these 
cases.  Digitalis  (the  tincture,  or  in  the  form  of  digitalin), 
cathartics  such  as  elaterium  and  compound  jalap  powder,  are 
especially  indicated.  In  dropsy,  Eberle’s  formula  (without 
the  tartar  emetic)  he  had  found  very  valuable.  Diuretics  are 
indispensable  in  proper  cases,  but  unreliable  in  many.  Dia- 
phoresis by  the  hot-air  bath,  or  by  pilocarpine  is  a useful  ad- 
junct to  the  treatment:  and  multiple  puncture  for  the  relief 
of  oedema,  was  much  lauded  as  a means  of  relief. 

Dr.  Schauffler,  of  St.  Louis,  did  not  see  the  direct  connec- 
tion between  malaria  and  Bright’s  disease,  and  thought  that 
the  pl’oposition  was  not  proven. 

Dr.  Busey  disavowed  supporting  the  view  that  there  was 
any  direct  relationship  between  renal  disease  and  malaria; 
but  if  the  latter  be  neglected,  it  may  lead  to  organic  changes 
in  the  tissues,  of  which  nephritis  is  a sequel. 

Dr.  Jacobi  suggested  that  in  such  cases  the  renal  disorder 
might  be  caused  in  two  ways;  first,  lowering  of  circulation 
leading  to  albuminuria,  though  this  is  not  inflammation;  a 
spontaneous  thrombosis  may,  however,  occur  from  debility 
of  the  circulation  under  such  circumstances,  which  might  be 
the  centre  for  such  inflammation.  Malaria  leads  to  extensive 
destruction  of  red-blood  cells,  and  the  pigment  circulating  in 
the  blood  leads  to  embolism  in  other  organs,  and  may  give 
rise  to  nephritis.  There  are  some  cases  on  record  by  Gries- 
inger  and  Kosenstein  in  which  neprhitis  was  due  to  malaria. 

Dr.  James  L.  Green,  of  Elizabeth,  N.  J.,  reported  a case  of 
Ccngenital  Multiple  Lymphectasia,  in  a male,  born  at  eight 
months  of  utero-gestation,  who  presented  at  birth  a large 
cystic  tumor  upon  the  posterior  portion  of  the  pelvis.  In 
the  abdominal  region  in  front,  and  at  the  right  side,  were 
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two  other  cysts  which  had  no  connection  with  each  other,  or 
with  the  posterior  tumor.  Two  days  I'ater  the  fluctuating 
tumor  was  aspirated  and  120  grammes  of  clear,  straw-colored 
fluid  removed,  specific  gravity,  1007,  slightly  saline,  and  al- 
buminous (about  on  boiling;  nothing  but  a few  blood  cor- 
puscles were  observed  under  the  microscope.  In  ten  days 
the  sac  refilled  to  its  former  size.  Dr.  A.  Jacobi  now  saw 
the  case  and  pronounced  it  one  of  lymph-angiectasis,  and 
recemmended  removal  of  a small  portion  of  the  fluid,  and 
injection  of  a small  amount  of  iodine.  On  two  subsequent 
occasions  this  operation  was  repeated,  very  little  disturbance 
being  produced;  the  slight  uneasiness  of  the  child  passed 
away  in  two  hours.  This  tumor  has  considerably  diminished 
in  size,  but  the  tumors  in  front,  upon  which  no  treatment 
was  attempted,  have  increased,  and  a small  one  has  been  de- 
veloped upon  the  left  hip  opposite  the  acetabulum. 

Dr.  Busey  said  that  a lymph  tumor  may  be  distinguished 
from  varicose  veins  by  the  multiple  character  of  the  former, 
and  by  the  isolation  of  the  latter.  If  the  vascular  connection 
of  the  tumor  can  be  reached,  so  that  they  maybe  obliterated, 
a good  result  may  be  hoped  for.  If  treatment  is  neglected, 
the  patient  generally  dies  from  phthisis  after  puberty. 

Dr.  Jacobi  said  that  since  the  tumor  is  now  smaller  than 
at  the  beginning,  the  tincture  of  iodine  injections  should  be 
continued,  and  more  frequently  repeated,  being  careful,  how- 
ever, not  to  excite  too  much  febrile  reaction  in  the  child. 
He  distinguished  two  forms,  one  in  connection  with  lymph 
trunks,  and  the  other  isolated.  In  the  former,  the  injection 
of  iodine  is  the  best  treatment;  the  latter  kind  may  be  ex- 
tirpated, and  he  had  twice  dissected  out  such  isolated  tumors 
in  adults.  A variet}^  of  methods  of  treatment  by  ablation 
and  actual  cautery,  pressure,  slow  drainage,  and  other  plans, 
were  suggested. 

Dr.  Schauflier  reported  a successful  case  of  excision  of  two 
such  lymph-tumors,  in  the  practice  of  Dr.  Taylor,  of  Kansas 
City.  The  child  recovered  from  the  operation,  but  subse- 
quently a hard  brawny  growth  appeared,  like  elephantiasis, 
which  the  same  surgeon  removed  by  dissection.  The  pa- 
tient died  on  the  second  day  without  obvious  cause,  having 
completel}’  rallied  from  the  operation  of  the  day  before. 

June  3. — Congenital  Atrophy  of  Liver. — -Dr.  A.  Jacobi  read 
the  history  of  a case.  The  liver  was  reduced  to  one-tenth 
or  one-twelfth  of  its  normal  size.  The  microscopic  exami- 
nation showed  scarcely  anything  but  interstitial  tissue;  he 
believed  it  to  have  been  a true  case  of  interstitial  hepatitis 
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occurring  in  the  infant.  The  capsule  of  Glisson  was  greatly 
thickened,  giving  the  appearance  of  chronic  peri-hepatitis. 
A history  of  the  child  did  not  give  any  positive  evidence  of 
syphilis,  but  he  believed  the  case  to  have  been  one  of  this 
character.  Peri-hepatitis  has  been  regarded  as  an  adult 
disease  until  recently,  when  several  cases  have  been  reported 
by  the  German  pathologists  as  occurring  in  children.  As  a 
rule,  syphilitic  disease  gives  rise  to  enlargement  of  the  liver, 
which,  according  to  Murchison,  may  be  of  two  kinds:  first, 
gummatous  deposits;  and,  secondly,  diffuse  syphilomatous 
degeneration,  which  leads  generally  to  atrophy. 

Dr.  Jacobi  also  reported  a case  of  syphilitic  liver  which  had 
recovered — the  only  infant  that  he  had  known  to  survive  the 
disease.  The  child  is  now  a year  old,  and  appears  to  be 
healthy.  In  the  treatment,  where  the  evidence  of  syphilis 
appears  early,  a prompt  mercurial  impression  is  required. 
He  had  followed  Lewin’s  plan  of  giving  the  bichloride  hypo- 
dermically, with  excellent  results.  The  salt  was  dissolved  in 
water  and  filtered  before  using.  In  other  cases,  where  such 
a rapid  effect  is  not  needed,  he  had  followed  the  usual  plan 
of  mercurial  inunctien. 

Dr.  J.  B.  Eeynolds,  of  Hew  York,  regarded  the  case  as 
having  no  other  explanation  than  had  been  given.  In  the 
specimen,  however,  he  saw  no  evidence  of  syphilitic  lesion. 
He  preferred  to  medicate  the  child  through  the  mother’s 
milk.  His  hospital  colleagues  had  tried  the  hypodermic  in- 
jections, but  had  failed;  but  by  any  method  of  treatment,  ex- 
cept in  those  where  the  aid  of  maternal  medication  was  in- 
voked, no  good  results  had  been  observed.  Where  syphilitic 
skin  affections,  such  as  furuncles,  etc.,  are  very  early  and 
very  marked,  he  had  learned  to  hope  for  but  little  in  the 
way  of  treatment.  When  syphilis  appeared  from  the  fifth  to 
eighth  week,  a fair  chance  of  recovery  was  present. 

Dr.  H.  A.  Hopper,  of  New  Jersey,  had  not  used  mercury 
hypodermically,  but  had  employed  inunctions  and  nursing 
from  a mother  who  was  under  anti-syphilitic  treatment.  If 
the  exfoliation  of  skin  and  nails  occur  before  five  days,  the 
infants  almost  invariably  die,  but  if  after  five  days,  good  re- 
sults might  be  hoped  for. 

Dr.  E.  A.  Curry,  of  New  Jersey,  inquired  if  the  hypoder- 
mic injections  of  mercury  had  caused  anaemia  in  these  cases? 
It  was  found  to  have  this  effect  when  he  was  at  the  Edin- 
burgh school. 

Dr.  Jacobi  said  that  he  used  a mild  solution  of  the  bichlo- 
ride (two  to  four  grains  to  the  ounce)  for  injections.  Where 
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inunctions  are  resorted  to,  in  cases  where  the  emergency  is 
not  so  pressing,  the  oleate  may  be  used  for  this  purpose,  con- 
taining six  per  cent,  of  mercury,  but  the  ordinary  blue  oint- 
ment is  also  very  efficient. 

Dr.  Curry  reported  a case  of  a synovitis  in  a so-called  scrofu- 
lous child,  to  which  he  gave  twelve  one-grain  powders  of  gray 
powder — one  to  be  taken  each  night.  After  taking  these 
powders,  the  child  had  improved  so  much  that  the  prescrip- 
tion was  refilled  without  the  authority  of  the  physician.  He 
was  called  again  at  the  end  of  the  second  series  of  powders; 
the  child  was  anaemic,  emaciated  and  cachectic,  but  after- 
wards improved,  and  the  knee  got  entirely  well. 

Dr.  Jacobi  said  that  the  effect  of  mercury  on  specific 
disorders  was  so  great,  that  in  such  cases  we  are  obliged  to 
use  it.  In  small  doses,  long  continued,  its  action  is  plastic 
rather  than  antiplastic,  as  it  is  in  larger  doses.  Dr.  Keys  has 
pointed  out  that  in  syphilis,  the  small  doses  increase  the  glob- 
ular richness  of  the  blood.  Mercury  has  formerly  been  given 
indiscriminately  for  almost  every  complaint,  and  doubtless 
did  a great  deal  of  harm ; but,  properly  administered,  is  a 
very  valuable  agent  in  the  treatment  of  just  such  cases  as  the 
one  described  in  his  paper. 

Dr.  Hooper  said  that  the  reason  why  a change  had  occur- 
red in  medical  practice,  was,  that  the  advance  in  our  knowl- 
edge of  pathology  and  the  effects  of  medicines,  has  led  phy- 
sicians to  be  sure  that  the  indications  for  its  use  were  present 
before  ordering  it. 

Dr.  Jacobi  reported  A Case  of  Suprapubic  Lithotomy  in  a 
child  six  years  of  age  which  had  suffered  with  the  symp- 
toms of  stone  in  the  bladder  for  a year.  The  operation  was 
performed  without  difficulty,  under  chloroform,  and  a me- 
dium-sized phosphatic  stone  removed.  This  was  followed  by 
persistent  suppuration,  which  was  more  than  would  be  ex- 
pected simply  from  a mucous  membrane.  The  case  had  not 
yet  entirely  recovered.  Dr.  Jacobi  referred  to  recent  obser- 
vations upon  sub-raucous  gastric  abscess,  and  inquired  whether 
a similar  condition  could  not  exist  in  the  bladder.  These  ac- 
cidents of  peritonitis  and  extensive  suppuration,  as  a conse- 
quence of  epi-cystotomy,  may  prove  to  be  a serious  bar  to  a 
method  of  operation  for  lithotomy  that  otherwise  has  much 
to  commend  it.  It  may  be  that  the  preliminary  distention 
of  the  bladder  required  may  have  injurious  results  in  a blad- 
der which  is  contracted,  and  the  subject  of  concentric  hyper- 
trophy and  chronic  irritation  from  the  presence  of  the  stone. 
If  the  bladder  be  much  diseased,  the  forced  injection  may  of 
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itself  produce  serious  consequences.  In  the  case  reported, 
no  injury  or  irritation  of  the  bladder  was  caused  in  operat- 
ino;,  beyond  the  simple  incision. 

Dr.  Jacobi  also  presented  a specimen  taken  from  a child, 
who  was  admitted  into  the  hospital  at  the  same  time  as  the 
preceding  ease,  and  also  exhibited  the  rational  signs  of  stone 
in  the  bladder.  In  this  case,  operation  was  delayed  on  ac- 
count of  some  fever  present  in  another  case.  This  boy  sub- 
sequently died  of  meningitis  without  any  operation  having 
been  attempted.  The  bladder,  very  much  contracted  and 
hypertrophied  and  with  its  mucous  membrane  thickened,  in- 
flamed, and  ulcerated,  was  found  closely  embracing  a stone 
as  large  as  a small  pigeon’s  egg.  This  specimen  of  diseased 
bladder,  taken  in  conjunction  with  the  preceding  case, showed 
very  clearly  the  risks  of  the  operation.  The  kidneys  were 
quite  healthy.  The  urine  was  alkaline,  phosphatic,  and  con- 
tained ropy  mucus  and  pus. 

Dr.  Jacobi  referred  to  the  large  doses  of  opium  which  had 
been  given  during  the  attack  of  peritonitis,  which,  commenc- 
ing with  flve  drops  of  tincture  of  opium,  had  been  gradually 
increased  until  twenty  drops  had  been  administered  every 
hour,  which  would  generally  be  a very  large  dose  for  a boy  six 
years  of  age.  He  cited  an  instance  in  which  a woman  suffer- 
ing from  peritonitis,  in  the  same  hospital,  had  taken  flfteen 
hundred  grains  of  morphine  in  the  course  of  twenty-five  days, 
or,  on  an  average,  a drachm  a day.  Upon  one  occasion  it 
Avas  found  necessary,  in  order  to  relieve  her  pain,  to  give  her 
ninety  grains  of  the  sulphate  of  morphia  hj^podermically  in- 
side of  twenty-four  hours.  Strange  to  say,  these  cases  rarely 
contract  the  opium-habit.  This  woman  recovered. 

In  answer  to  a question  from  Dr.  E.  W.  Schauffler,  of  St. 
Louis,  as  to  whether  he  believed  that  the  bladder  presented 
could  have  been  distended  so  as  to  rise  above  the  pubes,  as 
required  in  the  operation  of  suprapubic  lithotomy.  Dr. 
Jacobi  replied  that  he  had  no  doubt  that  it  could  have  been 
so  distended  as  to  permit  the  operation.  In  reply  to  a 
question  from  Dr.  E.  Woodbury,  he  said  that  the  tincture  of 
opium  used  was  of  proper  strength,  as  it  was  what  was  com- 
monly used  in  the  hospital,  and  he  knew  that  it  affected  other 
cases  in  the  ordinary  doses. 

The  Chairman,  Dr.  S.  C.  Busey,  announced  that  the  neces- 
sary by-law  creating  a permanent  section  on  diseases  of  children 
had  been  adopted,  and  that,  at  the  next  meeting  of  the  As- 
sociation at  Richmond,  the  Section  will  be  duly  provided 
with  oflicers  and  papers. 
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Section  on  Medical  Jurisprudence,  Chemistry,  Psychol- 
ogy, State  Medicine  and  Public  Hygiene  — Dr.  Janies  F. 
Hibbard,  Richmond,  Ind.,  Chairman;  Dr.  Thos.  F.  Wood, 
Wilmington,  H.  C.,  Secretary. 

June  1. — Death-rate  of  the  Rich  and  the  Poor  was  the  title  of 
a paper  by  Dr.  C.  R.  Drysdale,  of  London,  England,  which  was 
read  by  the  Secretary  in  the  absence  of  the  author.  The  death- 
rate  was  higher  among  the  poor,  because  of  the  low  wages 
which  they  receive.  In  countries  where  the  people  were  pros- 
perous, as  in  Hew  Zealand  and  Australia,  the  mortality  was 
not  so  great.  Alcohol  had  been  cited  as  one  of  the  frequent 
causes  of  high  death-rates.  This  the  author  sought  to  dis- 
prove by  means  of  various  statistics.  As  to  the  mortality  of 
trades,  it  was  not  the  trade  of  itself  that  caused  the  increased 
number  of  deaths,  but  the  small  amount  of  wages  that  ivas 
given,  insufficient  for  persons  engaged  in  them  to  provide 
the  necessaries  of  life.  If  we  wished  to  lower  the  death-rate, 
the  birth-rate  must  be  also  lessened. 

National  Board  of  Health  was  the  title  of  a paper  by  Dr.  J. 
S.  Billings,  U.  S.  A.,  in  which  a summary  of  the  formation 
of  that  Board  was  given,  together  with  tlie  work  done  by  it, 
also  its  objects  and  purposes.  Dr.  Billings  recommended 
that  the  Chairman  should  appoint  a Committee  from  the  Sec- 
tion to  report  to  the  Association  on  several  matters  looking 
toward  co-operatioii  with  the  JSTational  Board.  The  Chair- 
man appointed  Drs.  A.  JST.  Bell,  of  Garden  City,  H.  Y.,  Thos. 
Aiitisell,  of  Washington,  D.  C.,and  E.  M.  Moore,  of  Roches- 
ter, H.  Y. 

The  Relations  of  the  Medical  and  Legal  Professions  to  Crim- 
inal Abortion. — A paper  on  this  subject  was  read  by  Dr.  E.  H. 
Parker,  of  Poughkeepsie,  H.  Y.,  based  on  three  cases  of  crim- 
inal abortion,  in  two  of  which  the  parties  implicated  escaped 
punishment;  in  the  third,  the  physician  who  operated  was 
convicted,  but  pardoned  before  completing  one-half  of  the 
term  for  which  he  was  sentenced.  The  main  object  of  the 
paper  was  to  rid  the  community  of  the  prevalent  idea  that 
abortion  was  not  a grave  offence.  He  advocated  that  the 
full  penalty  of  the  law  should  be  inflicted.  In  conclusion, 
the  following  resolutions  were  offered  : 

“ 1.  Abortion  should  never  be  brought  on  by  the  use  of 
medicinal  or  instrumental  means,  unless  necessary  to  the 
safety  of  the  mother,  in  consequence  of  pathological  compli- 
cations. 

“ 2.  The  destruction  of  the  foetus  in  utero,  for  any  other 
reasons  properly  ranks,  with  other  forms  of  murder. 
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“ 3.  Abortion  produced  artificially  always  places  the 
mother’s  life  in  jeopardy,  and  thus  becomes  a double  crime. 

“ 4.  The  severe  punishment  of  the  operator,  whenever, pos- 
sible, without  any  probability  of  executive  clemency,  is  due, 
injustice  to  the  honorable  members  of  the  profession,  and 
yet  more  to  the  community  at  large.” 

Drs.  Antisell,  of  Washington,  D.  C.;  Stevenson,  of  Pough- 
keepsie, jST.  Y.  ; Edwards,  of  West  Virginia,  all  held  that  the 
law  was  already  sutficiently  explicit  on  the  subject.  On  mo- 
tion of  Dr.  J.  M.  Jones,  of  Washington,  D.  C.,  the  resolu- 
tions were  laid  upon  the  table,  and  the  paper  was  referred  to 
the  Association,  with  a request  for  its  publication. 

The  next  paper,  on  Unsanitary  Engineering  and  AreMtec- 
tiire,  was  read  by  the  auther.  Dr.  A.  Y.  Bell,  of  Garden  City, 
Y.  Y.  Details  were  given  of  the  defective  sanitary  arrange- 
ments of  various  public  buildings,  and  the  means  of  remedy- 
ing it. 

June  2. — The  proceedings  were  opened  by  the  reading  of 
some  resolutions  by  Dr.  A.  Clendennin,  of  Fort  Lee,  Y.  J., 
which  had  been  passed  by  the  Association.  Thej'  are  as 
follows ; 

“Whereas  there  have  been  many  complaints  as  to  the  cen- 
tralized imperial  character  of  the  present  Yational  Board  of 
Health;  and,  whereas,  the  bills  which  have  been  pending 
before  Congress  for  the  increase  of  the  executive  power  of 
the  present  board  have  been  withdrawn; 

Therefore,  be  it  resolved  that  the  proposed  act,  entitled 
an  act  to  amend  an  act  * * * to  create  a Board  of 

Health  for  the  United  States  be  referred  to  the  Section  on 
State  Medicine  and  Public  Hygiene,  for  its  consideration 
and  report.” 

The  act  w'as  then  read,  the  main  provisions  being  that  it 
abolishes  the  present  Board  of  Health,  and  in  its  place  sub- 
stitutes a board  composed  as  follow's:  One  medical  officer 
each  from  the  Army,  Yavy  and  Marine  Hospital  Service; 
the  chief  officer  of  the  Weather  Bureau;  also  one  officer 
each  from  the  Engineer  Corps  and  Department  of  Justice. 
These  to  be  appointed  by  the  President,  with  the  advice  and 
consent  of  the  Senate.  Each  State  or  Territory  to  be  repre- 
sented by  a member  of  its  State  Board  of  Health,  when  such 
exists,  who  shall  be  appointed  by  the  Governor  of  the  State 
or  Territory;  and  also  an  additional  member  selected  from 
the  Board  of  Health  of  the  most  important  seaport  in  such 
State.  There  shall  be  no  more  than  two  members  from  each 
State,  each  of  whom  shall  receive  ten  dollars  per  diem  when 
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serving.  Then  follows  details  as  to  the  duties  and  powers 
of  the  board. 

Dr.  Edwards,  of  West  Virginia,  otfered  resolutions  to  the 
effect,  that  the  passage  of  the  bill  would  be  impracticable  and 
unadvisable;  and,  also,  that  the  present  I^ational  Board  is 
satisfactory  in  its  workings  and  organization.  Adopted,  after 
full  discussion. 

The  Personal  Factor  in  the  Etiology  of  Preventable  Diseases. — 

Dr.  A.  C.  Carroll,  of  E’ew  Brighton,  K.  Y.,  said  there  are 
two  factors  to  be  considered  in  all  preventable  diseases,  viz. : 
the  exciting  causes  or  predisposing  influences,  and  the  sus- 
ceptibility of  the  patient.  There  was  a marked  proclivity 
of  some  persons  to  being  affected  with  certain  diseases,  when 
others  exposed  to  the  contagion  would  remain  free  from  the 
maladj".  A third  factor  often  exists,  formerly  spoken  of  as 
the  “ epidemic  constituent  of  the  atmosphere,”  when  there 
was  increased  tendency  to  the  reception  of  contagion.  This 
is  seen  when  persons  escape  from  attacks  of  diseases,  at  one 
time,  and  are  attacked  at  another  season,  when  the  system  is 
more  susceptible  to  the  effects  of  the  poison. 

Dr.  E.  C.  Angell,  of  this  city,  then  read  a paper  on  Hot- 
Air  Bathing  as  a Means  of  Promoting  Health  and  preventing 
Disease.  He  spoke  of  the  lack  of  bathing  accomodations  for 
the  poorer  classes  in  this  city. 

An  abstract  of  a paper  on  Microscopical  Sections  from  Cases 
of  Diseases  of  the  Brain  and  Spinal  Cords,  Avas  read  by  Drs. 
Chas.  R.  Mills  and  Carl  Seiler,  of  Philadelphia.  Numerous 
sections  through  the  cerebro- spinal  matter  Avere  shoAvn,  Avhich 
had  been  taken  from  the  folloAving  cases:  one  of  posterior 
spinal  sclerosis,  terminating  in  general  paralysis  of  the  in- 
sane; one  of  hydrocephalus;  two  of  epilepsy,  and  one  of 
hydrojihobia. 

June  3. — Dr.  Billings  offered  the  folloAving  resolutions, 
Avhich  Avere  adopted; 

Resolved,  That  this  Association  approves  of  the  plans  pro- 
posed by  the  Superintendent  of  the  Tenth  Census  for  the 
collection  of  data,  with  regard  to  the  insane  and  idiots  of  the 
United  States,  and  that  it  urges  upon  physicians  that  they 
should  aid  in  this  work,  as  far  as  possible,  by  carefully  reply- 
ing to  the  schedule  of  queries  on  this  subject,  Avhich  Avill  be 
sent  them  from  the  Census  Office. 

Moral  Treatment  of  the  Insane. — Dr.  Chas.  W.  Page,  of 
Hartford,  Conn.,  spoke  of  the  necessity  of  having  able  and 
honest  officials  in  charge  of  institutions  for  the  insane.  He 
alluded  to  the  advantages  to  be  derived  from  having  the  in- 
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mates  sleep  in  dormitories  wliieh  communicate  with  each 
other,  as  well  as  to  the  more  frequent  association  with  each 
other.  Great  stress  was  laid  on  the  benefit  to  be  derived 
from  educating  the  patients,  so  that  their  minds  might  be 
diverted  from  their  malady,  and  as  a possible  means  of  im- 
proving their  condition.  Manual  labor  and  exercises  of  va- 
rious kinds  were  mentioned  as  other  ways  of  influencing 

Dr.  Bell  offered  the  following  resolution,  which  was 
adopted : 

Resolved,  That  a general  sanitary  organization  is  a neces- 
sity of  every  enlightened  commercial  nation,  and  the  service 
of  the  National  Board  of  Health  of  the  United  States,  since 
its  organization,  has  been  such  as  to  impress  us  that  both  in 
its  personnel  and  organization  it  is  entitled  to  the  confidence 
of  the  government  and  the  people,  and  we  join  the  Amer- 
ican Imblic  Health  Association  and  the  National  Academy 
of  Science,  in  earnestly  recommending  to  Congress  that  the 
suggestions  and  estimates  of  the  Board  receive  their  legal 
sanction,  believing  that  the  money  asked  for  is  necessary  to 
the  work  of  the  Board,  and  will  be  a most  judicious  expendi- 
ture of  money. 

Dr.  A.  L.  Carroll,  of  New  Brighton,  N.  Y.,  offered  the 
following  resolution,  wdiich  was  carried: 

Whereas,  The  value  of  vital  statistics  depends  upon  their 
scientific  accuracy,  as  regards  the  etiology  as  well  as  the  di- 
agnosis of  disease;  this  Section  would  urge  upon  the  Asso- 
ciation the  importance  of  recommending  that  every  medical 
school  within  its  jurisdiction  establish  a chair  of  Public  or 
State  Medicine,  as  an  essential  part  of  its  curriculum. 

Dr.  J.  V.  Quimby,  of  Jersey  City,  then  read  a paper  on 
the  Criminal  use  of  Chloroform. 

The  author  gave  the  main  points  in  the  Smith  murder  case, 
he  having  been  consulted  as  to  the  possibility  of  chloroform- 
ing a patient  while  asleep  without  awaking  him.  It  was  de- 
termined, by  experiment  in  three  cases  cited,  that  a person 
could  be  chloroformed  without  disturbing  him,  and  that  he 
would  sleep  for  some  time  after  its  administration. 

Suspicions  of  Poisoning. — -Dr.  Antisell,  of  Washington, 
advocated  the  appointment  of  a medical  analyst,  to  act  in 
conjunction  with  the  coroner. 

On  motion  of  Dr.  A.  N.  Bell,  the  name  of  this  Section 
will  hereafter  be  known  as  the  “Section  on  State  Medicine.” 
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Memorial  Oration  in  Honor  of  Ephraim  McDowell,  “The 
Father  of  Ovariotomy.”  By  SAMUEL  D.  GROSS,  M D.,  LL,  D., 
D.  C.  L.,  Oxon.  Published  by  the  Kentucky  State  Medical  Society,  May  14th, 
1879.  Louisville,  Ky. : John  P.  Morton  & Co.  1879.  8vo.  Pp.  77. 

This  is  one  of  the  most  handsomely  printed  and  bound 
volumes  relating  to  medicine,  or  in  memoriam  of  a medical 
author,  that  we  have  ever  seen  issued  from  any  press.  We 
return  our  profound  thanks  to  Dr.  C.  Rogers,  for  the  copy 
he  has  sent  us.  Dr.  Gross — the  world-famed  surgeon — suc- 
cessfully established,  years  ago,  the  priority  of  Dr.  McDowell 
as  the  author  of  ovariotomy;  and  it  was  most  fitting  that 
this  distinguished  surgeon  should  have  been  the  orator.  His 
oration  is  eloquently  sublime,  descriptive,  biographical  and 
eulogistic,  and  covers  51  pages  of  the  book.  Dr.  Lewis  A. 
Sayre — world-famed  alike  for  his  grand  discoveries  in  sur- 
gery— adds  an  address  of  three  pages.  The  rest  of  the  book 
contains  letters  from  distinguished  gentlemen  and  members 
of  the  profession,  from  all  parts  of  the  country,  besides  the 
address  of  presentation  by  Dr.  R.  0.  Cowling,  of  Louisville. 
Outside  of  professional  interest,  McDowell’s  memory  is  spe- 
cially dear  to  Virginians,  as  he  was  born  in  Rockbridge  county, 
Va.,  in  1771.  The  monument  is  beautifully  located  near  the 
centre  of  Danville,  Ky.,  where  he  resided  in  after  life. 

Posological  Table : Including  all  the  OflB.cinal  and  Most  Fre- 
quently Employed  Unofficinal  Preparations.  By  CHARLES 
RICE,  Chemist,  Department  Public  Charities,  N.  Y.,  etc.  Revised  and  Ap- 
proved by  the  Medical  Boards  of  Bellevue  and  Charity  Hospitals.  New  York : 
Wm.  Wood  & Co.  1879.  i6mo.  Pp.  96.  (From  Publishers.) 

This  little  book  was  originally  constructed  “as  a convenient 
guide  in  regard  to  average  adult  doses  of  ordinary  remedies, 
hut  more  particularly  with  a view  to  establish  limits  beyond 
which  the  dose  of  powerful  remedies  should  not  be  carried,” 
unless  specially  required.  It  includes  all  remedies  named  in 
the  United  States  Pharmacopoeia,  together  with  important 
formulae  from  other  pharmacopceias,  and  the  more  commonly 
employed  unotRcinal  preparations.  The  misfortune  of  the 
book  is  that  it  is  not  of  pocket  size,  since  almost  every  fact 
given  is  more  satisfactorily  stated  in  larger  books,  which 
ought  to  be  in  the  libraries  of  every  practitioner.  The  use 
of  thinner  paper,  lengthening  the  page,  thereby  lessening  the 
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total  number  of  pages,  and  prefixing  or  affixing  it  to  some 
visiting  list,  would  make  this  “Posological  Table”  very  use- 
ful to  practitioners  for  “ready  reference.”  As  it  is,  since  it 
has  to  remain  on  the  library  shelf  or  table,  it  is  not  as  valu- 
able as  many  of  the  larger  books. 

Naval  Hygiene,  Human  Health,  and  the  Means  of  Preventing 
Disease,  with  Illustrative  Incidents,  Principally  Derived, 
from  Naval  Experience.  By  JOSEPH  WILSON,  M.  D.,  Medical  Di- 
rector U.  S.  Navy.  Second  Edition.  With  Colored  Lithographs,  etc.  Phila- 
delphia: Lindsay  & Blakiston.  1879.  8vo.  Pp.  274.  Cloth,  $3.  (From 
Publishers.) 

This  work,  as  its  title  indicates,  is  specially  intended  as 
one  on  hygiene  as  applied  to  living  or  traveling  on  the  sea. 
It  is  prepared  somewhat  in  the  form  of  a diary,  expanded 
during  moments  of  reflection  and  when  there  was  time  and 
opportunity  for  consulting  authorities,  and  has  original  valu- 
able suggestions,  growing  out  of  a practical  acquaintance 
with  the  wants  and  feelings  of  seamen.  While  there  is  much 
that  is  not  strictly  medical,  as  the  term  is  generally  employed; 
yet,  many  suggestive  hints  are  made  regarding  such  affections 
as  sea-sickness,  nostalgia,  malarial  diseases,  yellow  fever, 
scurvy,  etc.,  etc.  We  recommend  this  book  to  all  who  may 
have  anything  to  do  with  sea-faring — especially  to  surgeons 
on  board  of  vessels,  captains,  etc. 

Paracentesis  of  the  Pericardium.  A Consideration  of  the 
Surgical  Treatment  of  Pericardial  Effusions.  By  JOHN  B. 
ROBERTS,  A.  M.,  M.  D.,  Lecturer  on  Anatomy  in  the  Philadelphia  school 
of  Anatomy,  etc.  With  Illustrations.  Philadelphia : J.  B.  Lippincott  & Co. 
1880.  i2mo.  Pp.  too.  Price,  ,^1,25.  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond.) 

This  little  volume  contains  the  result  of  a great  deal  of 
careful  and  profitable  research.  While  we  cannot  say  that 
it  records  any  really  new  principle  or  suggestion,  it  is  still  a 
valuable  monograph,  giving  a statement  of  the  causes,  varie- 
ties and  quantities  of  pericardial  effusions;  the  symptoms, 
signs,  diagnosis,  prognosis  and  treatment  of  the  same,  with 
a history  of  paracentesis  of  the  pericardium.  After  describ- 
ing the  anatomy  of  the  parts  concerned,  and  the  cases  suita- 
ble for  operation,  the  several  approved  methods  of  operating 
are  detailed,  and  the  point  of  selection  for  the  puncture  by 
the  aspirator  needle  or  the  trochar  is  discussed.  The  dangers 
to  be  encountered,  and  the  objections  to  the  operation  are 
pointed  out,  as  well  as  the  treatment  of  complications.  A 
table  of  cases,  with  results  of  the  operations,  is  appended. 
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American  Medical  Association. — We  have  so  entirely  given 
up  this  number  of  the  Monthly  to  reports  of  the  recent  pro- 
ceedings of  the  Association,  that  we  have  no  room  for  edito- 
rial review.  It  is  with  great  pleasure  that  we  note  the  al- 
most uninterrupted  harmony  of  the  session.  By  common 
consent,  the  attempt  by  some  unknown  iiarty,  or  by  an  un- 
signed letter  sent  to  the  Judicial  Council,  making  false 
charges  against  the  Medical  Department  of  the  United  States 
Navy,  to  exclude  the  representatives  of  that  Department, 
was  regarded  as  underhanded  and  proved  ineffectual.  We 
find  no  mention  anywhere  in  the  reports  that  the  contro- 
versy regarding  the  relationship  of  teachers  in  regular  medi- 
cal colleges  to  homoeopathic  students  who  may  happen  to  be 
in  their  classes;  and  we  sincerely  hope  this  controversy  will 
never  again  be  re-opened.  Eegarding  scientific  matters,  we 
do  not  observe  much  that  is  entirely  new;  but  much  that 
is  sufficiently  useful  to  be  entered  again  on  record,  since  in 
the  great  struggle  for  discoveries  in  medicine  a great  deal  of 
importance  seems  to  have  been  lost  sight  of.  We  are  sure 
that  in  the  condensed  reports  which  fill  this  issue,  most  read- 
ers will  find  something  of  practical  service  to  them. 

An  important  suggestion,  advocated  with  great  earnestness 
by  the  retiring  President,  was,  that  the  publication  of  the 
Annual  Transactions  of  the  Association  should  hereafter  be 
committed  to  a journal,  to  be  established  by  the  Association 
itself  We  are  entirely  favorable  to  the  plan  proposed,  as 
we  think  much  more  benefit  would  result  to  the  Association 
and  to  the  profession  at  large.  Dr.  Sayre  will  live  in  the 
grateful  memory  of  a future  generation  for  the  initiative  he 
has  taken  in  this  measure,  which  must  soon  become  an  ac- 
complished success. 

As  will  be  seen  from  the  published  proceedings,  the  next 
session  of  the  Association  will  convene  in  this  city  duilng 
May,  1880.  Under  the  Presidency  of  Dr.  John  T.  ITodgen, 
of  St.  Louis,  whose  influence  is  not  limited  to  the  West,  we 
have  a right  to  hope  for  a large  attendance  and  abundance  of 
useful  papers  and  discussions. 

We  hope  to  effect  some  arrangement,  like  that  initiated 
by  the  Medical  Record,  by  which  an  extra  daily  issue  of  the 
Medical  Monthly  may  give  full  daily  reports  of  the  proceed- 
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ings  of  the  general  sessions,  as  well  as  of  the  sessions  of  the 
several  Sections.  Such  an  undertaking  is,  of  course,  attended 
with  much  extra  labor  and  expense. 

Epidemic  of  St.  Vitus’  Dance. — The  Cincinnati  Lancet  and 
Clinic,  of  May  22,  1880,  contains  an  interesting  partial  ac- 
count of  an  outbreak  of  St.  Vitus’  dance  among  the  female 
students  at  the  Ursuline  (Catholic)  Academy,  in  Brown 
county,  Ohio.  From  some  cause  unknown,  it  seems  that 
the  pliysician  of  Fayetteville — under  whose  care  the  pupils 
were  at  the  time  of  the  outbreak,  and  under  whose  treatment 
they  remained  until  removed  to  their  homes — who  has'  been 
requested,  three  separate  times,  to  furnish  a report  of  the  epi- 
demic for  publication,  as  yet  remains  silent,  without  giving 
any  satisfactory  evidence  why  a report  is  not  furnished.  Two 
eminent  physicians  of  Cincinnati  have  also  visited  the  Con- 
vent, to  investigate  the  cause  of  the  epidemic;  but  they,  too, 
have  declined  to  state  any  facts  pertaining  to  the  outbreak. 

The  Reuling  versus  Chisolm  Trial. — It  seems  that  some  time 
ago  a Mrs.  Ruths  brought  suit  against  Dr.  George  Reuling,  of 
Baltimore,  for  malpractice,  in  .that  he  operated  upon  both 
eyes  for  cataract,  without  her  consent,  and  with  an  unfortu- 
nate result.  But  after  a most  thorough,  sifting  of  the  evi- 
dence before  the  court,  this  well-known  ophthalmologist  was 
completely  vindicated  from  any  charge  of  malpractice.  Dur- 
ing the  trial,  Dr.  Reuling  thought  he  discovered  that  Dr. 
J.  J.  Chisolm  instigated  the  suit,  and  he  therefore  brought 
charges  of  unprofessional  conduct  against  this  distinguished 
eye  and  ear  surgeon  during  the  recent  session  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  which  charges  were 
referred  for  investigation  to  the  Ethical  Committee  of  the 
Faculty,  consisting  of  Drs.  Williams,  Winslow,  Wilson, 
Houck  and  Ward.  The  committee,  having  investigated  all 
the  charges  against  Dr.  Chisolm,  reportecl  that  they  found 
them  without  foundation;  and  the  report  was  accepted  by  a 
unanimous  vote.  Members  of  the  Ruths’  family  examined, 
as  also  their  law.vers,  testified  that  not  only  bad  Dr.  Chisolm 
nothing  to  do  with  inciting  the  suit,  but  that  he  had  used  every 
means  to  prevent  it  from  being  brought  into  court.  In  the 
midst  of  the  discussion.  Dr.  Reuling  offered  his  resignation, 
the  Society  declined  to  accept  it.  AVe  trust  this  exoneration 
both  of  Dr.  Reuling  from  malpractice,  and  exoneration  of  Dr. 
Chisolm  from  unprofessional  conduct,  will  be  accepted  by 
the  parties  and  their  friends  as  satisfactory. 
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We  append  the  resolutions  of  the  investigating  committee 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland. 

“After  the  most  careful  investigation  of  so  grave  a charge, 
we  beg  leave  respectfull,y  to  report — 

1st.  “That  Dr.  Chisolm  is  entirely  innocent  of  the  charge 
made  against  him  by  Dr.  Reuling.” 

2d.  “That  Dr.  Reuling  had  not  the  slightest  foundation  for 
his  accusation  against  Dr.  Chisolm.” 

3d.  “That  the  evidence  undoubtedly  shows,  that  so  far 
from  instigating  the  suit  against  Dr  Reuling,  he  advised  the 
Ruths’  and  their  counsel  not  to  bring  suit.” 

We  are  sorry  to  feel  called  upon  to  make  this  publication. 
But  Dr.  Reuling’s  report  of  this  trial,  which  has  been  widel}^ 
circulated,  implicating,  without  proper  foundation,  the  honor 
and  professional  reputation  of  so  distinguished  a professional 
gentleman,  seems  to  call  for  this  public  statement  of  Dr. 
Chisolm’s  innocence  in  the  affair. 

The  Medical  Society  of  North  Carolina  held  its  27th  annual 
meeting  in  Wilmington,  May  11th,  12th  and  13th,  1880,  Dr. 
J.  F.  Shaffher,  of  Salem,  presiding  until  the  third  da}',  when 
he  was  unexpectedly  called  home;  Dr.  L.  J.  Picot,  of  Little- 
ton, Secretary.  It  was  a meeting  of  unusual  interest.  The 
minutes  of  the  session,  vsdth  a roll  of  members,  etc.,  covers 
30  pages  of  the  North  Carolina  Medical  Journal,  May,  1880, 
to  which  excellent  journal  we  are  compelled,  for  want  of 
space,  to  refer  those  of  our  readers  who  would  like  to  have 
a fuller  report.  The  next  session  will  be  held  in  Asheville, 
on  the  last  Tuesday  in  May,  1881.  The  following  officers 
were  elected  and  appointed  for  the  ensuing  term:  President, 
Dr.  Richard  B.  Haywood,  Raleigh;  Vice-Presidents,  Drs. 
J.  A.  McRae,  Fayetteville,  W.  H.  Lilly,  Concord,  R.  IT. 
Speight,  Tarboro,  W.  J.  H.  Bellamy,  AVilmington ; Treasurer, 
Dr.  A.  Gr.  Carr,  Durham;  Secretary,  Dr.  L.  Julian  Picot, 
Littleton;  Orator,  Dr.  J.  F.  Long,  ISTewbern;  Delegates  to 
Medical  Society  of  Virginia,  to  convene  in  Danville,  October 
19th,  1880 — Drs.  R.  L.  Paj'ue,  Lexington,  H.  M.  Alford, 
Greensboro,  II.  T.  Bahnson,  Salem,  J.  W.  Jones,  Tarboro, 
Preston  Roan,  Winston,  and  II.  S.  Horcom,  Wilmington. 

The  Peoria  Medical  Monthly  is  a new  journal  of  24  pages, 
price  |1  a year,  which  has  industrious  editors  in  the  persons 
of  Drs.  John  Murphy,  J.  L.  Hamilton  and  H.  Steele — all  of 
Peoria,  111.  The  matter  and  style  of  issue  of  the  two  num- 
bers of  the  journal  issued  are  practical  and  attractive. 
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The  St.  Louis  Medical  and  Surgical  Journal  lias  cliseontinnecl 
the  publication  of  the  “Transactions  of  the  Medical  Associa- 
tion of  the  State  of  Missouri.”  Last  year,  the  editor  states, 
the  Journal  offered  to  publish  the  State  proceedings  at  a 
pecuniary  sacrifice.  Instead  of  receiving  what  was  confi- 
dently expected — well-merited  appreciation — the  journal 
management  received  scorn  and  abuse;  but  this,  ho\vever, 
came  from  only  a few,  who  took  advantage  of  their  position, 
and  intentionally  and  persistently  perverted  the  motives  of 
the  editor;  and  through  them  others  were  made  to  misunder- 
stand his  efforts  in  the  interests  of  the  Society  and  the  pro- 
fession of  his  State. 

Lactopeptine  has  established  for  itself  a permanent  record 
of  usefulness  in  digestive  troubles.  Our  purpose  in  naming 
it  at  this  time  is  to  remind  practitioners  of  its  special  bene- 
fits in  many  of  the  digestive  diseases  of  children  peculiar  to 
this  season  of  the  year — particularly  in  cases  of  summer  di- 
arrhoea of  children,  the  convalescent  stages  of  cholera  in- 
fantum, etc. 

This  number  of  the  Medical  Monthly  is  issued  on  time.  "We 
hope  our  friends  will  be  pleased  with  the  full  report  we  give, 
in  this  issue,  of  the  proceedings  of  the  American  Medical 
Association. 


^bihtarff  Record. 


Dr.  Samuel  Chopin  died  at  his  home  in  Hew  Orleans,  after 
an  illness  of  two  days  of  pneumonia.  May  2d,  1880,  at  the 
age  of  52.  He  was  one  of  the  founders  of  the  Hew  Orleans 
School  of  Medicine.  He  leaves  a brilliant  record  for  emula- 
tion as  a surgeon  of  distinguished  ability.  We  are  promised 
a biographical  sketch  of  Prof.  Chopin  in  the  July  number  of 
the  New  Orleans  Medical  and  Surgiccd  Journal. 

Col.  T.  S.  Hardee,  who  has  of  late  years  become  so  distin- 
guished in  subjects  connected  wuth  hygienic  arrangements, 
as  he  has  long  been  in  the  field  of  military  and  civil  en- 
gineering, died  at  his  residence  in  Hew  Orleans,  on  May 
21st,  1880. 
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Art.  I. — Some  Practical  Observations  made  in  the  Department 
for  the  Diseases  of  Children  at  the  Central  Dispensary, 
Washington,  D.  C.  By  GEO.  L.  MAGRUDER,  A.  M.,  M.  D.,  Physi- 
cian in  Charge,  etc.  Washington,  D.  C. 

During  the  twelve  months  ending  April  1st,  1880,  there 
were  treated  in  the  Department  for  the  Diseases  of  Children, 
in  the  Central  Dispensary,  1,145  cases — 714  colored,  and  431 
white.  These  were  exclusive  of  those  suffering  from  affec- 
tions of  the  eye  and  ear. 

In  such  a large  field,  many  facts  of  interest  and  value  have 
been  gleaned.  That  these  may  not  be  lost,  I have  been  en- 
couraged to  submit  some  of  my  observations,  with  the  hope 
that  they  may  serve  to  bring  back  to  the  minds  of  the  pro- 
fession some  points  that  may  have  escaped  their  memories, 
as  well  as  to  call  their  attention  to  some  which,  though  men- 
tioned in  our  text-books,  have  not  received  that  prominence 
which  they  so  richly  deserve.  Brilliant  theories  and  nice 
discriminations  as  to  pathology  and  therapeutics,  afford  en- 
tertaining reading;  but  solid  facts,  derived  from  actual  expe- 
rience in  regard  to  the  relief  and  cure  of  the  afflicted,  give 
22 
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much  greater  satisfaction  to  tlie  busy  practitioner,  who  has 
not  the  time  for  elaborate  and  extensive  research. 

In  many  cases,  the  poor  population  of  this  citj'^  are  very 
imperfectly  nourished.  Their  food  is  of  poor  quality,  and 
meagre  in  quantity.  They  live  in  crowded  tenements,  with 
the  worst  hygienic  surroundings.  Consequent!}",  I have  no- 
ticed a large  number  of  developmental  diseases. 

There  were  20  cases  of  rachitis — 1 white  female,  9 colored 
females,  and  10  colored  males.  The  colored  race  seemed  to 
be  e.specially  liable  to  this  trouble.  The  ages  of  these  chil- 
dreu  extended  from  several  months  to  sev^eral  years.  The 
results  obtained  were  sometimes  almost  incredible.  Chil- 
dren that  bad  scarcely  been  able  to  stand  or  walk,  soon 
showed  the  good  efi'ects  of  treatment.  This  consisted  in  an 
abundance  of  fresh  air,  salt  baths,  friction,  and  the  adminis- 
tration of  cod  liver  oil,  the  compound  syrup  of  the  hypo- 
phosphites,  and  the  granular  extract  of  malt,  dissolved  in 
water.  This  makes  a preparation  which  is  generally  very 
readily  taken  by  children.  It  should  be  made  in  small  quan- 
tities in  the  summer,  as  fermentation  sometimes  takes  place 
after  it  has  been  kept  for  awhile.  When  the  oil  could  not 
be  taken,  I had  very  satisfactory  results  from  the  malt  and 
hypophosphites. 

Tuberculosis  seemed  to  be  equally  divided  between  the 
races ; the  mulatto,  however,  furnished  more  cases  than  the 
darker  cplored  ones.  The  before-mentioned  preparations 
also  gave  admirable  and  most  satisfactory  results  in  these 
cases.  The  night  sweats,  hectic  fever  and  diarrhoea  were 
often  soon  arrested.  In  several  cases,  so  great  was  the  im- 
provement that  I failed  to  recognize  the  children  after  they 
had  been  absent  from  my  clinic  for  several  weeks. 

Xo  marked  difference  between  the  races  as  regards  the 
scrofulous  indurations  was  noticed.  In  these  cases,  great  ben- 
efit was  derived  from  cod  liver  oil,  the  syrup  of  the  iodide  of 
iron,  and  iodide  of  potassium,  and  the  external  application 
of  the  compound  tincture  of  iodine,  or  iodoform  dissolved  in 
collodion,  5j  to  .5j.  Cases  that  had  been  intractable  for  years, 
yielded  readily  to  this  treatment.  I attribute  the  success  to 
the  fact  that  the  syrup  of  the  iodide  of  iron  was  given  in 
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doses  of  from  one-third  of  a drachm  to  a drachm,  and  the 
iodide  of  potassium  in  two  to  five-,^rain  doses.  Small  doses 
did  not  seem  to  be  efficacious. 

Affections  of  the  alimentary  canal  were  veiy  prevalent. 
Diarrhcea — inflammatory  and  non-inflaramatory — occurred  in 
66  cases — 21  white,  and  45  colored.  Stupor  so  frequentl}^  at- 
tends these  troubles  that  I have  sought  to  treat  them  without 
the  use  of  opiates,  in  order  that  the  disease  should  not  be 
masked  by  their  effects.  Moreover,  these  unfortunate  chil- 
dren are  generally  cared  for  bj’  ignorant  and  frequently  care- 
less people.  I have  not  the  slightest  doubt  but  that  many 
children  die  annually  from  opium.  The  attendants  are  unable 
to  appreciate  the  directions  of  the  physician  or  to  make  in- 
telligent discrimination.  In  private  and  hospital  practice, 
these  apprehensions  do  not  prevail  to  so  great  an  extent. 
Here  the  patients  are  under  the  daily  observation  of  the  phy- 
sician and  intelligent  nurses.  I have  not  used  in  my  service 
during  the  year  twenty  drops  of  laudanum  for  these  cases. 
I recommend  attention  to  diet,  occasional  small  doses  of  cal- 
omel or  hydrargyrum  cum  creta,  and  the  administration  of 
raistura  creta,  chlorate  of  potash  and  subnitrate  of  bismuth. 
Improvement  was  nearly  always  observed  in  a very  short 
while ; the  vomiting  would  be  controlled ; the  movements 
would  be  less  frequent  and  would  become  firmer  and  more 
natural.  In  some  obstinate  cases,  the  tincture  of  catechu  or 
kino  was  also  used.  . 

There  were  21  cases  of  dysentery — 10  white  and  11  colored. 
These  were  treated  with  the  fluid  extract  of  ergot,  5-20  drops 
at  a time  from  four  to  five  times  a day.  Almost  every  case 
immediately  responded  to  treatment,  and  was  either  entirely 
relieved  or  much  improved. 

Three  cases  were  attended  with  prolapsus  ani.  The  ergot 
was  used  without  any  other  medication.  Complete  relief 
was  soon  obtained. 

In  addition  to  the  ordinary  symptoms  of  lumlricoides,  I 
observed  that  there  was  an  increased  flow  of  saliva.  A mix- 
ture of  the  fluid  extract  of  spigelia  and  senna  with  santonin, 
gave  very  satisfactory  results. 

Congenital  syphilis  occurred  in  48  cases — seven  white  and 
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41  colored.  Catarrhal  symptoms  of  the  respiratory  tract 
were  nearly  always  present.  Eruptions  around  the  mouth 
and  anus  were  frequent.  Occasionally  eondylomata  were  also 
observed  around  the  anus.  These  symptoms  nearly  all  ap- 
peared in  the  first  year  of  life.  In  one  or  two  cases,  they 
were  delayed  until  the  third  year.  The  treatment  adopted 
was  small  doses  of  hydrargyrum  cum  creta.  In  very  young 
infants,  the  unguenturn  hydrargyri,  applied  on  a bandage 
around  tbe  abdomen,  gave  very  satisfactory  results.  Calo- 
mel sprinkled  on  the  eondylomata  soon  removed  them. 

Uniform  and  rapid  success  attended  the  treatment  of  ec- 
zema capitis.  This  consisted  in  the  careful  removal  by  flax- 
seed poultices  of  all  the  crusts ; washing  the  affected  parts 
with  a solution  of  carbonate  of  potash,  small  doses  of  hy- 
drargyrum cum  creta,  or  calomen,  and  the  application  of  hy- 
drargyrum ammoniatum — 3j  to  the  ounce  of  vaseline. 

Hemiglossitis  occurred  in  a colored  boy  about  ten  years  of 
age.  This  case  coincides  with  those  generally  observed.  It 
commenced  by  an  attack  of  pharyngitis,  and  was  limited  to 
the  left  side.  This  side  was  greatly  swollen,  and  quite  pain- 
ful. Deglutition  and  articulation  were  very  difficult.  About 
the  centre  of  the  tongue,  the  tumefaction  was  the  greatest, 
and  seemed  about  to  form  an  abscess.  The  glands  under 
the  inferior  maxilla  on  the  affected  side  wei’e  much  enlarged 
and  painful.  Free  administration  of  chlorate  of  potash  and 
muriate  of  ammonia  gave  speedy  relief. 

There  was  also  one  case  of  scleroderma.  The  subject  of 
this  disease  was  a bright  mulatto  boy,  aged  9 months.  The 
p>arents  were  healthy,  but  in  poor  circumstances.  The 
mother’s  supply  of  milk  was  scanty,  and  consequently  the 
child  had  to  be  fed  upon  whatever  the  mother  was  able  to 
procure  for  it.  She  informed  me  that  she  noticed  a swelling- 
in  the  left  leg  above  the  ankle  when  the  child  was /our  months 
old;  that  the  child  was  restless  and  very  fretful,  slept  badly, 
was  constipated,  and  cried  when  handled.  Upon  examina- 
tion, I found  that  the  teeth  had  not  yet  made  their  appear- 
ance ; there  was  neither  febrile  movement,  cutaneous  erup- 
tion nor  discoloration.  The  lungs  and  stomach  were  free 
from  disease.  The  left  leg,  from  just  above  the  malleoli  as 
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far  as  the  knee,  was  enlarged,  tense  and  shiny.  The  right 
leg  presented  the  same  appearance,  but  not  to  such  a marked 
degree.  At  first  glance,  it  appeared  as  though  there  was 
great  oedema.  The  absence  of  pitting  on  pressure,  and  the 
impossibility  of  gathering  up  any  folds  of  the  skin,  precluded 
this  diagnosis.  The  sensation  to  the  touch  was  firm  and  re- 
sisting as  that  of  a cadaver  exposed  to  a low  temperature. 
The  muscular  movements  were  not  retarded,  nor  did  I no- 
tice any  pain  evinced  during  my  examination,  although  the 
mother  had  stated  to  the  contrary.  Save  this  induration  and 
enlargement,  there  was  no  evidence  of  disease.  Analysis  of 
the  urine  removed  suspicion  of  any  kidney  trouble.  This 
induration  soon  extended  over  the  thighs,  abdomen,  chest, 
shoulders,  arm  and  forearm,  but  not  to  the  same  extent  as  in 
the  legs.  The  hands  and  feet  remained  free  from  implica- 
tion. Cod  liver  oil  and  the  compound  syrup  of  the  hypo- 
phosphites  was  administered. 

May  29.  The  child  is  now  16  months  old,  and  has  cut  six 
teeth  in  the  last  month.  He  has  improved  very  much  in 
every  respect,  and  is  now  able  to  walk.  The  induration  has 
almost  entirely  disappeared.  There  are  slight  traces  of  it 
along  the  anterior  of  the  left  leg,  the  place  of  the  commence- 
ment of  the  trouble. 

There  were  ten  cases  of  Pott’s  disease  of  the  spine.  It  af- 
fords me  great  pleasure  to  add  my  testimon}'  to  the  valuable 
treatment  introduced  by  Prof.  Lewis  A.  Sayre.  Three  of 
the  cases  had  lost  the  power  to  stand  or  walk.  They  could 
drag  themselves  around  the  floor  with  difficulty.  Improve- 
ment was  manifest  almost  immediately  after  the  application 
of  the  jackets.  They  now  run  around  with  great  ease,  and 
play  with  the  other  children  in  the  neighborhood.  One  little 
fellow  cries  to  have  his  jacket  replaced  whenever  it  is  taken 
oft'.  The  other  cases  had  not  progressed  so  far;  yet  there 
was  great  impediment  to  locomotion,  with  pain  and  deform- 
ity. I employed  jackets  made  of  plaster-of  Paris  and  silicate 
of  soda.  I make  the  latter  by  first  putting  on  a plaster 
jacket;  Avhen  it  is  sufficiently  set,  I cut  it  doAvn  in  front,  re- 
move it,  then  envelope  it  in  roller  bandage  so  as  to  co-adapt 
the  edges.  "When  this  is  well  hardened,  I scrape  the  inside 
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thoroughly,  and  pour  in  plaster  to  make  a positive  cast.  I 
do  not  fill  the  case  so  as  to  make  a solid  cast.  I apply 
the  plaster  only  around  the  inside  to  the  thicknoss  of 
about  an  inch.  After  this  is  set,  I unfasten  the  bandage  and 
remove  the  shell,  rub  down  the  little  asperities,  and  fill  up 
the  depressions  that  may  exist  upon  the  cast.  I put  upon 
this  several  layers  of  ordinary  roller  bandage,  then  apply  the 
solution  of  the  silicate  of  soda  with  a varnish  brush,  then 
another  layer  of  bandage,  which  is  also  covered  with  the  sil- 
icate of  soda.  This  process  is  continued  until  the  jacket  is 
firm  enough  to  support  the  child.  The  application  of  the 
extra  turns  of  the  bandage  around  the  cast  in  the  first  place, 
facilitates  the  drying.  This  is  also  hastened  by  heat.  After 
it  has  well  dried,  I cut  the  jacket  down  the  front,  perforate 
it  for  ventilation,  and  insert  in  the  edges  where  it  comes  to- 
gether, eyelets,  or,  which  I prefer,  hooks  similar  to  those 
used  to  lace  up  shoes.  I find  by  this  method  that  I can  get 
a smoother  jacket  than  by  applying  it  after  the  manner  re- 
com.mended  by  Dr.  E.  H.  Coover,  of  Harrisburg,  Pa.  These 
jackets  answer  admirably  in  the  incipiency  of  the  disease, 
before  the  deformity  has  become  very  prominent.  The  per- 
manent plaster  jacket  seems  to  have  more  power  to  correct 
the  unshapely  appearance  of  the  patient  in  the  later  stages. 
Disappointment  sometimes  attended  my  first  efforts  at  apply- 
ing the  plaster.  I found  that,  time  and  again,  the  plaster 
would  either  not  harden  at  all  or  harden  very  slowly,  thereby 
fatiguing  the  patient.  How  I take  the  precaution  to  have  all 
the  plaster  I use  for  the  jackets  re-heated.  By  doing  this, 
any  moisture  that  may  have  been  absorbed  from  the  atmos- 
phere is  driven  off,  and  we  are  rewarded  for  our  trouble  by 
finding  that  the  first  turns  of  our  rollers  are  almost  consoli- 
dated by  the  time  the  last  turns  are  completed.  A supply  of 
this  re-heated  plaster  can  readily  be  kept  on  hand  in  well 
closed  bottles  or  cans.  The  close-fitting,  armless  shirt  is  an 
important  element  in  the  successful  application  of  the  jacket. 

The  infiuence  of  elongation  and  adhesions  of  the  grepuce  upon 
the  nervous  system  was  illustrated  in  three  cases.  In  one  case 
so  great  was  the  relief  afforded  by  breaking  down  the  adhe- 
sions, that  I will  here  report  the  case  a little  more  in  detail. 
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A white  boy,  aged  13,  had  shown  continued  great  muscu- 
lar debility  in  his  lower  extremities  since  birth ; this  was 
more  noticeable  in  the  left  leg.  This  leg  would  give  way 
under  him,  and  he  would  fall  in  the  street  and  around  the 
house  repeatedly  during  the  day.  He  complained  of  dizzi- 
ness and  pain  in  the  lumbar  region.  Hocturnal  incontinence 
of  urine  also  took  place.  Upon  examination,  I found  the 
prepuce  firmly  adherent  to  the  glans  penis,  almost  up  to  the 
orifice  of  the  urethra.  I broke  down  the  adhesions  on  the 
19th  of  January.  Positively  no  medication  was  employed. 
There  was  no  return  of  a single  symptom  complained  of,  ex- 
cept, upon  one  occasion,  there  was  incontinence  of  urine.  I 
saw  the  boy’s  mother  in  May.  She  iniormed  me  that  the 
boy  had  continued  to  grow  stronger,  without  any  relapse ; 
was  then  perfectly  well,  and  was  in  better  condition  than 
ever  before. 

The  results  in  the  other  two  cases  were  very  good. 

The  operation  for  strangulated  inguinal  hernia  was  success- 
fully performed  upon  a boy  child  seven  months  old.  A drain- 
age tube  was  inserted  in  the  wound,  and  this  was  dressed 
with  carbolized  oil.  A speedy  recovery  took  place  without 
any  bad  symptoms.  The  operation  has  proved,  to  the  pres- 
ent time  a radical  cure. 

Aspiration  was  done  twice  in  a case  of  congenital  liydroceph- 
alus.  The  first  time  the  operation  was  performed,  the  child 
was  six  weeks  old.  Thei’e  were  convulsions  and  vomiting  ; 
the  iris  was  almost  buried  below  the  lower  lid ; vision  was 
absent ; the  thumbs  were  firmly  fixed  in  the  palms.  Four- 
teen ounces  of  fluid  were  drawn  off;  after  which,  the  head 
was  encased  in  adhesive  strips.  Iso  elevation,  of  temperature 
ensued  after  the  operation.  Amelioration  of  all  the  symp- 
toms was  soon  manifest.  The  convulsions  ceased  and  vision 
returned.  In  about  a month  the  effusion  was  almost  as  great 
as  at  the  date  of  the  operation.  In  another  month,  the  bad 
symptoms  commenced  to  re-appear.  Aspiration  'was  again 
performed,  and  twelve  ounces  of  fluid  were  drawn  off.  This 
time  the  result  was  not  so  satisfactory,  as  at  the  first  opera- 
tion. Meningitis  almost  immediately  developed.  The  child 
lingered  with  various  exacerbations  until  it  was  nine  months 
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old,  when  it  died  in  convulsions.  At  the  post-m.ortem,  the  brain- 
substance  was  found  flattened  out  into  a thin  film  along  the 
base  of  the  skull.  There  was  also  a thin  strip  of  brain-tissue 
about  one  inch  wide  on  each  side  of  the  longitudinal  sinuse. 
This  seemed  to  be  entirely  separate  from  the  other  portion 
of  the  brain.  There  was  no  effusion  between  the  membranes. 
The  lateral  ventricles  were  enormously  distended,  and  con- 
tained five  and  a half  pints  of  fluid. 

310  A Street,  N.  W. 


Art.  II. — (1)  Dilatation  of  .Heart,  etc.  (2)  Acute  Phthisis.  (3) 
Mitral  Insufficiency.  (4)  Chlorosis  or  Anaemia.  (6)  Cir- 
rhosis of  Liver.  (6)  Chronic  Pleurisy  with  Adhesions.  A 
Clinic.  By  FRANCIS  DELAFIELD,  M.  D.,  Adjunct  Professor  of  Pathology 
and  Practical  Medicine  in  College  of  Physicians  and  Surgeons,  New  York, 
N.  Y.  (Specially  reported  for  the  Vh-ginia  Medical  Monthly.) 

Case  I. — Eenal  Colic — Dilatation  of  Heart  without 
Known  Cause. — You  have  heard  this  man  state  his  history, 
gentlemen.  His  health  has  been  pretty  good  until  within 
the  last  six  weeks,  when  he  was  seized  with  a violent  attack 
of  pain  referred  to  the  lumbar  region,  extending  forwards  to 
a point  a little  below  the  end  of  the  sternum,  and  extending 
downwards  into  the  groin.  This  attack  lasted  for  three  or 
four  days,  and  he  has  had  two  shorter  and  less  severe  attacks 
since  that  time.  After  each  attack  his  testicles  have  been 
left  sore ; his  water  has  contained  a certain  amount  of  brick 
dust  sediment,  but  he  has  not  observed  any  larger  particles 
mixed  with  this.  Besides  this,  the  man  has  become  feeble  ; 
he  is  somewhat  tremulous,  so  that  he  says  he  can  no  longer 
write  with  facility  as  he  used  to.  He  complains  of  shortness 
of  breath,  and  of  an  unnatural  feeling  of  palpitation  about 
the  heart,  and  also  of  a certain  feeling  of  discomfort  and 
soreness  about  the  small  of  the  back. 

As  I place  my  hand  over  the  heart,  I do  not  get  any  very 
distinct  impulse  anywhere.  There  is  a certain  diffuse  im- 
pulse, but  there  is  no  circumscribed  apex  beat;  and  yet  the 
heart  seems  to  be  somewhat  enlarged.  The  limit  of  dullness 
on  the  left  side  of  the  heart  is  fairly  to  the  outside  of  the 
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nipple,  instead  of  being  just  close  to  the  nipple  as  it  should 
he.  There  is  no  murmur,  but  the  first  sound  of  the  heart  is 
not  quite  as  loud  and  distinct  as  it  should  be.  The  resonance 
and  breathing  are  good  over  both  lungs.  The  dullness  over 
the  spleen  is  about  what  it  ought  to  be.  The  liver  is  a little 
larger  than  it  should  be.  There  is  considerable  tenderness 
over  the  epigastric  region. 

There  is  no  one  condition  which  will  account  for  all  the 
symptoms  which  he  has;  he  is  sufteringfrom  more  than  one 
trouble.  The  three  attacks  which  he  has  had  of  severe  pain 
in  the  back  running  down  into  the  groin,  are  probably  to  be 
referred  to  the  passage  of  a renal  calculi.  I should  suppose 
that  he  had  suffered  from  attacks  of  nephritic  colic,  the  first 
of  the  attacks  being  most  severe ; the  subsequent  ones  being 
less  severe.  The  presence  of  brick  dust  sediment  in  his  urine 
points  rather  to  disorder  of  the  functions  of  the  liver  than  to 
any  disorder  of  the  functions  of  the  kidney.  The  presence 
of  an  undue  amount  of  urates  in  the  urine  is  an  evidence  of 
indigestion — an  evidence  of  functional  disorder  of  the  liver — 
not  of  disease  of  the  kidney.  The  attacks  of  sick  headache, 
the  occasional  dizziness  of  which  he  has  complained,  and  the 
disturbance  of  the  general  health,  would  tend  in  the  same  di- 
rection. 

His  shortness  of  brehth,  and  palpitation  of  the  heart,  of 
which  he  has  been  complaining  lately,  however,  are  due  to 
a difierent  cause.  They  are  due  to  the  fact  of  the  heart  be- 
ing dilated,  and  of  there  being  no  compensating  hypertrophy 
to  make  up  for  this  dilatation.  The  dilatation  in  his  case 
does  not  seem  to  depend  upon  any  change  in  the  orifice  of 
the  heart.  There  is  no  murmur,  but  it  is  apparently  one  of 
the  cases  of  dilatation  with  which  we  meet  where  the  valves 
are  normal,  or  very  nearly  normal.  I should  also  be  dis- 
posed to  think  that  the  somewhat  extreme  prostration  of 
which  he  complains  now — the  nervousness,  the  tremulous- 
ness, the  inability  to  use  his  hands — were  rather  dependent 
upon  the  condition  of  his  heart  than  anything  else. 

Attacks  of  nephritic  colic,  although  they  are  very  painful 
at  the  time,  and  although  the  man  may  be  prostrated  a little 
while  afterwards,  usually  do  not  interfere  with  the  general 
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health  to  any  particular  extent.  When  a man  gets  well  from 
an  attack  of  renal  colic,  his  general  health  is  very  much  what 
it  was  before.  It  would  seem,  therefore,  that  this  man’s 
general  condition  is  to  be  accounted  for  rather  by  the  condi- 
tion of  his  heart  and  liver  than  by  these  attacks  of  renal 
colic.  The  change  in  the  size  of  the  liver,  I presume,  is 
simply  due  to  fatty  infiltration. 

Perhaps  the  best  treatment  that  we  could  put  him  on  for 
the  present  would  be  ten  drops  of  the  tineture  of  nux  vomica, 
and  twenty  drops  of  the  dilute  nitro-muriatic  acid,  three 
times  a day.  His  food  should  consist  principally  of  meat, 
fresh  vegetables,  and  fruit — taking  the  vegetables  rather  out 
of  proportion  to  the  meat.  He  should  eat  meat  only  once  a 
daju  He  should  not  stay  in  the  house  all  the  time;  on  the 
other  hand,  he  should  avoid  undue  exertion.  It  is  not  well 
for  him  to  run  or  to  walk  fast,  or  to  lift  any  heavy  apparatus, 
or  to  run  upstairs,  or  to  do  anything  which  will  bring  too 
much  strain  upon  the  heart.  (The  patient  goes  out.) 

Look  upon  that  man’s  case  with  some  apprehension.  He 
is  really  more  ill  than  you  would  think  from  seeing  him  walk 
into  the  room,  and  more  ill  than  he  thinks  himself.  I am 
always  very  much  afraid  of  these  cases  of  dilatation  of  the 
heart,  especially  if  it  is  a dilatation  without  a cause ; a dila- 
tation without  a murmur.  They  are  worse  than  cases  of 
dilatation  where  there  is  an  actual/  cause  to  account  for  it. 

Case  II. — Acute  Phthisis. — Here  we  have  a young  woman 
who  says  she  has  been  sick  only  seven  weeks;  that  before 
that  time  her  health  was  very  good.  Her  illness  began  with 
an  exposure  to  eold.  She  was  out  in  wet  weather ; she  got 
her  feet  wet,  took  a cold,  and  felt  good-for-nothing,  and 
since  that  time  she  has  not  been  well.  She  seems  to  have 
had  fever  off  and  on  during  that  time,  but  of  an  irregular 
character.  She  has  lost  flesh,  and  she  has  lost  strength. 
She  has  had  only  a very  moderate  amount  of  cough,  and 
this  cough  has  been  for  the  most  part  a dry  cough ; only  lat- 
terly has  there  been  a little  mucus  expectorated  with  it. 
She  has  not  spit  any  blood  at  any  time.  She  has  complained 
of  no  pain  in  the  side,  but  she  is  somewhat  short  of  breath. 
That  makes  about  the  whole  of  the  history — an  irregular  fe. 
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ver,  a moderate  amount  of  cough,  for  the  most  part  dry; 
latter!}'  there  is  some  expectoration;  loss  of  strength,  and 
loss  of  flesh,  some  dyspnoea,  loss  of  appetite. 

When  we  examine  the  chest,  we  find  the  right  side  nor- 
mal ; on  the  left  side,  we  find  in  front  tympanitic  resonance, 
with  a few  coarse  rMes.  Over  the  left  side  behind  we  have 
dullness,  most  marked  over  the  lower  part  of  the  lung;  we 
have  a tine  sub-crepitant  rale,  bronchial  voice  and  bronchial 
breathing. 

I should  think  there  is  no  question  that  she  is  suffering 
from  phthisis.  The  case  is  evidently  one  of  those  cases, 
which  are,  fortunately,  not  very  common,  in  which  phthisis  is 
develojied  very  rapidly,  and  in  which  the  phthisis  is  of  that 
anatomical  form  in  which  there  is  a good  deal  of  pneumonia 
— the  so-called  pneumonic  phthisis,  or  catarrhal  phthisis,  as  it 
is  sometimes  called,  or  catarrhal  pneumonia,  as  it  is  called  by 
those  who  do  not  believe  in  its  tubercular  character.  These 
cases  will  sometimes  give  you  just  such  a history  as  this — the 
symptoms  of  the  patient  not  being  at  all  in  proportion  to  the 
extent  of  the  lesion.  You  will  observe  that  here  is  this 
young  woman  who  does  not  seem  at  any  time  to  have  been 
very  sick,  although  she  is  run  down  a good  deal,  in  whom 
the  onset  of  the  attack  was  not  marked  by  any  very  marked 
symptoms,  and  yet  she  is  only  breathing  with  one  lung  prac- 
tically. The  left  lung  is  of  hardly  any  service  to  her  at  all. 
There  is  pretty  complete  consolidation  of  most  of  the  left 
lung.  There  may  be  some  part  of  the  left  upper  lobe  ivith 
which  she  breathes,  but  the  larger  part  of  the  left  lung  is 
practically  of  no  use.  It  is  consolidated,  and  yet  here  she  is 
walking  about,  and  not  looking  by  any  means  as  sick  as  you 
would  think  a person  in  her  condition  would  be.  This  is  a 
sort  of  history,  a sort  of  condition  of  things  that  we  get  occa- 
sionally in  phthisis — not  very  often.  And  such  a case  as 
this  you  can  fairly  call  a case  of  acute  phthisis;  that  is,  acute 
so  far  as  the  development  of  the  lesion  is  concerned.  To 
have  such  a solidification  of  the  lung  developed  as  in  this 
case  within  seven  weeks,  is  acute  for  such  a disease  as  phthi- 
sis, for  persons  might  take  seven  years  instead  of  seven  weeks 
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before  the  lung  would  be  as  completely  consolidated  as  it  is 
here. 

Now,  of  course  the  question  of  importance  is  to  know 
wbat  is  likely  to  be  the  result  of  the  disease  in  her  case.  It 
is  not  at  all  likely  to  be  good.  Of  course  it  is  somewhat  in 
her  favor  that  so  far  the  constitutional  symptoms  have  not 
been  in  proportion  to  the  amount  of  local  lesion.  It  shows 
a certain  capacity  on  her  part  for  bearing  disease  without 
being  too  much  prostrated  by  it.  But  the  rule  is  that  these 
cases  do  not  do  well.  It  may  be  slow;  it  may  be  sometime 
in  doing  badly,  but  it  is  pretty  sure  to  continue  to  do  badly. 
And  the  way  in  which  it  will  do  badly  is  by  the  formation 
of  cavities. 

We  may  represent  the  condition  of  this  young  woman’s 
lung  on  the  blackboard  in  this  way.  There  is  scattered 
through  this  left  lung  lobules  of  some  size,  and  tolerably 
close  together.  Each  of  these  lobules  is  situated  around  a 
small  bronchus,  and  each  of  these  lobules,  if  we  could  see 
them  at  the  present  time,  ivould  present  a white  or  a yellow 
color,  and  would  be  c;[uite  dense  and  compact.  Probably,  in 
some  of  them,  we  ivould  find  the  centre  of  the  little  lobule 
becoming  softened ; the  centre  no  longer  as  hard  and  as  firm 
in  some  of  the  lobules  as  in  others.  These  little  lobules, 
however,  are  not  all  that  we  would  find.  We  would  find  in 
addition  that  the  lung  between  these  was  for  the  most  part 
solid — this  solidification  being  of  a red  or  a reddish  gray 
color;  the  lung  tissue  between  these  lobules  being  filled  in 
with  the  products  of  inflammation,  and  the  lung  being  hepa- 
tized  between  the  lobules. 

Well,  now,  what  will  probably  happen  to  this  young 
woman  is  this:  As  the  disease  goes  on  these  lobules  will  be- 
come larger  and  larger  in  proportion  to  the  surrounding 
consolidation.  The  softening  at  the  centre  of  these  lobules 
will  become  more  and  more  marked,  and  will  involve  more 
and  more  of  the  lobule,  until  a little  cavity  forms,  and  each 
of  these  little  cavities  will  be  in  communication  with  a bron- 
chus around  which  the  original  lobule  was  formed.  Then 
as  the  woman  takes  to  breathing,  and  as  the  inflammatory 
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products  continue  to  go  on,  these  cavities  will  become  larger 
and  larger,  and  the  lung  tissue  between  them  will  become 
more  and  more  compact.  Then  after  a time  two  or  more  of 
these  cavities  will  communicate  together,  and  finally  the 
woman,  if  she  lives  long  enough,  may,  after  a time,  instead 
of  having  anything  that  you  could  call  a lung  on  the  left 
side,  have  nothing  but  amass  of  fibrous  tissue,  honey-combed 
with  cavities,  these  cavities  communicating  with  a bronchus. 
That  is  what  is  likely  to  happen  to  that  woman  provided 
that  the  right  lung  continues  good,  and  she  continues  to 
live. 

This,  however,  is  not  by  any  means  the  only  thing  that 
may  happen  to  her.  The  disease  may  run  a very  much 
shorter  course.  Instead  of  remaining  confined  to  the  left 
lung,  the  disease  may  extend  to  the  right  lung,  and  the  same 
process  may  go  on  there ; if  this  is  the  case,  the  disease  will 
run  a shorter  course.  But  one  or  the  other  of  these  two 
things  is  pretty  certain  to  happen  ; either  the  disease  will  ex- 
tend to  the  right  lung  and  she  will  die  within  a short  time, 
or  the  right  lung  will  remain  healthy  and  the  left  lung  will 
go  through  the  changes  which  I have  described  to  you. 

Case  III. — Mitral  Insufficiency  with  Left  Ventricular 
Hypertrophy.- — ^Here  is  a boy  not  quite  four  years  old, 
whose  aunt  tells  me  he  has  heart  disease.  She  does  not 
know  how  long  it  has  existed.  She  says  he  has  not  been 
sick  with  any  other  disease.  On  examining  his  heart,  I find 
the  apex  beat  a little  farther  to  the  left  than  it  should  be. 
There  is  a loud  murmur  with  the  first  sound — a systolic 
murmur.  It  is  so  loud  that  it  is  heard  all  over  the  heart, 
hut  it  is  perhaps  loudest  at  the  apex.  It  is  conducted  from 
the  apex  around  to  the  left  side,  and  can  be  heard  very  dis- 
tinctly over  the  child’s  back.  There  does  not  seem  to  be 
any  way  of  finding  out  a particular  cause  of  this  trouble. 
The  child  has  not  had  scarlet  fever  nor  rheumatism,  and 
these  two  diseases  seem  most  apt  to  cause  heart  trouble.  We 
must  remember  the  fact  that  children  may  be  born  with  heart 
trouble;  but  when  that  is  the  case,  the  cardiac  trouble  is 
usually  on  the  right  side — not  on  the  left  side  of  the  heart. 
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Ill  this  case,  the  lesion  seems  to  be  an  insufficiency  of  the 
mitral  valve  Avith  hypertrophy  of  the  left  ventricle. 

The  boy’s  general  condition  is  good  enough,  and  the  dis- 
ease is  not  nearly  as  marked  as  it  is  apt  to  be  in  children. 
When  Ave  do  get  heart  disease  in  young  children,  Ave  are 
very  apt  to  get  more  marked  symptoms ; the  heart’s  action 
is  apt  to  he  tumultuous  and  irregular,  and  the  h^’pertrophy 
is  apt  to  be  more  considerable  than  it  is  here.  His  aunt 
says  he  plays  like  other  boys,  but  he  is  troubled  some  A\dien 
he  goes  upstairs. 

The  best  thing  Ave  can  do  for  the  boy  is  to  put  him  upon 
small  doses  of  iodide  of  potash,  with  the  idea  of  having  it 
kept  up  for  a A’erj^  considerable  length  of  time. 

Case  IV. — Chlorosis  or  Anajmia. — You  Avill  notice,  gen- 
tlemen, the  color  of  the  skin  of  this  young  woman,  how  ex- 
ceedingly pale  it  is;  the  paleness  involves  not  only  the  skin, 
but  the  lips  are  perfectly  Avhite ; if  you  look  inside  of  the 
mouth  you  Avill  see  that  the  inside  of  the  lips  is  of  this  same 
perfectly  pale,  Avhite  color.  The  tongue  also  is  of  an  unnat- 
urally Avhite  color.  This  Avhite  color  extends  over  the  whole 
of  her  skin.  Her  pulse  is  quite  full,  and  not  very  compres- 
sible ; it  is  about  normal  in  frequency.  The  heart’s  action 
is  regular  enough ; there  is  no  murmur  at  the  apex ; there  is 
a murmur  Avith  the  first  sound  at  the  base — a murmur  heard 
at  the  base  and  conducted  up  along  the  course  of  the  arteries 
in  the  neck. 

Yon  have,  then,  a young  Avoman  eighteen  years  old,  AA’hose 
health  Avas  good  until  six  months  ago.  Then,  while  living 
out  and  Avorking  hard  she  began  to  acquire  the  color  which 
she  noAv  has,  and  to  lose  strength,  and  that  loss  of  strength 
has  continued  up  to  the  present  time;  except  for  the  loss  of 
strength  the  girl  hardly  complains  of  anything.  She  says 
she  does  not  feel  sick;  she  has  no  pains  anywhere;  she  has 
sometimes  a little  disturbance  of  the  stomach,  but  there  are 
no  positive  symptoms  at  all  except  simply  a loss  of  strength 
and  a loss  of  color. 

How,  Avhat  is  the  matter  with  this  girl  ? She  has  Avhat  is 
ordinai’ily  called  chlorosis,  or  what  is  also  sometimes  called 
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simply  ansemia.  Now,  what  do  we  mean  by  that?  A change 
in  the  composition  of  the  blood.  That  is  practically  the  le- 
sion from  which  she  is  suffering.  The  loss  of  strength,  the 
change  in  color,  the  murmur  which  we  hear  at  the  base  of 
the  heart,  are  all  dependent  upon  this  one  thing  which  we 
may  properly  enough  call  a lesion,  because  it  is  an  anatomi- 
cal change.  There  is  a change  in  the  composition  of  the 
blood,  but  exactly  what  this  change  in  the  composition  of 
the  blood  is  we  do  not  very  well  know.  We  know  that 
there  is  a diminution  in  the  number  of  red  blood  globules; 
there  is  sometimes  an  increase  in  the  number  of  white  blood 
globules ; there  is  sometimes  some  change  in  the  appearance 
of  the  I’ed  blood  globules,  and  there  are  probably  changes  in 
the  plasma  of  the  blood,  although  concerning  this  our 
knowledge  is  less  certain.  The  only  change  of  which  we 
have  any  very  definite  knowledge  is,  that  if  you  count  the 
number  of  red  blood  globules  in  the  blood  of  such  a patient 
as  this,  you  will  find  that  they  are  fewer  than  are  present  in 
the  blood  of  a healthy  person. 

This  is  a case  of  simple  chlorosis  or  simple  anaemia,  and 
under  proper  treatment  the  girl  will  get  entirely  well. 

But  you  must  always  hear  in  mind  when  such  a case  comes 
under  your  observation  for  the  first  time,  that  there  is  some- 
times a condition  which  is  known  by  the  name  of  pernicious 
a.nceniia.  It  is  called  pernicious  because  the  patients,  instead 
of  getting  well,  get  worse.  The  anaemia  in  such  a case  is  en- 
tirely rebellious  to  all  treatment,  and  the  patients  continue  to 
become  more  and  more  anaemic;  to  become  feebler  and  fee- 
bler until  the  vital  processes  are  no  longer  carried  on.  And 
when  you  see  these  cases  you  cannot  be  entirely  sure  to 
which  of  the  two  classes  they  belong.  The  probabilities  are 
always  in  favor  of  such  a case  being  one  of  simple  anaemia, 
because  cases  of  pernicious  anaemia  are  quite  rare  ; but  still 
they  do  occur  from  time  to  time,  and  it  is  always  proper  to 
bear  in  mind  the  possibility  of  such  a condition  when  you 
commence  the  treatment  of  such  a case  as  this. 

Now,  what  are  the  indications  for  treatment?  The  one 
indication  for  treatment  is  to  improve  the  condition  of  the 
blood,  and  we  know  by  experience  that  there  are  three  agents 
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which  are  of  special  value  for  this  purpose  in  such  cases  as 
these.  These  three  agents  are,  iron,  oxygen  and  fat,  and 
you  usually  do  well  to  combine  the  administration  of  all 
three.  The  iron  and  the  fat  you  give  the  alimentary  ca- 
nal; the  oxj'gen  you  give  by  inhalation — by  allowing  the  pa- 
tient to  breathe  oxygen  gas.  The  quantity  of  iron  which 
these  patients  require  is  usually  very  considerable.  The 
particular  preparation  of  iron  I do  not  think  makes  a great 
deal  of  difference.  You  have  to  suit  the  idiosyncrasy  of  the 
patient  as  to  the  particular  form  of  iron  which  you  give.  It 
depends  upon  the  condition  of  the  stomach.  We  will  try 
this  girl  with  the  iodide  of  iron  in  pill.  Let  her  have  one- 
grain  pill  three  times  a day,  and  then  gradually  increase  the 
dose  until  she  takes  from  twenty  to  thirty  grains  a day,  pro- 
vided the  stomach  will  bear  it.  Then  while  she  is  doing 
this,  she  should  carry  out  the  inhalation  of  oxygen.  She 
should  inhale  first  about  five  gallons  of  oxygen  a day,  and 
then  after  she  has  become  a little  used  to  it  she  can  do  this 
with  advantage  twice  a day — five  gallons  in  the  morning  and 
five  gallons  in  the  afternoon. 

The  fat  can  be  given  usually  best  in  the  form  of  cod  liver 
oil;  or  if  the  stomach  will  not  bear  this,  then  you  can  give 
it  in  the  form  of  milk  or  cream.  When  this  plan  is  carried 
out,  in  a very  large  number  of  cases  these  patients  gradually 
get  better;  the  condition  of  the  blood  gradually  improves, 
the  strength  comes  back,  and  the  patients  return  to  a natural 
condition. 

Case  V. — Cirrhosis  with  Enlargement  of  the  Liver. 
We  have  here  a man  forty  years  of  age,  a morocco  dresser 
by  occupation,  who  tells  us  that  his  health  was  good  until 
last  July.  He  was  able  to  work  up  to  that  time  ; then  he 
was  taken  sick  with  vomiting,  loss  of  appetite,  pain  in  the 
epigastric  region,  and  moderate  swelling  of  the  abdominal 
cavity.  He  was  seen  by  Prof.  Clark  at  that  time,  and  from 
what  he  says,  I imagine  that  Prof.  Clark  told  him  he  had 
cii’rhosis  of  the  liver.  He  was  treated  at  that  time,  and  he 
got  better.  He  got  so  much  better  that  in  September  he 
went  to  work  again,  and  he  worked  up  to  within  a few  days 
of  the  present  time.  Some  few  weeks  ago,  however,  he  be- 
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gan  to  find  that  his  health  was  not  so  good,  that  he  was  again 
troubled  with  nausea  and  vomiting  and  loss  of  appetite,  with 
a pain  in  the  stomach,  and  the  stomach  also  became  swollen  ; 
and  now  he  says  that  his  feet  are  swollen.  You  will  observe 
also  that  he  is  quite  short  of  breath,  and  when  I listen  to  his 
lungs,  I hear  sibilant  and  sonorous  rales  all  over  his  chest. 

The  liver  is  enlarged  symmetrically,  and  downwards  in 
the  abdominal  cavity.  The  abdomen  is  not  particularly  dis- 
tended, although  it  is  possible  that  there  may  be  a little  fluid 
there.  There  is  considerable  enlargement  of  the  spleen  in 
addition  to  the  enlargement  of  the  liver.  The  condition  of 
the  man  at  the  present  time  is  a little  jaundiced.  That,  then, 
makes  the  history. 

Yow,  what  is  the  matter  with  him?  I do  not  think  we 
can  do  better  than  to  agree  with  the  diagnosis  which  was 
made  last  July.  I think  the  man  is  sutfering  from  cirrhosis 
of  the  liver.  He  is  suffering  from  pain  about  the  epigas- 
trium, which  we  meet' with  in  some  cases  of  cirrhosis.  He 
is  sufiering  from  a catarrhal  gastritis  which  has  produced 
vomiting  and  a loss  of  appetite ; he  has  a spleen  which  be- 
longs to  cirrhosis;  he  has  a swelling  of  the  feet  which  be- 
longs to  the  same  disease,  and  he  has  a jaundice  which  does 
not  necessarily  belong  to  cirrhosis,  but  which  we  meet  with 
in  some  cases. 

Besides  this,  however,  he  is  short  of  breath,  and  he  has 
sibilant  and  sonorous  r5,les.  To  what  would  these  symptoms 
be  due  ? “ Bronchitis.”  Is  it  probable  that  he  has  a simple 

bronchitis  ? “ Emphysema.”  Yes,  he  probably  has  emphy- 

sema also.  He  says  he  is  a morocco  dresser.  I thought  at 
first  that  he  said  he  is  a stone  dresser,  and  we  know  that 
persons  employed  in  shaping  stone  very  frequentl}’  get  up  a 
chronic  bronchitis  with  emphysema  by  the  irritation  of  the 
air  passages  from  the  inhalation  of  pai’ticles  of  stone.  But 
with  this  man  that  would  not  be  the  case.  He  would  simply 
have  a bronchitis  and  an  emphysema.  Then,  in  addition  to 
that,  I think  it  probable  that  there  is  some  oedema  of  the 
lungs.  The  rales  are  very  abundant — most  too  abundant  for 
bronchitis. 

You  will  observe  this  man’s  liver  is  increased  in  size.  He 
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is  an  example  of  that  kind  of  cirrhosis  in  which  the  liver  is 
enlarged ; in  which  it  is  not  diminished,  and  this  enlarge- 
ment when  it  once  takes  place  is  usually  permanent.  It 
generally  continues  enlarged. 

The  indications  for  treatment  are  really  rather  to  relieve 
the  gastritis  than  to  act  directly  upon  the  cirrhosis  of  the 
liver.  For  this  purpose,  I think  it  would  he  well  for  him  to 
repeat  what  he  did  last  summer — the  application  of  a few 
leeches  to  the  epigastric  region ; in  addition,  I should  put 
liim  upon  the  use  of  rhubarb,  ipecac  and  soda — the  ipecac 
and  rhubarb  in  small  doses;  the  soda  in  large  doses.  I 
should  give  him  powders,  each  of  which  should  contain  a 
hfth  of  a grain  of  powdered  ipecac,  half  a grain  of  rhubarb, 
and  ten  grains  of  the  bicarbonate  of  soda,  and  I should  let 
him  take  one  of  those  three  times  a day.  ■ 

Case  YI. — Chronic  Pleurisy  with  Adhesions. — We  have 
here  a young  man  twenty-two  years  of  age,  who  tells  us  he 
has  never  been  strong.  He  says  he  has  had  a weak  chest 
ever  since  he  was  a baby.  He  has  been  short  of  breath,  and 
has  had  some  cough  ever  since  that  time.  He  has  been  able 
to  work,  however,  as  a plumber  more  or  less  until  within 
the  last  year.  During  the  last  year  he  has  not  been  able  to 
work.  What  he  complains  of  principally  now,  is  shortness 
of  breath.  He  has  a mucous  expectoration,  not  a muco- 
purulent expectoration.  He  tells  us  that  a few  times  he  has 
coughed  up  a few  spits  of  blood. 

He  is  somewhat,  but  not  very  much  emaciated.  His  chest 
is  not  symmetrical.  The  resonance  is  good  over  most  of  the 
chest,  although  over  one  of  the  lungs  behind  the  resonance 
is  not  as  good  as  it  is  over  the  rest  of  the  chest.  We  get  the 
sounds  of  respiration  ■well  enough  over  the  whole  of  the 
chest,  but  we  also  hear  over  the  vidiole  chest  a peculiar,  coarse 
sound,  a coarse  r^le,  which  accompanies  both  inspiration  and 
expiration. 

How,  what  is  the  matter  with  this  patient?  “Chronic 
bronchitis.”  That  would  be  one  of  the  first  things  you 
would  think  of,  and  I presume  that  he  has  some  chronic 
bronchitis,  but  I should  also  think  that  that  was  not  the 
whole  of  the  case,  nor  the  most  important  part  of  the  case. 
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“Emphysema  with  chronic  bronchitis.”  There  may  be 
some  emphysema,  but  that  I think  is  not  the  real  point. 
“Acute  interstitial  pneumonia.”  I presume  that  there  is 
some  of  that  also,  but,  then,  that  I should  regard  as  secondary. 
All  the  things  of  which  you  have  spoken  I imagine  are  sec- 
ondary to  the  real  lesion,  chi’onic  pleurisy.  I think  it  is  a 
very  pretty  example  of  that  particular  form  of  pleurisy  which 
we  may  call  for  convenience  chronic  pleurisy  with  adhesions, 
where  the  adhesions  go  on  increasing  in  extent  and  in  thick- 
ness, and  involving  more  and  more  of  the  lung  without  the 
patient  having  at  any  time  an  acute  attack  of  pleurisy.  There 
may  be  an  attack  of  acute  pleurisy  to  start  it,  but  after  it  is 
once  started,  it  goes  on  as  a simple  production  of  connective 
tissue.  When  this  condition  has  lasted  for  any  length  of 
time,  as  it  has  in  this  boy,  you  are  very  apt  to  have  secondary 
changes  produced  in  the  lung,  which  I imagine  are  already 
produced  in  this  patient’s  lung.  But  all  these  are  the  re- 
sults of  the  pleuritic  adhesion. 

The  prognosis  in  this  case  can  hardly  be  said  to  be  very 
good.  The  adhesions  ai’e  not  such  as  are  very  likely  to  dis- 
appear, for  they  are  formed  of  permanent,  organized,  con- 
nective tissue;  they  are  not  fibrine,  they  are  not  any  recent 
products  of  inflammation,  but  they  ai’e  perfectly  well  formed 
connective  tissue  supplied  with  blood  vessels,  and  they  are 
apt  to  remain.  The  best  you  can  do  is  to  try  to  prevent  the 
extension  of  these  adhesions ; to  try  to  prevent  their  contin- 
ued growth,  and  at  the  same  time  to  meet  complications  if 
complications  arise. 

The  treatment  that  is  most  efiicacious  it  would  be  quite 
impossible  to  carry  out  with  this  boy.  If  it  were  a person 
who  could  do  as  you  might  direct,  you  would  turn  your  at- 
tention to  the  best  climate  for  his  special  case,  and  you  would 
pay  attention  to  all  the  habits  of  life  so  as  to  get  his  general 
health  into  as  good  a condition  as  possible;  and  when  you 
can  do  this  you  can  make  the  condition  of  these  patients 
quite  comfortable.  But  all  that,  of  course,  is  out  of  the  ques- 
tion here.  The  best  that  we  can  do  for  him,  I think,  is  to 
advise  the  persistent  use  of  counter-irritation  over  the  whole 
of  the  thorax,  by  means  of  dry  cups  or  iodine ; to  take  some 
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dilute  sulphuric  acid  for  his  bronchitis  and  to  improve  his 
appetite — -given  in  twenty  drop  doses  three  times  a day;  and 
to  take  either  cod  liver  oil  or  cream. 


Art.  III.— Feeding  of  Nursing  Children.  By  EPHRAIM  CUT- 
TER, M.  D.,  Boston,  Mass. 

In  the  May  Ho.,  1880,  of  this  journal.  Dr.  "Wiley  gives  an 
important  practical  article  on  infant  feeding.  On  page  132, 
he  pertinently  sa^'s : “How  much  suffering  would  be  avoided, 
how  much  medicine  saved,  how  many  lives  spared,  if  chil- 
dren, from  infancy  to  childhood,  could  have  special  attention 
paid  to  their  diet.” 

I have  always  thought  that  the  trouble  was  generally  in 
the  deficient  lactation  or  functional  derangement  of  the 
mammai'y  gland.  I have  elsewhere  {^American  Journal  oj 
Obstetrics,  April,  1878),  in  a paper  “ On  Food  as  a Medicine 
in  Agalaxia,”  given  my  ideas  as  to  this  subject.  Still,  to  en- 
force the  animus  of  Dr.  Wiley’s  paper,  I may,  perhaps,  ex- 
press my  opinion  that,  if  man  should  treat  the  individuals  ot 
his  own  race  as  well  as  he  treats  his  cattle,  horses  and  birds, 
there  would  be  no  difficulty  in  this  respect.  It  is  a matter 
of  history  that  the  aesthetics  of  the  senses  govern  man  in  the 
selection  of  food.  We  have  naught  to  say  against  this — 
only  to  suggest  that  the  other  views  of  food,  as  the  chemi- 
cal, physiological,  kinetic,  pathologic  and  therapeutic,  should 
not  be  ignored.  This  matter  of  agalaxia  comes  under  the 
head  of  food  as  a physiologic  remedy  or  promoter  of  func- 
tions. The  subject  is  quite  a broad  one,  and  for  its  fuller 
development  we  beg  to  refer  readers  to  a lecture  delivered  to 
the  Maryland  and  District  of  Columbia  Dental  Association 
in  September,  1879,  and  published  in  their  Transactions. 
For  our  present  purpose,  it  is  only  necessary  to  say  that  the 
dairymen  of  this  country  seem  to  have  solved  the  problem 
of  getting  the  full  supply  of  milk  that  their  herds  can  fur- 
nish. Experience  has  taught  them  that  the  food  must  be 
ample,  in  good  condition,  timely  served,  and  contain  all  the 
mineral  elements  that  enter  into  the  constitution  of  milk. 
Allowance  is  made  for  differences  in  breeds  and  in  individ. 
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uals  of  these  breeds;  also,  the  kine  must  be  sheltered  prop- 
erly. The  animals  have  nothing  to  do  but  to  spend  all  their 
nerve  forces  in  the  facilitation  of  the  work  of  the  epithelial 
cells  of  the  mammary  glands.  They  are  kept  quiet  and  free 
from  worry  and  excitement.  The  dairymen  do  not  consult 
the  love  of  the  beautiful  of  the  animals  in  the  selection  of 
the  food  for  their  kine.  The  animals  must  eat  what  is 
furnished  to  them  or  die.  I have  no  doubt,  however,  that 
the  aesthetics  of  the  animals  are  gratified,  as  whole- 
some food  is  generally  beautiful  to  the  senses.  The  secret 
of  the  feeding  of  kine  to  produce  a good  quantity  of  milk 
is,  other  things  being  equal,  to  give  whole  food — that  is,  food 
that  contains  all  the  elements  that  the  Creator  has  incorpo- 
rated into  the  bodies  of  his  creatures.  It  is  a matter  of  philo- 
logical interest  that  hah,  whole,  health  and  holy  are  all  derived 
from  the  same  root.  In  order,  then,  to  make  a perfect  be- 
ing;, the  diet  must  contain  the  entire  circle  of  the  elements. 
Fortunately  for  cattle,  horses  and  birds,  their  aliments  are 
^vhole  foods.  That  is,  they  have  suffered  no  diminution  in 
their  normal  elements. 

But  how  is  it  with  woman?  "It  is  a matter  of  history  that 
their  diet  is  mainly  flour,  sugar  and  starch.  In  the  flour,  we 
have  an  imperfect,  unnatural  food.  It  certainly  is  not  a 
whole  food.  In  milling,  for  the  sake  of  ensuring  whiteness 
and  lightness  in  the  bread,  a costly  process  has  been  pursued, 
in  which  there  has  been  a waste  of  (Liebig  says)  three-fourths 
of  the  normal  mineral  salts  found  in  the  wheat.  The  reason 
of  this  is,  that  the  gluten  cells  which  are  so  beautifully  dis- 
posed over  the  periphery  of  the  grain  of  wheat  contain  col- 
oring matter,  and  if  retained,  cause  the  bread  to  be  brown 
or  black  in  hue.  We  cannot  explain  why  society  has  or- 
dained that  white  should  be  the  oeathetie  color  in  bread.  It  is 
a matter  of  taste,  but  so  it  is ; and  the  gluten  cells  that  con- 
tain so  much  phosphorus  and  other  mineral  salts  have  to  be 
removed  to  gratify  the  behests  of  society’s  decision  that 
bread  is  not  good  unless  it  is  white.  To  put  this  more  defi- 
nitely : In  Johnson’s  '•^How  Crops  Grow,”  many  analyses  are 
found.  There  it  is  stated  that  in  one  thousand  grains  of 
wheat  there  are  8.2  grains  of  phosphoric  acid  : in  flour,  2.1 
grains  of  phosphoric  acid. 
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Xow,  as  milk  is  one  of  the  most  remarkable  secretions,  in 
the  fact  that  it  contains,  or  ought  to  contain,  all  the  elements  ‘ 
necessary  to  build  up  the  body,  how  can  we  expect  the  epi- 
thelium of  the  mammary  glands  of  a woman  fed  on  flour  to 
elaborate  good  milk  if  fed  on  an  aliment  from  which  three- 
fourths  of  the  mineral  matter  has  been  withdrawn  ? But 
this  she  has  to  do,  as  a general  thing.  She  has  to  make,  as 
it  were,  “bricks  without  straw.”  Is  not  this  a physiological 
cruelty  to  her  and  her  ohfepring  ? If  dairymen  did  so  with 
their  cows,  the  society  for  the  protection  of  cruelty  to  ani- 
mals would  ari’est  them.  I have  no  doubt,  in  my  own  mind, 
such  is  the  general  use  of  flour,  in  the  form  of  bread  and 
other  preparations,  that  the  function  of  lactation  is  greatly 
impeded  by  it.  For  evidence  see  below. 

The  effect  of  feeding  on  flour  exclusively  was  shown  by 
Magendie  years  ago.  He  found  that  dogs  fed  on  flour  alone 
died  in  forty  days;  on  no  food  the}^  died  in  the  same  time ; 
while  dogs  fed  on  wheat  thrived. 

Judge  Abbott,  of  Boston,  tells  of  some  sailors  wrecked  at 
sea  and  obliged  to  live  on  flour  alone.  The  effect  was  disas- 
trous for  them. 

Siigar. — This  is  made  up  of  carbon,  hydrogen  and  oxygen — 
three  elements.  It  forms  a large  moiety  of  the  food  of  man 
simply  because  its  sweet  taste  is  so  agreeable.  To  be  sure 
it  is  found  in  milk,  but  it  would  be  hard  work  for  the  epithe- 
lium of  the  mammary  gland  to  elaborate  milk  from  sugar 
simply,  because  milk  has  over  sixteen  elements.  The  bad 
reputation  of  cake  comes  from  too  much  sugar.  I do  not 
think  the  shortening  is  harmful. 

Starch,  as  such  and  separated,  is  much  used  as  food.  It 
also  is  found  in  flour ; indeed,  the  trouble  is,  it  is  too  large 
a constituent  of  flour.  It  contains  the  same  elements  as  su- 
gar, and  in  digestion  changes  into  sugar.  How,  starch  is  a 
valuable  and  indispensable  moiety  of  food  when  it  is  kept  to 
its  normal  proportion,  but  when  in  excess  it  is  not  healthy, 
as  seen  in  the  cases  of  the  dogs  and  sailors.  It  makes  fat, 
and  as  such  is  good  food  for  lactation.  But  it  must  not  be 
in  excess.  It  must  have  mingled  with  it  enough  of  mineral 
elements  to  supply  the  chemical  necessities  of  milk.  It  is 
supposed  that  the  protoplasm  of  the  epithelial  cells  elects 
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or  selects,  if  you  please,  the  elements  from  the  blood  from 
which  to  make  the  milk.  It  does  not  create  any  new  ele- 
ments. Hence,  the  necessity  of  the  conditions  already  sta- 
ted— that  the  food  must  contain  all  the  elements  which  the 
chemist  linds  in  the  human  bod}’. 

Another  idea  is  (one  laid  down  by  Dr.  Salisbury)  “that  the 
animal,  to  be  healthy,  must  have  its  natural  food.”  This  va- 
ries with  the  animal.  Ladies  observe  this  rule  for  their  cana- 
ries, Stable-keepers  observe  this  rule  with  their  horses,  and 
dairymen  with  their  kine.  But  what  is  the  natural  food  of 
mankind  ? Dr.  Salisbury  says  two-third  animal  and  one- 
third  vegetable  food.  I agree  with  him,  and  my  judgment 
is  formed  from  experience.  If,  then,  man  should  eat  the 
food  found  in  nature  in  the  above  proportions,  we  should 
find  health.  Some  may  dissent  from  this  doctrine,  hut  we 
two  witnesses  testify  that  we  have  found  it  true.  AVe  do  not 
class  fiour  or  separated  starch  and  sugar  as  natural  foods, 
since  such  are  not  found  in  nature. 

From  this  we  say  that,  if  a nursing  mother  is  put  on 
animal  food  two-thirds  and  vegetable  food  one-third  by 
bulk,  she  will  have  milk  enough  to  supply  the  natural  de- 
mands of  her  otFspring.  We  have  repeatedly  tested  this  in 
practice,  and  our  object  now  is  respectfully  to  call  attention 
to  this  every-day  but  important  matter,  so  that  obstetricians 
may  see  to  it  that  their  deliveries  get  the  food  that  is  their 
own  natural  and  inalienable  right ; that  lactation  may  be  a 
normal  and  blessed  process,  and  that  the  coming  generations 
may  get  a good  start  in  the  world  with  nervous  systems  well 
fed,  strong  and  capable  of  endurance. 

Another  thing,  is  it  right  for  nursing  women  to  have  so 
much  strain  put  on  them  in  work  during  and  after  gesta- 
tion ? Mares  with  foal  and  cows  with  calf  are  allowed  rest, 
but  how  often  are  women  worked  night  and  day  close  up  to 
confinement,  and  after  going  through  with  severe  labors  are 
obliged  to  drudge  again  in  the  cares  of  a family  ? Is  it  a 
wonder  her  milk  fails  ? 

Illustrative  Case. — A Primipara  has  Twin  Sons — 
Feeds  on  the  Salisbury  Plans — Entirely  Supports  Both 
— Gains  Ten  Pounds  in  the  First  Six  Months. — Miss 
V.  M.  I.,  of  Boston,  aged  about  21  years,  married  and  went 


o 


ORIGINAL  COMMUNICATIONS — CUTTER. 


to  reside  in  the  State  of  Maine.  She  weighed  ninety-eight 
pounds.  She  was  a woman  of  fine,  rare  mind,  small  in  size 
hut  symmetrical.  At  the  age  of  seventeen  she  had  a severe 
illness  with  typhoid  fever,  which  left  her  with  an  obstinate 
catarrh,  which  was  characterized  by  offensive,  tough,  leath- 
ery, nasal  dejections.  This  was  cured  by  the  application  of 
fuming  nitric  acid  to  the  site  of  the  ulceration  halfway 
through  the  nostril.  In  the  course  of  her  first  married  year 
she  was  delivered  of  twin  sons ; labor  normal.  She  lived  in 
a rural  district,  where  neighbors  feel  an  interest  in  such  af- 
fairs, and  she  was  visited  from  near  and  far  by  interested 
dames.  It  is  proper  to  say  that  the  uniform  advice  in  rela- 
tion to  the  “suckling”  was  not  to  suckle  them  at  all,  as  it  was 
predicted  she  could  not  suckle  them  long,  at  least.  This  ad- 
vice shows,  in  general  terms,  that  lactation  is  not  always  a suc- 
cess, and  that  nursing-bottles  are  in  use  in  Maine.  IIow,  the 
paternal  grandfather  of  the  twins  was  much  interested  that 
they  should  suckle.  He  therefore  consulted  me.  I told  him 
the  sum  of  what  has  been  here  stated.  At  his  request,  I 
gave  atype-writer’s  printed  list  of  things  to  eat  and  not  to  eat. 
h included  all  animal  and  vegetable  foods,  excluding  flour, 
starch  and  sugars.  The  animal  food  was  to  be  two-thirds, 
and  the  vegetable  one-third.  This  list  Mrs.  I.  received,  and 
went  on,  sustained  and  strengthened  by  her  father’s  in- 
fluence. It  was  faithfully  carried  out.  At  the  expiration  of 
six  months,  one  twin  weighed  seventeen  pounds,  and  the 
other  weighed  eighteen  pounds.  The  mother  gained  ten 
pounds.  They  derived  all  their  nourishment  from  their 
mother’s  breasts.  They  were  the  pictures  of  health,  and  un- 
failing sources  of  unmingled  delight  to  all.  I think  I never 
saw  more  domestic  happiness  in  a family  than  was  here. 
The  children,  in  place  of  being  considered  a nuisance,  were, 
indeed,  the  greatest  blessings  and  well-springs  of  joy. 

This  was  a severe  test  for  the  diet — the  sti’aitest  I have 
known.  I may  fail  in  some  other  like  cases,  but  I have 
never  failed  in  single  births  to  secure  an  abundant  supply  of 
good  milk  simply  by  feeding  the  mother  on  the  same  gene- 
ral principles  of  dairy  feeding. 

It  is  unpleasant  for  women  to  be  compared  to  cows.  But 
the  non-sesthetic  nature  of  this  idea  should  not  be  allow'ed  to 
overbalance  the  teachings  of  history  where  it  is  of  the  first 
importance  for  infants  to  have  good  bones,  muscles,  nerves 
and  organs  with  which  to  fight  the  battle  of  life. 

5 Somerset  street. 
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Art.  IV.— Nervous  Force  and  Animal  Electricity.  By  WORTH- 

INGTON  MYERS,  A.  M.,  M.  D.,  New  York,  N.  Y. 

Nerve  force  is  as  clearly  demonstrable  to  the  senses  as 
light,  heat,  electricity,  or  any  other  imponderable  body ; but 
whether  it  and  they  are  all  distinct  elementary  fluids,  or 
merely  results  of  certain  arbitrary  variations  in  the  molecu- 
lar arrangements  of  one  primitive  form  of  matter,  it  is  not 
within  my  province  to  discuss  here.  For  the  question  before 
us,  it  is  enough  to  state  that  nervous  force,  as  such,  has  its 
distinct  existence,  and  is  governed,  both  as  to  its  production 
and  waste,  by  certain  fundamental  laws. 

According  to  the  experiments  of  Helmholtz  and  Schleske 
with  the  chronograph,  the  velocity  of  nervous  force  in  man 
is  97.5  feet  in  a second.  By  the  employment  of  the  noema- 
tochrograph,  it  has  been  ascertained  that  the  brain  is  ^’gth  of 
a second  in  recognizing  an  impression,  and  ^gtli  of  a second 
in  telegraphing  back  that  the  impression  has  been  received. 
It  occupies  the  ^’gth  of  a second  for  the  brain  to  distinguish 
and  signal  the  difference  between  any  two  colors  presented 
to  the  eye,  and  about  the  same  time  to  distinguish  between 
two  vowels  as  they  are  spoken,  forcibly  illustrating  the  ra- 
pidity of  mental  perception,  and  the  method  in  which  the 
operations  of  brain  and  nerve  are  conducted. 

To  give  a familiar  example  of  how  this  nerve  force  acts  : 
A man  accidentally  places  bis  hand  on  a red-hot  iron,  and 
instantly,  as  he  fancies,  withdraws  it ; but  what  really  occurs 
in  that  mere  “flash”  of  time?  The  story  has  to  be  carried 
to  the  seat  of  intelligence — the  brain — before  the  hand  can 
be  removed.  Having  received  through  the  sensory  nerves 
a report  of  the  occurrence,  it  telegraphs  by  the  motor  nerves 
to  the  muscles  of  the  limb  to  remove  it  from  the  cause  of 
pain,  and  it  is  done  accordingly;  so  what  seems,  at  first 
sight,  a simple  and  instantaneous  act,  is,  in  fact,  a complex 
proceeding,  occupying,  in  the  message  and  response,  about 
the  thirteenth  part  of  a second  of  time ; and  infinitesimal  as 
this  period  actually  is,  it  embraces  within  it  four  distinct  and 
essential  acts;  1st,  the  message  to  the  brain;  2d,  its  recogni- 
tion by  that  organ ; 3d,  the  message  back  along  a different 
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set  of  nerves  to  the  muscles  of  the  limbs;  4th,  the  muscular 
action  itself. 

This  reflex  action,  as  this  process  is  called,  is  intimately 
employed  in  almost  all  the  physical  acts  which  we  perform 
of  which  the  mind  takes  cognizance.  Thus,  all  the  evacua- 
tions of  the  body  over  which  we  exercise  control,  involve  in 
their  performance  a reflex  action.  A sensation  of  discom- 
fort in  the  bladder  or  intestines  is  carried  by  the  sensory 
nerves  to  the  centre  of  intelligence,  from  which  a message  is 
sent  to  certain  muscles  to  remove  the  cause  by  pressing  it 
out  of  the  bladder  or  bowel,  as  the  case  may  be,  and  it  is 
done  accordingly.’  Now,  the  conditions  which  are  required 
to  produce  these  and  other  acts,  mental  and  physical,  are  to 
be  found,  as  we  all  know,  in  the  nervous  system. 

The  existence  of  certain  currents  of  subtle  fluids  in  the 
nerves  and  muscles  of  the  animal  body  was  demonstrated  as 
far  back  as  1786  by  Galvani;  but  from  the  doubts  thrown  on 
his  experiment  by  Volta  and  others,  notwithstanding  the 
powerful  advocacy  of  Humboldt  and  Aldini,  the  discovery 
was  allowed  to  pass  into  obscurity,  and  remained  unnoticed 
until  1828,  when  Nobili  published  his  discovery  of  an  elec- 
tric current  in  the  frog.  This  aroused  the  spirit  of  scien- 
tific investigation ; and  twelve  years  later,  Matteneci  made 
known  the  result  of  his  labors  in  this  direction,  which  was 
followed  later  by  Du  Bois-Reymond,  whose  laborious  and 
trustworthy  experiments  have  proved,  to  the  satisfaction  of 
the  scientific  world,  the  presence,  at  all  times  during  life,  of 
electrical  currents  in  the  brain,  spinal  cord  and  other  nerve 
centres;  in  sensory,  motor  and  mixed  nerves;  in  the  mi- 
nutest fragment,  as  vs'ell  as  in  the  largest  mass.  This  he 
proved  in  the  bodies  of  man,  rabbits,  frogs,  pigeons,  spar- 
rows, earthworms — in  fact,  in  creatures  chosen  from  all  parts 
of  the  animal  kingdom. 

The  identity  of  these  currents  with  electricity  has  been 
proved  by  the  fact,  that  with  them  fluids — such  as  a solution 
of  iodide  of  potassium — have  been  decomposed,  and  move- 
ments produced  in  the  needle  of  the  galvinometer,  while 
their  quantity,  strength,  direction,  etc.,  have  been  carefully 
ascertained.  Now,  although  this  animal  electricity  is  not  life. 
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it  may  be  safely  reckoned  as  its  lieutenant ; it  is  the  power 
with  which  the  operations  of  the  vital  forces  are  performed, 
and  without  which  all  the  operations  of  the  animal  economy, 
from  the  nutrition  of  the  lowest  creature  to  the  intellectual 
triumphs  of  the  highest  order  of  the  genius  in  man,  would 
be  arrested.  The  importance  of  this  discovery  can  scarcely 
be  exaggerated  ; it  is  the  master-key  which  unlocks  the  door 
and  lets  in  the  light  on  many  mysteries  in  which  lie  impor- 
tant truths  heretofore  in  darkness.  Its  influence  on  curative 
medicine  is  being  felt  in  its  determining  with  accuracy  the 
causation  of  disease,  and  indicating  the  correct  principles  in 
which  remedial  means  must  be  employed. 

The  minute  structure  of  brain  and  nerve  tissue  consists  of 
longitudinal  tubes,  containing  within  them  innumerably 
microscopically  minute  molecules,  which  are  the  true  nerve 
substance.  These  molecules  are  endowed  with  electrical 
qualities,  and  vary  in  their  arrangement  according  to  the  con- 
dition of  the  nerve.  These  changes  are  indicated  bj^  sudden 
variations  in  the  strength  and  direction  of  the  current. 

According  to  the  theory  of  Du  Bois-Reymond,  founded  on 
the  experiments  already  alluded  to,  these  molecules  of  living 
nerve  (and  muscle  also)  are  electrified  negatively  at  the  two 
poles  turned  towards  the  two  ends  of  the  fibres,  and  posi- 
tively in  the  interpolar  piortion  turned  towards  the  sides  of 
the  fibres,  or  else  the  reverse.  According  to  this  view,  the 
ends  of  the  fibres  are  negative,  because  the  negative  poles  of 
the  peripolar  molecules  are  turned  in  this  direction  ; and  the 
sides  positive,  because  the  positive  interpolar  belts  of  the 
molecules  are  so  turned  , or  else  the  ends  of  the  fibres  are 
positive,  because  the  poles  of  the  peripolar  molecules,  pointed 
towards  the  ends,  are  positive ; and  the  sides  negative,  be- 
cause the  interpolar  portion  of  the  molecules  pointed  in  this 
direction  are  in  this  ease  negative.  According  to  this  view, 
the  nerve  current  and  muscle  current  derive  portions  of  in- 
finitely stronger  currents,  ever  circulating  in  closed  circuits 
around  the  peripolar  molecules. 

This  theory  of  the  constant  flow  of  the  current  in  closed 
circuits  around  the  peripolar  molecules  is  the  one  generally 
accepted,  although  somewhat  opposed  to  the  views  of  a re- 
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cent  distinguished  inquirer  in  the  same  field — RadclifFe. 
But  whether  the  electric  condition  be  current  or  static,  it 
does  not  affect  the  universally  acknowledged  fact  that  the 
force  is  there,  and  by  it  all  the  great  and  small  operations  of 
life  are  carried  on. 

Tlie  forces  present  in  the  great  nerve  centres,  as  well  as  in 
the  trunks  and  dependencies,  owe  their  origin  and  support  to 
the  vital  process  of  nutrition. 

In  assimilation  or  nutrition,  the  nutrient  material,  contain- 
ing many  difierent  elements  prepared  from  the  food  by  the 
process  of  digestion,  and  carried  through  the  circulation,  in 
the  form  of  blood,  to  the  minute  structures  which  it  is  in- 
tended to  repair  and  renew,  bears  within  itself,  as  almost 
everything  in  nature  does,  natural  or  latent  electricity. 
This  is  given  off  at  the  moment  of  assimilation,  and  as  it  is 
composed  of  two  distinct  fluids — the  positive  and  negative — 
it  is  decomposed — the  negative  force  going  to  the  poles  of 
the  nerve  molecule,  while  the  positive  attaches  itself  to  the 
equatorial  zone;  these  again  combine  as  the  occasion  re- 
quires— forming  free  electricitjq  which  is  the  force  by  which 
nervous  influence  manifests  itself  throughout  the  whole  body. 
The  same  condition  is  taking  place  in  the  muscles  and  other 
structures  of  the  animal  bodj,  but  these  are  not  within  the 
scope  of  the  present  observations. 

It  will  be  seen,  from  the  above,  that,  as  nervous  influence 
is  the  result  of  nutrition,  its  generation  depends  not  only  on 
the  circulation,  but  the  quality  of  the  blood;  hence,  what- 
ever impoverishes  that  fluid,  or  deprives  it  of  any  of  its  es- 
sential elements,  deteriorates  the  material  from  which  the 
supply  of  nerve  force  is  drawn,  and  reduces  its  power  and 
quality — its  tension  and  volume,  in  fact. 

blow,  as  nutrition,  however  perfect,  cannot  be  carried  be- 
yond a certain  point,  the  supply  of  nerve  force  must  have  a 
certain  limit,  and  if  more  demand  is  made  on  brain  and 
nerve  centres  than  they  are  calculated  to  meet,  the  strength 
and  quality  of  the  forces  must  eventually  suffer,  and  as  the 
process  of  nutrition  itself  is  directed  and  assisted  by  the  very 
force  it  calls  into  existence,  that  essential  process  is  itself  ma- 
terially injured  and  rendered  less  liable  to  furnish  the  re- 
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quired  supply,  so  that  the  whole  travels  round  in  a vicious 
circle.  Thus,  brain  and  nerve  forces  are  the  I’esult  of  nutri- 
tive processes  going  on  in  nerve  and  brain  tissue  , these  same 
forces,  in  their  turn,  being  essential  to  the  nutritive  processes. 
Excessive  demand  on  these  forces  withdraw's  the  vital  stimu- 
lus to  the  nutrition,  and  impairs  the  powers  of  the  process — 
so  that  it  goes  on  feebly  or  imperfectly^ — while  a feeble  or 
imperfect  nutrition  yields  only  a feeble  or  imperfect  nerve 
force.  It  is  important  that  these  points  should  be  clearly 
understood,  as  without  a due  appreciation  of  them  it  is  im- 
possible to  fully  understand,  not  only  the  causes  of  nervous 
exhaustion,  but  the  true  principles  on  which  treatment  should 
be  based. 

To  sum  up : four  factors  go  to  the  production  and  mainte- 
nance of  that  healthy  condition  of  brain  and  nerve  tissues 
on  which  their  functional  activity  depends. 

1.  A proper  supply  of  the  elements  which  nourish  and 
support  them. 

2.  Perfect  assimilation  of  these  elements,  and  consequently 
perfect  nutrition. 

3.  Correct  arrangement  of  the  molecular  structure,  and, 
as  a consequence,  of  the  others. 

4.  The  presence  of  a due  amount  of  electricity. 

As  these  conditions  have  a mutual  dependence  on  each 
other,  their  perfect  balance  is  requisite  for  the  generation 
and  conduction  of  a full  measure  of  brain  and  nerve  force. 

The  foregoing  observations  on  nervous  force— its  mode  of 
generation,  its  power,  attributes  and  diffusion  through  the 
minutest  structures  of  the  body — point  most  forcibly  to  a 
close  connection  with  electricity. 

However,  what  is  called  electricity  is  only  a one-sided  as- 
pect of  a law  which,  when  fully  revealed,  will  be  found  to 
rule  over  organic  as  well  as  over  inorganic  nature — a law  to 
the  existence  of  which  the  instincts  of  philosophy  and  the  dis- 
covery of  science  alike  bear  testimony— a law  which  does 
not  entomb  life  in  matter,  but  which  transfigures  matter 
with  a life  which,  when  traced  to  its  source,  will  prove  only 
to  be  the  effluence  of  the  Divine  life. 
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Case  of  Spontaneous  Gangrene  in  a Young  Child  due  to 

Thrombosis  of  Popliteal  Arteries,  the  Result,  probably,  of 

Malaria.  By  J.  H.  POOLEY,  M.  D.,  Columbxis,  Ohio. 

Lizzie  Kerns,  aged  7 years,  brunette,  of  average  size  and 
build  for  her  years.  She  had  always  been  well  and  hearty; 
was  going  to  school— walking,  for  that  purpose,  a mile  morn- 
ing and  evening. 

On  Dec.  5,  1879,  she  was  taken  with  a chill,  followed  by 
fever  and  headache,  which  subsided  after  a short  time.  Dur- 
ing the  succeeding  three  or  four  days,  she  had  chills,  or  chilly 
sensations,  at  irregular  intervals, and  more  or  less  continuous 
fever.  She  complained  ot  headache,  swelling  and  stiffness  of 
the  knees,  inability  to  go  up  and  down  stairs,  followed  by  a 
sense  of  tingling,  and,  later,  decided  pain  in  the  legs.  Think- 
ing she  had  a light  attack  of  rheumatism,  her  parents  de- 
layed calling  in  a physician  for  several  days,  when  her  suf- 
ferings became  unbearable,  and  she  was  unable  to  move  on 
account  of  pain  and  stiffness  in  her  legs.  They  then  called 
in  a neighboring  physician,  who  made  some  simple  prescrip- 
tions, and  repeated  his  visits  occasionally.  Just  one  week 
from  her  first  chill,  a discoloration  made  its  appearance  on 
the  dorsum  of  each  foot,  and  extended  up  and  around  the 
legs,  as  far  as  the  knee  on  the  right  side ; on  the  left,  to  some 
distance  above  the  joint.  The  color,  at  first  a purple  mot- 
tling, soon  became  uniform,  and  exactly  resembled  the  hue 
of  a negro’s  skin. 

She  was  seen  by  Dr.  A.  P.  Courtright,  of  Circleville,  Ohio, 
0/1  December -lOth,  just  two  weeks  from  the  beginning  of  her 
attack,  and  was  under  his  care  till  her  death.  Her  condition 
when  he  first  saw  her,  was  as  follows : Pulse,  130,  feeble  and 
irregular;  temperature,  104°;  respirations,  50  per  minute; 
she  complained  of  severe  shooting  pains  in  the  legs,  and  pain 
in  the  back.  Both  legs  and  feet  were  discolored  as  above 
described,  and  of  icy  coldness ; toes  of  both  feet  dry,  hard, 
shriveled,  and  immovable,  and  entirely  devoid  of  sensation. 
There  was  mobility  at  the  ankle  joints,  and  the  sensation 
•was  only  partially  abolished  from  the  ankles  to  the  knees. 
She  had  eaten  but  little,  and  had  taken  no  stimulants  what- 
ever since  the  commencement  of  her  illness.  The  doctor 
put  her  on  the  use  of  quinine,  muriated  tincture  of  iron,  and 
opium  enough  to  relieve  pain  and  procure  sleep.  He  also 
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ordered  her  whiskey,  beef,  eggs,  milk,  cream,  and  a plentiful 
supply  of  lemons,  of  which  she  was  very  fond.  Under  this 
tonic  and  nourishing  course,  her  general  condition  improved 
very  much.  Pulse  fell  at  one  time  to  108,  full  and  regular; 
temperature,  99J°F.  Her  digestion  was  good ; her  bowels 
moved  daily. 

I saw  the  patient  in  consultation  on  Jan.  1, 1880.  At  this 
time,  there  was  a perceptible  failure  of  the  vital  powers ; 
temperature  ran  up  to  105°;  pulse,  130;  respirations,  30  per 
minute.  She  lay  in  a position  of  dorsal  decubitus ; and,  ex- 
cept for  some  emaciation,  the  only  noticeable  thing  about  the 
child  was  an  unnatural  brilliancy  of  the  eyes.  Examination 
of  the  chest  gave  no  evidence  of  lesions,  either  in  the  lungs 
or  heart.  She  had  never  had  rheumatism — indeed,  nothing 
except  mild  attacks  of  ague — the  whole  region  in  which  she 
lived  being  decidedly  malarious. 

She  had  at  this  time  no  pain  in  the  legs  or  anywhere  else, 
though  she  objected  to  all  sorts  of  movement  or  examination, 
either  because  it  hurt  her,  or,  what  seemed  more  probable, 
because  she  feared  it  would.  Unless  disturbed  or  spoken  to, 
she  simply  lay  in  a condition  of  complete  immobility  and 
apathy.  On  examining  the  limbs,  I found  the  gangrene  had 
extended  above  the  knee  on  both  sides,  a little  higher  on  the 
left  side  than  on  the  right.  The  toes  were  quite  black,  and 
as  dry  and  hard  as  sticks ; above  the  feet,  the  color  was  that 
of  a negro,  which,  at  this  age,  and  in  these  parts,  is  not  quite 
black.  Over  most  of  the  surface,  the  skin  was  soft  and  sup- 
ple ; there  were,  however,  several  large  patches  where  it  had 
undergone  parchment  induration.  At  the  upper  limit  of  the 
mortification,  there  was,  on  both  sides,  an  irregular,  shallow 
gutter  of  demarkation,  filled  with  stinking  ichor,  but  no  in- 
fl.ammatory  redness  or  swelling  above  it. 

An  unqualifiedly  grave  prognosis  was  given,  and  advice  to 
persist  in  the  treatment  already  instituted,  together  with  such 
disinfectants  as  might  be  found  suitable  to  the  case. 

Her  condition  gradually  grew  worse  in  eveiy  respect,  and 
she  died  January  17,  1880 — six  weeks  from  the  date  of-  the 
initial  chill. 

Autopsy. — Examination  of  the  limbs  only  was  permitted. 
Sloughing  at  the  line  of  demarkation  had  become  quite  ex- 
tensive— almost  entirely  encircling  both  thighs,  with  large 
collections  of  pus  in  the  popliteal  spaces — the  arteries  alone 
resisting  the  general  destruction.  The  dissection  was  begun 
in  the  upper  third  of  the  thighs,  tracing  the  arteries  until 
they  divided  into  the  peroneal  and  posterior  tibial.  An  oc- 
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elusion,  by  a firm  thrombus,  was  found  in  both  arteries,  at 
almost  exactly  the  same  point,  viz.:  in  the  popliteal,  includ- 
ing all  that  portion  between  the  superior  and  inferior  exter- 
nal and  internal  articular  arteries.  The  cord-like  feeling  of 
the  vessel  extended  further  up  in  the  left  leg  than  in  the 
right.  The  arteries  below  the  point  indicated  were  empty. 
The  integument  of  the  legs  was  universally  hard  and 
brawny ; the  muscles  were  in  a state  of  perfect  preservation, 
and  of  a red  color.  This  is  remarkable,  when  we  take  into 
consideration  the  fact  that  no  blood,  or,  at  least,  very  little, 
could  have  reached  the  parts  for  five  weeks.  This  was,  no 
doubt,  owing,  as  suggested  by  Dr.  Courtright,  to  the  fact 
that  they  were  hermetically  sealed  by  the  condition  of  the 
skin,  and  the  shutting  off  of  fluids  from  above. 

Spontaneous  gangrene  is  sufficiently  rare,  especially  in  a 
young  child,  to  deserve  a record.  The  extensive  character 
of  the  mortification,  and  its  somewhat  protracted  course, 
also  add  to  the  interest  of  the  present  case. 

Mr.  W.  Fairlie  Clark,  in  his  recently  published  Manual  of 
Surgery,  mentions  a case  that  occurred  under  his  care,  in  a 
child  eleven  months  old,  who  was  recovering  from  an  attack 
of  measles.  It  only  involved  the  left  foot,  which  dropped 
ofl"  on  the  thirtj^-second  day,  and  the  child  made  an  excellent 
recovery. 

In  our  case,  no  cause  whatever  could  be  assigned,  except 
the  very  problematical  one  of  malarial  cachexia. 


Ulceration  of  the  CEsophagus  and  Aorta,  from  a Foreign 
Body  in  the  Gullet.  By  JAMES  L.  MINOR,  M.  D.,  Late  Resident 
Surgeon  St.  Peter’s  Hospital,  Brooklyn,  N.  Y. 

M.  C,,  set.  25,  born  in  Ireland;  occupation,  clerk.  The 
patient,  about  a year  ago,  presented  himself  at  St.  Peter’s 
Hospital,  of  this  city,  with  the  following  history:  Two  weeks 
previously,  while  at  dinner,  and  in  the  act  of  swallowing  a 
bolus  of  food  consisting  of  mutton-chops,  the  mass  lodged  in 
the  oesophagus,  giving  rise  to  a sense  of  impaction  and  full- 
ness, with  pain  at  the  root  of  the  neck  and  irritability  to 
swallow.  Relief  not  occurring  spontaneously,  surgical  aid 
was  sought.  The  doctor  consulted  diagnosticated  foreign 
body  in  the  oesophagus,  and  determined  upon  the  passage  of 
a probang.  The  instrument  was  passed  down  the  gullet 
several  inches,  and  an  obstruction  was  met.  Slight  force 
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was  required  to  overcome  the  obstruction,  and  the  object 
was  felt  to  move  down  the  oesophagus,  causing  a little  pain 
in  doing  so ; which  the  patient  considered  more  than  he  de- 
sired to  undergo  for  so  “trivial”  a cause.  He  refused  fur- 
ther operative  interference,  and  left  the  surgeon  with  an  idea 
of  finding  aid  more  in  sympathy  with  his  own  feelings.  The 
operation  was  not  devoid  of  benefit,  as  the  patient  was  able 
to  swallow,  and  the  pain  was  less  intense.  The  sensation  of 
the  foreign  body,  however,  still  remained.  After  the  lapse 
of  a few  days,  tlie  patient  visited  the  physician  again — being 
in  the  same  condition  that  existed  when  last  seen.  The  doc- 
tor decided  upon  the  passage  of  a probang  while  under 
ether,  hut  was  prevented  again  by  the  patient,  who,  after 
getting  partially  etherized,  arose  from  the  bed,  and  positively 
refused  a pursuance  in  the  treatment,  and  left  the  doctor  in 
high  disdain. 

When  seen  at  the  Hospital,  two  weeks  after  the  accident, 
he  was  emaciated,  and  bore  a haggard  expression.  Only 
liquid  food  could  be  taken  and  swallowed  in  small  quantities, 
which  caused  pain  in  the  root  of  the  neck  in  the  passage 
down  the  gullet.  A gurgling  sound,  on  auscultation,  was 
thought  to  have  been  detected  between  the  scapulaj  when 
liquids  were  swallowed.  Pain  is  present  in  the  upper  back 
part  of  the  thorax,  constant  and  gnawing  in  character.  The 
diagnosis  was  not  doubted.  It  was  supposed  that  a piece  of 
bone,  or  other  hard  material,  had  become  lodged  in  the 
oesophagus.  From  the  persistence  in  the  symptoms,  it  was 
feared  that  inflammatory  reaction  had  set  in  ; and  it  was 
deemed  wiser  to  withhold  surgical  treatment,  so  long  as  the 
symptoms  remained  as  they  were,  hoping  that  nature  would 
accomplish,  aided  by  our  endeavors,  more,  with  less  danger, 
than  the  surgeon  would  be  justified  in  attempting.  The 
general  condition  called  for  stimulation  and  tonics,  with  lib- 
eral nutritious  food.  In  order  to  hasten  the  removal  of  the 
bone,  which  we  expected  was  present,  sulphurous  acid  was 
ordered,  because  of  its  action  in  disorganizing  bony  tissue, 
and  opiates  were  given  for  the  relief  of  pain.  He  passed  a 
more  pleasant  night  than  usual,  but  had  an  undefined  feeling 
of  enormity,  causing  great  restlessness.  He  visited  the 
water-closet,  and  while  sitting  on  the  stool,  jumped  up,  say- 
ing in  excitement,  that  something  had  given  away  in  his 
chest.  He  experienced  a sensation  of  oppression  and  suffo- 
cation, followed  by  profuse  hiematemesis  and  death. 

An  autopsy  was  held  in  the  afternoon.  The  only  matter 
of  interest  was  a tumor,  the  size  of  a hen’s  egg,  connecting 
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the  aorta  and  oesophagus,  situated  about  the  fourth  or  fifth 
dorsal  vertebra.  The  tumor  proved  to  be  extravasated  blood 
and  recent  inflammatory  material.  Further  examination 
showed  that  openings  existed  in  adjacent  sides  of  the  aorta 
and  oesophagus ; and  along  the  floor  of  these  openings,  a 
splinter  of  bone  was  seen,  about  one  aad  a half  inches  long, 
and  the  size  of  a small  darning  needle. 

The  cause  of  death  was  undoubtedly  due  to  the  ulcerative 
process  that  established  itself  around  the  small  piece  of  bone, 
wdiich  could  probably  have  been  removed  during  the  early 
stages  of  the  trouble  if  thorough  surgical  treatment  had  been 
submitted  to.  Had  operative  interference  been  attempted 
after  the  patient’s  entrance  into  the  Hospital,  it  would  proba- 
bly have  resulted  in  the  culmination  of  causes,  which  a few 
hours  later  effected  the  death  through  the  natural  course  of 
pathological  action.  Such  a result  would  have  reflected  dis- 
credit upon  the  surgeon  wdio  performed  the  operation,  all  of 
which  would  hardly  have  been  removed  by  a post-mortem. 


Occlusion  of  the  Canal  of  the  Os  Uteri — Operation  with  the 
Knife  Successful,  and  the  Internal  Use  of  Carbolic  Acid, 
together  with  the  Coating  of  Ligatures  with  Carbolized 
Wax,  for  the  Prevention  of  Septicaemia.  By  T.  B.  WILKER- 
SON,  M.  D.,  Young's  Cross  Road,  N.  C. 

Mrs.  E.  L. — a wealthy  lady  of  Roxboro,  H.  C.,  married, 
yet.  24  years,  the  mother  of  two  children,  of  a nervous  tem- 
perament, with  a hereditary,  tubercular  diathesis  on  the 
mother’s  side — consulted  me  in  May,  1880,  in  regard  to  a 
uterine  deformity.  She  suffered  from  all  the  nervous  phan- 
tasia  that  the  female  system  is  heir  to,  dating  the  beginning 
of  her  troubles  from  tbe  birth  of  her  last  child,  six  years  ago, 
at  which  time  there  was  a rupture  of  the  left  side  of  the  ex- 
ternal os  uteri.  Soon  after  the  termination  of  her  confine- 
ment, the  following  symptoms  commenced;  and  from  that 
time  to  the  date  of  the  operation  scarcely  an  hour  out  of  the 
twenty-four  during  each  daj’  has  she  been  free  from  pain. 

These  paroxysmal  attacks  were  liable  to  take  place  at  any 
moment,  beginning  with  a premonitory  darting  pain  in  the 
lower  portion  of  the  pelvic  region,  extending  through  to,  and 
along  the  middle  of,  the  sacral  region.  There  were  also  a 
slight  hacking  cough,  intense  dyspnoea,  with  a troublesome 
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smothering  sensation,  as  if  a heavy  weight  was  resting  on 
the  thorax,  excruciating  pain  in  the  prfecorclial  region,  nau- 
sea and  headache.  To  quiet  these  attacks,  heav}’  doses  of 
nervous  sedatives  and  opiates  were  necessary.  These  phe- 
nomena were  greatly  heightened  at  the  commencement  of 
each  menstrual  period,  attended  then  with  severe  bearing 
down  pains  at  the  bottom  of  the  abdominal  cavity — closely 
imitating  the  throes  of  labor;  and  notwithstanding  these 
strong  and  expulsive  eflbrts  on  the  part  of  the  womb,  hardly 
a stain  of  the  monthly  flow  could  be  discerned. 

The  patient  was  placed  in  Dr.  Sims’  position,  and  with  his 
speculum  introduced,  a good  view  of  the  parts  was  given. 
The  cervix  presented  an  appearance  as  if  it  had  been  clearly 
excised,  leaving  no  lips,  and  the  cervical  canal  was  thor- 
oughly occluded.  On  the  outer  left  side,  about  one-quarter 
of  an  inch  above  the  marginal  edge  of  the  cervix  uteri,  was 
a very  minute  fistulous  opening  that,  with  care,  a small 
sound — the  size  of  an  ordinary  pocket  probe — could  he 
made  to  enter  for  one  and  a quarter  inches;  beyond  this 
point,  the  instrument  could  not  be  passed.  The  probe,  when 
ill  position,  formed  an  angle  a little  short  of  a right  angle, 
with  the  centre  of  the  cervical  neck.  The  uterus  and  vagina 
were  exceedingly  sensitive — there  being  a morbid  hyperies- 
thesia  of  the  ivhole  tract. 

After  a careful  examination  of  the  parts,  finding  that  there 
had  been  vicarious  menstrual  efforts  from  the  lungs  and 
stomach,  and  being  fully  convinced  that  these  grave  symp- 
toms were  traceable,  in  the  main,  to  the  abnormal  deformity 
of  the  womb,  and  that  the  existence  of  this  disease  was  im- 
periling life,  the  patient  was  made  aware  of  the  dangers 
likely  to  arise  during  and  after  the  completion  of  the  pro- 
posed operation.  Being  an  intelligent  lady,  well  posted  in 
regard  to  her  condition,  she  readily  agreed  to  risk  the  result. 

On  the  first  day  of  June,  1880,  assisted  by  Dr.  J.  S.  Ful- 
ler, the  patient  lying  on  the  left  side,  a duck-bill  speculum 
was  introduced  under  a good  sunlight,  without  the  use  of  an 
anaesthetic  (patient  being  averse  to  the  use  of  chloroform). 
After  having  given  a good  dose  of  brandy  with  ten  grains  of 
sulphate  of  quinia,  a long  tenaculum  was  engaged  in  the  up- 
per anterior  surface  of  the  neck;  a small  grooved  director 
was  then  carefully  passed  into  the  fistulous  tract  on  the  left 
side,  until  its  point  was  arrested  on  the  opposite  surface ; 
then  a narrow,  conically-shaped  knife  was  passed  along  the 
groove  of  the  director  to  its  terminal  point.  The  knife  and 
guide  were  then  carried  to  the  right,  a little  beyond  the  cen- 
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tral  point  of  the  neck,  the  knife  dividing  in  its  passage  the 
intervening  tissues  of  the  cervix,  in  a transverse  medial  line — 
making  an  incision  one  and  a quarter  inch  in  length,  and 
three-quarters  of  an  inch  in  width  at  its  lower  part.  Whilst 
the  knife  was  held  stationary,  the  director  was  carried  on- 
wards to  the  fundus.  This  was  done  in  order  to  be  certain 
that  the  incision  corresponded  with  the  normal  canal.  The 
director  then  being  slightly  withdrawn,  the  knife  and  guide 
were  passed  up  until  the  cavity  of  the  womb  was  reached — 
slightly  nicking  the  constricted  canal.  These  instruments 
being  withdrawn,  and  their  positions  reversed,  the  left  side 
was  treated  in  a similar  manner.  This  left  a straight,  cone- 
shaped  canal  leading  to  the  uterine  cavity.  After  arresting 
heemorrhage,  an  intra-uterine  stem,  two  inches  in  length,  and 
about  the  size  of  a large  gum  male  catheter,  was  inserted 
into  the  made  canal — the  stem  being  held  in  position  by  one 
of  Fowler’s  pessaries,  with  a piece  of  black  silk  cemented 
on  the  under  surface  of  the  cup — these  instruments  being 
first  coated  with  carbolized  glycerine.  The  patient  was  con- 
fined to  her  bed  on  her  back  for  ten  days.  The  stem  was 
allowed  to  remain  in  six  days,  and  a large-sized  gum  catheter 
was  passed  every  third  day  afterwards  until  the  time  of  the 
next  monthly  period.  Internally,  immediately  after  the  op- 
eration, she  was  given,  thrice  a day,  the  following  pill : 


Carbolic  acid ....gtt.  xij 

Pulv.  opii. gr.  vj 

Ferri  sulph gr.  xij 

iNI.  Make  twelve  pills. 


The  vagina  was  thoroughly  washed  out  twice  a day  with 
carbolized  lead  and  opium  water.  Ko  unpleasant  inflamma- 
tory symptoms  supervened  to  endanger  the  final  result,  but 
an  entire  subsidence  of  the  nervous  phenomena,  together 
Avith  a quietude  of  mind  and  body,  ensued. 

The  patient  made  a good  recoveiy.  She  has  passed  one 
monthly  period  with  a free  discharge  of  the  menstrual  flux, 
without  pain.  The  new  outlet  remains  patulous,  without  any 
contraction  in  its  calibre. 

This  lady  had  been  under  the  care  of  a number  of  distin- 
guished medical  gentlemen,  amongst  them  the  late  Dr.  J.  P. 
Mettauer,  Dr.  Watkins,  now  of  Rochester,  IST.  Y.,  and  my 
distinguished  friend,  Dr.  Hunter  McGuire,  of  Richmond, 
Ya. 

This  case  Avas  one  of  a rare  group  of  deformities  met  with  in 
this  organ.  A partial  agglutination  of  the  lips  of  the  os  uteri 
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is  frequently  met  with,  hut  an  entire  obliteration  of  the  normal 
canal  to  the  extent  mentioned  in  this  case,  in  a married  lady — 
one  who  has  borne  children — is  seldom  met  with.  The 
great  morbid  irritability  of  the  womb  and  vaginal  track,  to- 
gether with  the  nervous  excitement  engendered  in  the  gene- 
ral system,  render  a prognosis  exceedingly  doubtful;  but 
thorough  quietude  of  the  body  in  a recumbent  position,  and 
the  fixing  of  the  womb  by  means  of  a properly-adjusted 
cup  pessary,  so  as  to  prevent  any  to-and-fro  movement  of 
the  intra-uterine  stem  against  the  sides  of  the  wounded 
canal,  add  much  to  the  chances  of  a favorable  result ; for 
upon  the  proper  maintenance  in  situ  of  this  intra-uterine  in- 
strument, depends  the  future  hope  of  a patulous  condition 
of  the  organ. 

The  introduction  of  carbolized  dressings  into  the  domain 
of  surgery  robs  these  operations  of  half  their  terrors;  and 
the  internal  use  of  carbolic  acid  to  destroy  any  latent  septic 
germs,  or  any  in  transit  towards  the  wounded  point,  lessens 
greatly  the  dangers  of  purulent  infection.  So  fully  convinced 
am  I of  the  practical  therapeutic  value  of  this  medicine  as  a 
destroyer  of  zymotic  poisons,  that  I invariably  administer  it 
prior  to,  if  possible,  if  not,  immediately  after,  every  surgical 
operation. 

Another  valuable  preventive  of  septicaemia,  is  the  proper 
preparation  of  the  ligatures.  ISTot  only  should  they  be  car- 
bolized, but  they  should  be  coated  with  carbolized  wax  (ten 
drops  of  carbolic  acid  to  the  ounce  of  bee’s  wax,  melted,  in- 
corporated and  allowed  to  cool).  This  material  throws  an 
additional  antiseptic  shield  around  the  ligatures  that  will  pro- 
tect it  until  it  is  quietly  encysted.  Thus  prepared,  it  may  be 
placed  around  an  artery,  the  ends  of  the  strings  cut  short,  and 
the  loop  left  in  the  wound  to  be  cared  for  by  nature.  The 
carbolized  ligature,  coated  with  ordinary  wax,  will,  in  some 
instances,  set  up  undue  irritation — the  wax  acting  as  foreign 
matter,  thus  forcing  nature  to  discard  the  loop.  If  the  car- 
bolized ligature  be  used  non-coated,  there  might  be  too 
early  an  absorption  of  the  antiseptic,  before  nature  had  time 
to  care  for  it,  leaving  the  string  unprotected  to  act  as  a dan- 
gerous excreant.  In  a series  ofposbmortm  examinations  on 


386 


CORRESPONDENCE — TRANSLATIONS. 


the  lower  animal,  long  after  the  ligature  w’as  used,  the  fact 
was  clearly  shown  that  the  carbolized  waxed  ligatures  re- 
mained quietly  imbedded  in  its  cyst.  There  was  no  evi- 
dence to  show  that  any  inflammation  had  been  lighted  up 
in  the  sac. 


^onss^amhifcc. 


How  to  Administer  Nauseous  Oils. 

Mr.  Editor, — Malt  liquors,  as  Dr.  Dufty,  of  hforfolk,  Ya., 
in  the  June  ISTo.  of  the  Monthly  claims,  are  undoubtedly  good 
menstrua  for  the  administration  of  oils.  But  as  they  are  not 
always  at  hand  when  it  is  desirable  to  administer  oils,  I would 
commend  a method  which  I have  practised  for  several  years. 

A tea-cup  is  dipped  in  cold  water  (ice-water  is  best)  so  as 
to  have  its  entire  internal  surface  and  its  edge  w^ell  wetted. 
A small  quantity  of  water,  simply  enough  to  float  the  oil,  is 
left  in  the  bottom  of  the  cup,  the  oil  carefully  poured  in  the 
centre,  and  a little  nutmeg  grated  on  it.  The  water  prevents 
the  sticking  of  the  oil  to  the  cup,  lips  or  mouth ; the  cold 
blunts  the  sense  of  taste,  and  the  nutmeg  masks  the  odor, 
which,  to  some  delicate  persons,  is  so  offensive  as  to  be  one 
of  the  chief  obstacles  to  its  administration.  The  tea-cup  is 
far  preferable  to  a tumbler  for  the  preparation  of  the  dose. 
I might  add,  that  I have  taken  this  dose,  ps  one  of  the  few 
potions  that  I have  swallowed  in  the  last  ten  years,  and 
therefore  know  whereof  f speak. 

Samuel  Wolfe,  M.  D. 

Skippaeh,  Pa..  June  17,  1880. 


0ri(]inid 

From  Spanish  and  French.  By  CHAS.  R.  CULLEN,  M.  D.  (P  O. 
Richmond,  Va.),  Henrico  Co.,  Va. 

Quarantine  of  Buenos  Aires  Against  Yellow  Fever.  —The 
authorities  of  Buenos  Aires  are  making  unusual  exertions 
to  prevent  the  scourge  of  that  city  from  its  usual  visitation. 
As  the  yellow  fever  is  generally  introduced  by  vessels,  it  is 
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decreed  that  the  quarantine  shall  be  rigidly  enforced. 
1.  The  passengers  and  crew  of  every  vessel  shall  have  their 
clothes  washed  and  ventilated,  z.  The  cargo  shall  be  fumi- 
gated by  nitrous  vapors,  shutting  down  the  hatches  for  two 
hours  at  a time,  and  opening  as  seldom  as  possible.  Lime 
water  and  other  disinfectants  shall  be  freel}’  used. — Revista 
Medicma  Quirurgica,  1880,  ISTo.  15. 

The  Ninth  Article  on  Fornication,  and  its  regulation  by  the 
State  authorities,  show  the  importance  of  the  subject,  but,  so 
far,  it  is  admitted  that  the  law  can  do  but  little  towards  re- 
moving this  great  evil.  In  Hew  Mexico,  Old  Mexico  and 
South  America,  generally  there  is  no  distinct  line  in  society 
between  virtuous  people  and  the  opposite  ; and  as  long  as 
this  is  the  case,  the  law  is  a dead  letter  against  the  social 
malady.  When  in  Santa  Fe  (Hew  Mexico),  an  old  American 
resident  of  seventeen  years’  residence  said  he  did  not  believe 
there  was  a virtuous  woman  in  the  town  in  a population  of 
seven  thousand  people,  and  also  that  there  was  not  an  honest 
man.  A United  States  naval  officer,  writing  from  Brazil, 
Avrote  that  the  mixed  population  of  whites,  negroes  and  In- 
dians was  so  degraded  he  thought  the  Chinese  could  improve 
the  breed. — Ho.  15. 

Simple  Test  of  Death. — In  the  Diary  of  Medicine,  of  Bor- 
deaux, Dr.  Peyraut  says,  that  if  Vienna  paste  be  applied  to 
the  bod}"  of  a living  person  the  eschar  is  gray  or  dark  in 
color,  but  if  dead,  yelloiv. — Ditto. 

Treatment  of  Psoriasis  and  Cutaneous  Affections  Generally  by 
Pyrogallic  Acid  made  as  follows: 

I^  Pyrogallic  acid 10  to  25  parts. 

Lard 100  “ M. 

S.  Frictions  night  and  morning. 

According  to  the  Dublin  Journal,  recommended  by  Ag- 
Uiandishan  Vesey,  the  same  acid  is  good  in  all  internal  hsem- 
orrhages. — Ibid. 

Cure  of  Obesity  by  the  Waters  of  Bride’s  Savoy.— Dr.  Phil- 
bert  has  obtained  several  successful  results  by  the  use  of  these 
waters ; and  following  the  directions,  we  have  obtained  a 
cure  in  Buenos  Aires  in  the  person  of  a Cajuchin  Monk  in 
the  convent  of  St.  John.  Internally,  he  was  given  live 
grammes  (75  gl’ains)  sulphate  soda  every  morning.  Linder 
this  treatment,  the  religious  duties  of  the  convent  could  be 
attended  to,  .Avhich  ivas  impossible  when  overloaded  with 
flesh. — Ho.  16. 

Hypertrophy  of  Tonsils. — A very  simple  remedy  has  been 
proposed  by  St.  Germain  to  lessen  the  swelling  of  the  glands. 
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By  the  aid  of  a pair  of  forceps,  a piece  of  lemon  peeling  is 
applied  locally  twice  a day,  and  in  fifteen  days  the  cure  is 
effected. — Ibid. 

Congenital  Amaurosis  Spontaneously  Cured  on  the  First  Ap- 
pearance of  the  Menstrual  Function. — A lady  of  twenty-two 
years  of  age  consulted  Dr.  Santos  Fe-i’iiandes.  She  is  of 
good  form,  nervous,  lymphatic  temperature,  and  was  born 
blind.  Her  parents  having  lost  all  hope  of  having  her  sight 
restored,  she  became  resigned  to  her  fate.  When  about 
fourteen  years  of  age,  the  girl  one  morning  was  able  to  see 
a little,  the  objects  being  dimly  visible.  Being  much  as- 
tounded, she  returned  to  bed,  and  her  mother  found  her 
clothes  bloody.  Her  neighbors  flocked  to  see  the  girl  re- 
stored to  sight.  AVhen  presented  to  Ferimndes  her  sight  was 
perfect.  Whether  a similar  case  can  result  in  a similar  man- 
ner remains  to  be  seen. — Revista  Medecina  Cirargia,  Madrid, 
Ho.  84. 

Treatment  of  Urinary  Calculi  by  Maize. — Dr.  Castan,  Pro- 
fessor of  the  Faculty  of  Medicine  of  Montpelier,  reports 
that  lately  the  concoction  of  Indian  lam  (maize)  is  of  great 
efficacy  in  relieving  patienfs  suffering  from  these  attacks,  but 
it  is  difficult  to  explain  whether  the  good  effects  are  produced 
as  diuretics  or  as  local  anaesthetics.  An  infusion  is  made, 
and  several  cups  drunk  during  the  day,  and  after  drinking 
large  calculi  are  expelled,  after  which  the  pain  ceases. — Ibid., 
Xo.  84. 

Inconveniences  of  Tincture  of  Arnica  in  the  Treatment  of 
Wounds.— Dr.  Donaud,  in  the  Medical  Society  of  Bordeaux, 
notices  the  bad  effects  of  applying  tincture  of  arnica  to  sim- 
ple wounds  from  inflammation  spreading  to  surrounding 
parts.  A German  surgeon  notices  also  the  same  result. — 
Ibid. 

Curious  Observation  and  False  Pregnancy.  -Dr.  Arvo  re- 
lates the  following : A girl  of  nineteen  years  of  age  ran  off' 
with  a lover,  w’as  gone  a few  days,  and  returned  to  forgiving 
parents.  A short  time  afterwards,  symptoms  of  pregnane}’ 
appeared — sickness,  vomiting,  aversion  to  food,  etc.  With 
these  symptoms,  the  menstrual  flow  ceased,  followed  by  an 
increased  size  of  the  abdomen.  Appetite  returned,  and 
gradually  swellings  of  feet  and  ankles  appeared.  During 
the  ninth  month,  pains  came  on,  and  suddenly  there  wuas  a 
discharge  of  a large  quantity  of  hydatids,  weighing  eight 
pounds  and  nine  ounces,  which  was  not  followed  by  either 
lochial  discharge  or  swelling  of  the  breasts. — Ibid,  Xo.  86. 
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Non-Delivery  of  the  Placenta.— At  a meeting  of  the  Royal 
Academy  of  Medicine  of  Madrid,  24tli  January,  1880,  Dr. 
Iglesias  reported  a puerperal  case,  in  which  the  placenta 
could  not  he  delivered,  though  four  physicians  made  the  ef- 
fort— Calvo,  Martin,  Rubio  and  Cortejarena  He  stated  that 
the  patient  ought  not  to  be  left  until  the  placenta  was  re- 
moved, to  which  Dr.  Iglesias  replied  that  it  was  an  impossi- 
bility, but  that  no  bad  result  followed. 

Therapeutical  Uses  of  the  Bromides. — Rossenthal  gives  the 
following  summary  on  this  subject: 

Bromide  of  Potassium  ought  to  be  frequently  suspended, 
because  it  produces  loss  of  tone  in  the  stomach,  debility  re- 
tards and  creates  precordial  pain  and  cerebral  disorders ; 
while  it  increases,  in  small  doses,  the  appetite,  in  large 
doses,  it  disturbs  it,  and  consequently  should  be  given  largely 
diluted  with  milk. 

Brovxide  of  soda  is  a preparation  veiy  sweet,  and  better 
tolerated  by  the  stomach,  and  should  be  given  in  preference 
to  nervous  people,  old  people  and  children.  It  is  useful  in 
convulsions,  insomnia,  spasms  of  the  glottis,  etc. 

Bromide  of  ammonium  is  good  in  epilepsy  and  affections  of 
the  glottis,  but  not  superior  to  the  other  bromides. 

Bromide  of  camphor  moderates  the  action  of  the  heart,  and 
is  good  in  alcoholism,  in  doses  of  from  15  to  30  grains.  In 
nervous  cases  the  doses  are  larger. 

Bromide  of  zinc  cannot  be  given  in  pills,  and  is  inferior  to 
the  other  bromides. — Ibid,  Ho.  87. 

Treatment  of  Typhoid  Fever  in  Children. — Dr.  Archambault, 
in  his  lecture,  recommends  the  expectant  treatment.  He  is 
opposed  to  purges  as  increasing  the  disease — particularly  the 
diarrhoea,  and  the  debility — and  also  irritating  the  glands  of 
Peyer.  Medication  is  always  the  same,  or  even  satisfactory. 
Hourishing  drinks  and  a small  quantity  of  wine,  Malaga, 
and  the  following  medicine  (a  small  potion  occasionally) : 


Gum  julep 40  parts. 

Lemon  syrup 10  “ 

Brandy 15  “ 

Exti’act  quinia 1 “ 


Watch  the  symptoms,  and  meet  them  as  they  arise  with 
appropriate  remedies,  making  use  occasionally  of  ipecac, 
laudanum,  bromide  of  potassium  and  Seltzer  water.  Use 
foot-baths,  and  sponging  the  body  during  fever.  If  cerebral 
symptoms  present,  give  coffee,  tonics,  and  occasionally  chlo- 
ral ; also,  manzalla  and  lime  water. — Med.  and  Chir.  Bract. 
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Dyspepsia  of  Phthisis. — Dr.  Lebert  prescribes  tbe  following 
effervescing  powder  for  the  dyspepsia  of  phthisis  ; 

Lactate  of  iron 60  grains. 

Bicarbonate  of  soda 180  “ 

Tartaric  acid 4.5  “ 

Sugar '....  60  “ 

M.  S.  Put  in  a tight  bottle,  and  give  a spoonful  in  sweet- 
ened water  twice  a day. — Ibid. 


^cledions,  etc. 


Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc..  Medical 
College  of  Virginia,  Richmond. 

Gynaecological  Practices. — Dr.  Wm.  Goodell,  Philadelphia, 
advises,  in  incomplete  perineal  laceration.,  an  immediate  ope- 
ration. In  complete  lacerations,  however,  the  primary  ope- 
ration has  not  proven  as  successful  as  the  secondary.  In  the 
primary  operation,  in  order  to  put  in  the  stitches  accurately, 
he  recommends  that  ether  be  given,  and  that  a sponge  he 
placed  high  up  in  the  vagina  to  stop  the  flow  of  the  lochia 
which  embarrasses  the  operation.  The  stitches  are  applied 
as  in  the  secondary  operation,  and  are  to  be  only  twisted  to- 
gether. In  the  secondary  operation,  if  the  sphincter  ani  is 
involved,  he  alwaj-s  embeds  the  first  two  stitches.  On  the 
eighth  day,  all  of  the  stitches  are  removed,  except  the  lowest. 
The  feces  are  then  softened  by  an  injection  of  w'arm  sweet 
oil,  and  the  bowels  are  moved  twelve  hours  later,  by  an 
ounce-dose  of  castor  oil,  aided,  if  necessary,  by  an  injection. 
After  the  bowels  have  been  emptied,  the  remaining  stitch  is 
removed. 

He  removes  fungous  vegetations  of  the  endometrium  either 
with  the  dull  or  with  the  sharp  curette ; or,  if  the  os  is  suffi- 
ciently patulous,  by  means  of  a small  fenestrated  polypus 
forceps.  The  uterine  cavity  is  then  cleansed  with  a saturated 
tincture  of  iodine,  provided  the  cervical  canal  is  narrow. 
But  when  it  gapes,  he  prefers  Monsel’s  solution.  In  the 
former  condition,  he  avoids  the  use  of  styptic  iron,  because 
it  forms  clots  wLich  cannot  easily  be  expelled  by  tbe  womb 
without  giving  rise  to  much  pain.  The  iron  is  the  more 
efficacious  treatment  of  the  two. 

Hon-specific  and  acute  cases  of  vaginitis  he  treats  by  such 
hot  and  emollient  injections  as  flax-seed  or  slippery-elm  bark 
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tea,  to  Avhicli  laudanum  is  added  in  the  proportion  of  .5ij  of 
the  laudanum  to  ©ij  of  flax-seed.  When  the  inflammation 
has  subsided,  vaginal  suppositories,  containing  five  grains  of 
iodoform  are  ordered  twice  or  thrice  daily.  In  the  chronic 
forms  of  this  complaint,  suppositories  of  tannin,  or  of  iodo- 
form, or  long  tampons  of  absorbent  cotton,  are  employed 
which  have  been  dipped  in  astringent  solutions  of  acetate  of 
lead  and  of  zinc,  to  which  laudanum  has  been  added. 

He  treats  a conical  cervix  by  forcible  dilatation  with  a 
strong  uterine  dilator,  or  by  lateral  section  with  a hystero- 
tome.  If  the  cervix  is  sickle-shaped,  he  performs  the  section 
of  the  posterior  lip.  The  subsecpient  treatment  consists  in 
such  local  applications  as  tend  to  keep  the  parts  from  closing 
up. 

Prolapsed  ovaries  are  best  managed  by  the  knee-breast  pos- 
ture, and  by  the  administration  of  such  alteratives  as  tend  to 
lessen  the  congestion  of  these  organs.  Among  these,  he 
prefers  a combination  of  the  chloride  of  ammonium  and 
bichloride  of  mercury.  Sometimes  large  doses  of  bromide 
act  very  happily.  This  dislocation  is  due,  in  a great  meas- 
ure, to  the  congestion  of  the  sexual  organs  from  the  use  of 
measures  to  prevent  conception,  or  from  masturbation. 
Pessaries  are  rarely  useful.  Cutter’s  bulb  is  the  best.  This 
condition  is  a frequently  over-looked  cause  'of  many  pelvic 
aches  and  pains  which  are  generall}^  attributed  to  the  wondi. 

In  incurable  cases  of  vesico-vaginal  fistida  wYlqvq  i\iQ  urethra 
has  been  destroyed,  he  has  twice  succeeded  in  wholly  re- 
lieving the  patient.  In  one  instance,  this  was  done  by  mak- 
ing an  artificial  recto-vaginal  fistula;  and  in  the  other,  by 
leaving  an  already  existing  one  intact  and  closing  up  the 
vulva.  When  the  urethi’a  is  unimpaired,  he  closes  the  va- 
gina as  high  up  as  possible,  so  that  the  marital  relations 
shall  not  be  interfered  with.  If  the  case  be  an  uncomplicated 
one,  he  uses  shot  for  twisting  the  wire,  because  they  form 
permanent  adjusters  of  the  wire  and  prevent  eversion  of  the 
edges  of  the  wound. 

In  cancer  of  the  ivomh,  whenever  practicable,  the  whole 
cervix  is  removed  by  either  the  hot  or  the  cold  wii’e.  If  this 
cannot  be  done,  remove  the  malignant  growth  by  scraping 
or  by  means  of  the  gouge-forceps ; the  surface  is  subsequently 
cleaned  with  the  thermo-cautery.  This  radical  treatment  is 
reinforced  by  subsequent  applications  of  the  ethylate  of  so- 
dium. 

In  these  operations  upon  the  cervix  he  finds  that  injections 
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of  ordinary  vinegar  form  an  excellent  means  of  controlling 
any  embarrassing  bleeding. 

Transient  cystitis  in  the  female,  dependent  upon  obscure 
causes,  he  treats  by  rectal  suppositories,  containing  one  grain 
each  of  the  acpieous  extract  of  opium  and  extract  of  bella- 
donna. In  obstinate  cases,  he  warmly  advocates  the  dilata- 
tion of  the  urethra  throughout  its  whole  extent  by  the  iniro- 
duction  of  the  forefinger.  Therapeutically,  atropia  is  the 
most  efficient  reined}-.  It  should  he  combined  Avith  alkalies 
or  acids,  according  to  tlie  condition  of  the  urine.  Injections 
of  a two-grain  solution  of  quinia  into  the  bladder,  together 
with  large  doses  of  the  same  by  the  mouth  will  often  im- 
prove the  condition  of  the  patient.  In  very  bad  eases,  per- 
haps the  most  efficient  injection  is  one  of  nitrate  of  silver, 
beginning  with  Aveak  solutions,  and  increasing  their  strength 
daily  until  twenty  grains  to  the  ounce  of  Avater  are  tolerated. 
These  strong  solutions  should  not  he  alloAved  to  remain  in 
the  bladder  longer  than  ten  or  fifteen  seconds.  All  malpo- 
sitions of  the  Avomh  must,  of  course,  he  rectified,  especially 
if  they  have  any  bearing  on  the  disease. 

In  ovariotomy,  a five  per  cent,  solution  of  carbolic  acid  is 
used  in  the  spray,  and  all  instruments  and  sponges  are  im- 
mersed in  a solution  of  the  same  strength.  The  pedicle,  he 
treats  by  the  intra-peri toneal  method.  The  peritoneum  is 
invariably  included  in  the  stitches  Avhich  closes  the  abdomi- 
nal Avonnd.  Where  the  adhesions  are  numerous,  he  uses  the 
glass  drainage  tube.  The  dressing  consists  of  salicylated 
cotton.  The  after-treatment  consists  in  opium  enough  to 
allay  pain,  and  in  one  tahlespoonful  of  milk  combined  Avith 
lime-Avater,  every  three  hours  for  the  first  forty-eight  hours. 
As  soon  as  the  flatulence  escapes  from  the  hoAvels,  the  sup- 
ply of  food  is  increased.  The  patients  are  prepared  for  the 
operation  by  a soap  bath  on  the  preAUOus  ev’ening,  and  by 
the  administration  of  one  grain  of  opium  at  bedtime.  On 
the  folloAving  morning,  one  grain  of  opium  and  ten  grains  of 
quinia  are  given.  He  prefers  to  operate  at  eleAmn  o’clock  in 
the  morning,  as  being  the  time  Avhen  the  vital  forces  are  at 
their  best.  When  high  temperature  ensues,  an  ice  cap  is  an 
efficient  means  of  loAvering  it.  Puerperal  fever  he  invariably 
treats  by  intra-uterine  injections  of  a Avarm  tAvo  per  cent,  so- 
lution of  carbolic  acid.  Ten  grains  of  quinia  are  given  every 
four  hours  until  marked  cinchonism  is  produced.  Morphia 
is  administered  in  doses  sufficiently  large  and  as  frequently 
as  necessary  to  relieve  pain.  The  Avhole  surface  of  the  ab- 
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clonien  is  painted  with  the  compound  tincture  of  iodine,  and 
covered  with  a large  mush  poultice.  If  it  is  deemed  neces- 
sary to  open  the  bowels,  large  doses  of  calomel  are  used. 

ile  treats  sore  or  chapped  7iipples  by  the  glycerole  of  the 
nitrate  of  lead  in  a solution  containing  from  twenty  grains  to 
one  drachm  to  the  ounce,  or  b}’  a mixture  of  two  drachms  of 
iodoform  to  the  ounce  of  balsam  of  Peru.  The  balsam  is 
used  because  it  disguises  the  smell  of  the  iodoform. 

In  vaginismus  he  has  never  yet  been  compelled  to  resort  to 
the  deep  posterior  incision  of  Dr.  Sims,  although  in  two 
cases  he  has  been  obliged  to  snip  otf  irritable  carunculee 
myrtiformes.  He  treats  this  disease  precisely  as  he  would  an 
anal  fissure.  If  the  local  spasm  does  not  yield  to  constitu- 
tional treatment,  and  to  vaginal  suppositories  of  morphia, 
belladonna,  carbolic  acid  and  iodoform,  he  puts  the  woman 
under  ether  and  forcibly  stretches  the  vulvo-vaginal  opening, 
either  by  means  of  the  two  thumbs,  or  by  the  fore  and  mid- 
dle fingers  of  each  hand. 

He  distmguish.es  ovarian  cysts  from  dropsy  in  the  following 
manner:  In  a case  of  ascites,  the  abdomen,  when  the  patient 
is  placed  on  her  back,  is  flat  on  top,  and  bulges  out  at  the 
sides ; in  ovarian  cysts,  the  very  opposite  is  true.  In  ascites, 
the  intestines  float  up  to  the  top,  and  resonance  is  elicited 
upon  percussion;  in  ovarian  C3"st,  percussion  gives  only 
flatness.  There  is,  however,  a certain  way  of  settling  the 
question  of  the  existence  or  non-existence  of  ovarian  cysts, 
and  that  is  by  means  of  the  aspirator.  The  fluid  of  ascites 
is  straw-colored  and  limpid ; that  of  a polycyst  is  thick, 
dark  and  turbid  from  disintegrated  blood-corpuscles;  that  of 
an  oligocyst  is  usually  of  a milk  and  water,  or  of  a light 
brown  color;  that  of  a monocyst  is  perfectly  clear  and  lim- 
pid like  spring  water.  The  discovery  of  the  Drysdale  ova- 
rian cells  in  an  aspirated  fluid,  he  thinks  is  proof  positive  of 
its  origin. — died.  Record,  Hov.,  1879. 

Acute  Orchitis  Treated  with  the  Roller  Bandage. — Dr.  L.  A. 
Dugas,  of  Augusta,  Ga.,  reminds  us  that  the  indications  for 
treatment  in  acute  orchitis  is  to  overcome  the  tension  to 
Avhich  the  tissues  are  subjected,  and  this  is  best  eflected  by 
compression.  If  it  is  attempted  by  means  of  adhesive  plaster, 
the  inconvenience  of  its  use  more  than  counterbalances  its 
advantages.  The  scrotum  must  be  shaved  (no  easy  matter), 
and  the  plaster  taken  otf  and  replaced  at  least  once  a day. 
This  is  extremely  painful  in  consequence  of  the  chafing  and 
pulling  of  the  skin.  The  roller  bandage  has  none  of  these 
objections.  Dr.  Dugas  provides  a bandage  of  bleached  shirt- 
ing an  inch  wide  and  four  yards  long,  which  is  to  be  imbued 
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with  starch  just  before  being  applied.  The  patient  lying 
upon  his  back,  with  his  knees  separated,  the  surgeon  should 
seize  the  affected  gland  with  the  left  hand  in  such  a way  that 
the  neck  of  the  tumor  will  be  firmly  encircled  by  the  thumb 
and  index  finger.  This  puts  the  skin  of  the  scrotum  on  the 
stretch,  and  allows  the  roller  bandage  to  be  passed  around 
the  neck  of  the  tumor  three  or  four  times,  and  then  over  the 
tumor  in  such  a manner  as  to  affect  its  uniform  compression. 
This  procedure  must  necessarily  be  left  to  the  skill  of  the 
surgeon.  As  soon  as  the  bandage  has  been  completed,  the 
patient  will  express  himself  as  completely  relieved  from  pain. 
The  patient  should  be  kept  in  bed,  and,  if  possible,  have  the 
bandage  re-applied  morning  and  night,  as  it  will  usually  be 
then  very  loose  in  consequence  of  the  subsidence  of  the  tume- 
faction. jSTo  other  treatment  is  needed,  and  in  a few  days 
the  swelling  will  be  entirely  removed;  but  the  bandage 
should  be  continued  a little  longer  to  prevent  relapse. — New 
Orleans  Med.  and  Surg.  Jour.,  Jan.,  1880. 

[At  first  sight,  the  application  of  a bandage  on  such  a mass 
as  the  inflamed  testicle,  would  seem  almost  impracticable, 
but  we  have  tried  it,  and  can  endorse  the  method  as  a good 
and  easy  one. — H.  M,  T.] 

The  Berberis  AquifoJium,  or  holly-leaf  barberry,  is  a recent 
acquisition  to  our  materia  medica,  and  is  one  of  the  new 
remedies  really  worth}^  of  confidence.  It  combines  two  im- 
portant properties — tonic  and  alterative — in  the  most  perfect 
and  available  proportions.  In  exerting  its  tonic  properties, 
the  manifestation  is  almost  instantaneous;  3'et,  not  like  the 
action  of  quinine,  or  any  of  the  preparations  of  the  bark  of 
cinchona.  It  seems  to  possess  the  wonderful  power  of  re- 
vitalizing the  flagging  powers  of  the  sj’stem  in  a very  marked 
degree.  The  vaso-motor  system  is  influenced  first;  and 
straightway  the  vascular  system  responds  to  the  wonderful 
influence  of  the  drug.  The  hepatic  and  gastric  secretions 
are  aroused,  and  poised  at  the  normal  medium,  while  the 
wdiole  phj’sical  economy  falls  into  line  with  the  happiest  and 
most  enduring  results.  For  about  a jmar  the  writer  has  been 
testing  it  in  syphilis,  chronic  diseases  of  the  liver,  stomach 
and  bowels,  and  a large  variety  of  skin  diseases,  but  especial- 
ly in  eczema  and  psoriasis.  Its  use  in  syphilis  alone  should 
give  it  great  prominence  with  the  profession.  It  possesses 
the  wonderful  power,  unaided  and  alone,  of  curing  syphilis; 
and  it  seems  to  be  most  available  in  those  old,  broken  down 
cases  which  mercury  and  iodide  of  potassium  have  failed  in. 
Possessing,  as  it  does,  the  power  of  exalting  all  the  functions 
of  the  recuperative  system,  and  at  the  same  time,  antidoting 
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the  syphilitic  virus  through  the  agency  of  a constituent  ele- 
ment, or  curative  property  inherent  in  its  composition,  as 
quinine  in  Peruvian  bark;  it  naturally  follows  that  we  have 
in  this  indigenous  remedy  the  great  desideratum  in  Hunte- 
rian chancre.  The  author  wishes  to  impress  the  fact  that 
his  repeated  experiments  have  proved  it  to  be  most  useful  in 
those  cases  with  the  syphilitic  cachexy  well  defined,  such  as 
are  usually  met  with  in  public  hospitals,  and  at  watering 
places.  The  benefit  he  has  derived  from  its  use  in  syphilis, 
eczema  and  chronic  hepatitis  warrants  his  writing  in  this  en- 
thusiastic way. — J.  P.  Hammond,  M.  D.,  Atlanta,  Ga.,  in 
A^.  Y.  JEclec.  Med.  and  Surg.  Jour.,  Jan.,  1880. 

T reatment  of  the  Various  Forms  of  Consumption. — Hr.  Roberts 
Bartholow,  of  Philadelphia,  assumes  that  three  forms  of  pul- 
monaiy  consumption  are  generally  recognized,  viz.,  chronic 
catarrhal,  or  caseous  pneumonia,  which  is  an  essential  in- 
flammatory disease ; chronic  tuberculosis,  with  special  di- 
rection to  the  pulmonary  parenchyma,  which  is  a diathetic 
malady ; and  fibroid  phthisis,  which  is  a chronic  interstitial 
pneumonia  ingrafted  on  chronic  bronchitis.  This  classifica- 
tion makes  it  obvious  that  our  therapeutical  methods  must 
be  guided  and  controlled  by  the  pathological  conditions. 
Certain  general  principles  applicable  to  all  forms  demand  at- 
tention. These  are  climate  and  personal  hj-giene.  In  re- 
gard to  climate,  it  is  unnecessary  to  go  beyond  the  limits  of 
the  United  States,  for  within  them  we  find  the  utmost  va- 
riety. The  Bowditch  generalization,  which  establishes  the 
fact  that  there  is  a constant  ratio  between  the  number  of 
cases  of  consumption  and  the  amount  of  water — rainfall  and 
collections  of  water  in  streams,  ponds  and  lakes  should  not 
be  lost  sight  of.  Lombard’s  elaborate  Atlas  of  Medical  Ge- 
ography  shows  how  large  a part  excess  of  moisture  pla3’s  in 
the  geographical  distribution  of  phthisis.  All  along  the  sea- 
coast  are  traced  the  deeply  shaded  lines,  whilst  in  the  ele- 
vated interior  regions  the  mortalit}’  has  disappeared.  Hext 
to  dryness  of  soil  and  climate  as  a remedy-  for  consumption, 
is  elevation.  This  fact  stands  out  as  conspicuously  in  the 
great  Atlas  of  Medical  Geography  as  the  previously  consid- 
ered influence.  Uniformity  is  onlj’  less  important.  AppU- 
ing  these  principles  -to  the  question  of  a climate  for  con- 
sumptives, the  writer  places  first  on  the  list  the  great  plains 
and  plateaus  of  our  interior  continent ; next,  certain  parts  of 
California;  then  a limited  district,  of  which  Aiken,  South 
Carolina,  may  be  regarded  as  the  centre;  and  lasting  the  up- 
per lakes  and  Minnesota,  and  the  Red  River  of  the  Uorth. 
Among  the  questions  of  hygiene,  he  thinks  alimentation  is 
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the  most  important.  It  is  an  established  fact  that  a form  of 
dyspepsia  almost  universally  precedes  phthisis.  It  is  a great 
mistake  to  overburden  the  weak  digestive  organs  with  hy- 
dro-carbons until  they  are  put  in  a condition  to  assimilate 
them.  A period  of  rest  to  the  stomach  by  a minimum  diet 
will  enable  the  organ  to  recover  from  the  morbid  state,  and 
will  induce  a greater  appetite.  Put  the  patient  on  milk  for 
a week  or  two,  and  you  will  have  a foundation  to  build  upon 
with  richer  food.  To  remove  the  condition  of  gastro-intes- 
tinal  catarrh,  arsenic,  two  drops,  three  times  a day,  probably 
stands  first.  Scarcely  inferior  to  it  stands  a combination  of 
iodine  and  carbolic  acid. 


R.  Tinct.  iodini 5j- 

Acid  carbol 5ss. 


M.  S.:  1 to  2 drops  in  tablespoonful  water  3 times  a da^n 
The  mineral  acids  do  good  when  there  is  merely  a flagging 
of  digestion.  Strychnia,  dissolved  in  diluted  muriatic  acid, 
makes  a useful  combination,  for  strychnia  is  probably  the 
most  effective  agent  which  we  possess  for  arresting  the  vom- 
iting of  phthisis.  As  soon  as  the  assimilative  powers  are  re- 
stored, give  cod-liver  oil,  and  aid  its  digestion  by  the  admin- 
istration of  malt  liquors  or  alcohol  in  some  form.  It  should 
be  given  after  meals  to  be  digested  and  assimilated  with 
other  foods.  Ii  is  a great  error  to  administer  the  oil  on  an 
empty  stomach,  or  some  time  before  the  meal,  because  it 
will  spoil  the  appetite,  and  keep  the  stomach  at  work  during 
its  period  of  repose.  Furthermore,  the  quantity  of  oil  taken 
should  scarcely  exceed  a teaspoonful,  for  little  more  can  be 
assimilated  at  one  time.  To  stop  the  cough,  nothing  can 
take  the  place  of  opium.  The  most  useful  of  the  prepara- 
tions and  derivatives  of  opium  is  codeia.  The  grounds  of  its 
use  are  that,  it  has  a selective  action  on  the  pneumogastric 
nerve,  allaying  irritability  of  its  peripheral  distributions;  it 
is  calmative  and  hypnotic,  and,  compared  with  morphia,  is  less 
excitant  and  less  nauseant.  It  may  be  combined  with  strychnia 
when  there  is  vomiting,  and  with  atropia  or  picro  toxine  when 
the  sweats  are  profuse.  The  following  are  examples : 

I^.  Codeite  sulph gr.  x. 

Ext.  hyoscyami ^j. 

M.  Fit.  pill  Ho.  XX.  Sig.  One  every  four  hours. 


Or — I^.  Codeire  sulph 

gi'-  xvj, 

Strychnia  sulph 

gr-  j- 

Atropia  sulph 

gi’-  h 

Acid  sulph.  dil 

oij. 

Aqufe 

Ssj. 

M.  Sig.:  Ten  to  fifteen  drops  three  times  a day, 
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Carbolic  acid  exercises  no  little  influence  over  cough,  ex- 
pectoration and  fever,  and  is  most  serviceable  in  allaying  re- 
flex vomiting.  It  is  best  given  i’n  solution  as  follows: 

]^.  Acid  carbolic gr.  viij. 

Aqufe  lauro-cerasi,  aqu8e 71 5j- 

M.  Sig.:  A teaspoonful  every  four  hours. 

Carbolic  acid  is  especially  indicated  in  the  fetid  expectora- 
tion of  bronchiectasis.  In  the  cough  of  fibroid  lungs,  and  in 
the  stage  of  deposit  before  softening  in  caseous  pneumonia, 
he  has  had  excellent  results  from  the  administration  of  iodide 
of  ammonium  in  the  wine  of  tar. 

R.  Ammonii  iodidi oij. 

Villi  picis  liquid,  syrp.  tolu ~ .5j. 

M.  Sig.:  A teaspoonful. 

The  treatment  of  night  sweats  is  interesting  because  of  re- 
cent advances,  and  important  because  of  the  baleful  influence 
of  the  sweats  over  the  progress  of  the  disease.  Vntil  the  re- 
cent introduction  of  picrotoxine,  atropia  with  him  held  un- 
disputed sway.  He  usually  gives  atropia  with  strychnia  and 
morphia  for  tlie  triple  object  of  arresting  the  sweating,  allay- 
ing cough,  and  stopping  the  reflex  vomiring,  and  it  is  strange, 
but  true,  that  the  temperature  is  reduced  by  the  combination 
of  these  remedies.  He  has  preferred  to  give  tlie  atropia  with 
regularity  three  times  a day,  because  of  an  influence  over 
the  progress  of  the  disease,  which  seems  to  be  independent 
of  its  anhydrotic  power,  and  which  can  be  explained  only  on 
the  supposition  that  it  has  the  power  to  improve  the  nutri- 
tion of  the  lungs.  The  success  of  picrotoxine  lias  been  quite 
decided.  Although  possessed  of  properties  somewhat  like 
those  of  strychnia,  it  is  by  no  means  so  powerful,  and  may 
.be  given  by  the  stomach  up  to  of  a grain.  Whilst  atro- 
pia is  given  three  times  a dajg  picrotoxine  may  be  given 
only  at  bedtime.  Recognizing  the  influence  which  atropia 
has  on  the  trophic  system  of  the  lungs,  he  has  given  it  for 
years  without  ill  and  with  good  eflects. — Med.  News  and  Ab- 
stract, May,  1880. 

Extirpation  of  the  Larynx. — Dr.  Lange  reported  to  the  New’ 
York  Pathological  Society  a case  of  extirpation  of  the  larynx. 
The  cause  that  necessitated  the  operation  was  a tumor  in  the 
larynx  of  a man  aged  seventy-four,  in  whom  it  had  caused 
hoarseness,  dysphagia,  and  dyspnoea.  About  three  months 
ago.  Dr.  Lange  performed  the  operation,  removing  with  the 
tumor  the  upper  part  of  the  larynx  and  the  anterior  wall  of 
the  oesophagus.  Forty  ligatures  were  required.  The  pa- 
tient recovered.  A plate  of  soft  rubber  w’as  made  to  supply 
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the  place  of  the  parts  which  had  been  removed,  restoring  the 
anterior  wall  of  the  oesophagus.  The  tumor  when  removed 
was  about  the  size  of  an  orange.  He  could  not  say  whether 
it  was  carcinomatous  or  not. 

Dr.  Lefferts  remarked  that  he  had  seen  the  patient  both 
before  and  after  the  0[)eration,  which  was  the  first  in  Amer- 
ica, and  the  nineteenth  on  record.  There  could  hardly  be 
any  doubt  in  this  case  as  to  the  indication  for  the  operation; 
nor  was  it  so  diflicult  as  might  be  imagined.  It  might  be 
asked,  why  not  resect  the  larynx  to  perform  thyrotomy  ? He 
thought  that  there  was  too  much  latitude  in  this  operation, 
and  that  some  removed  the  larynx  unnecessarily.-  The  ope- 
ration was  first  performed  by  Billroth,  in  1873,  who  thought 
that  it  might  be  found  useful  for  stenosis  following  syphilis, 
replacing  the  natural  organ  by  an  artificial  one,  but  the  re- 
sults had  disappointed  this  expectation.  Besides  Dr.  Lange’s, 
there  were  three  successful  cases : The  first  was  that  of 
Bertini,  whose  patient  is  still  alive;  the  second  was  that  of 
Fuller,  of  Glasgow;  and  the  third  that  of  Schone,  of  Frei- 
houi’g.  In  all  of  these,  the  operation  had  been  performed 
for  sarcoma,  and  sarcoma  seemed  to  be  the  onlj'  cause  to 
justify  the  operation.  Primary  laryngeal  cancer  was  a very 
rare  disease ; when  it  invaded  the  larynx  it  was  generally 
pharvngo-laryngeal.  In  such  cases  no  one  would  feel  tempted 
to  imitate  the  heroic  procedure  of  Langenbeck,  and  remove 
all  the  diseased  parts.  In  primary  laryngeal  cancer,  laryn- 
gotoniy  and  thyrotomy  were  only  prophjdactics.  Bruns  re- 
ported nineteen  cases  with  eighteen  deaths,  the  successful 
case  being  that  of  Dr.  Sands.  Hence  we  are  thi’own  hack 
on  extirpation,  and  if  the  cases  were  properly  selected,  he 
had  no  doubt  that  the  statistics  would  improve,  and  the  ope- 
ration would  not  be  so  universally  condemned. — Med.  Herald, 
March,  1880. 

Epithelioma  of  the  Cervix  Uteri. — Dr.  J.  Marion  Sims  tells 
us  that  epithelioma  of  the  cervix  uteri  never  occurs  under 
the  20th  year;  is  rarely  seen  before  30;  is  frequently  ob- 
served between  30  and  40 ; but  is  more  commonly  met  with 
from  40  to  50  years  of  age.  Its  first  symptom  is  often  a dis- 
charge of  blood  after  coitus,  or  after  using  the  vaginal  syr- 
inge. Again,  menstruation  may  become  profuse,  and  again, 
a serous  leucorrhoea  may  be  the  first  symptom.  The  disease 
may  advance  to  a serious  state,  while  the  general  health  re- 
mains good.  And  as  it  is  not  at  first  attended  with  pain,  the 
patient  may  think  that  the  irregular  or  profuse  menstruation 
and  the  serous  discharge  are  only  the  s^miptoms  of  change 
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of  life.  Twenty  years  ago  liis  success  with  the  ^craseur, 
electro-cautery,  etc.,  was  so  poor  that  he  abandoned  the  ope- 
ration. His  plan  of  operating  is  not  to  amputate,  but  to  ex- 
sect the  whole  of  the  diseased  tissue,  following  it  up  into  the 
body  of  the  uterus  if  necessary ; and  when  all  is  done  that 
can  be  done  by  knife  and  scissors,  then  caustic,  strong  enough 
to  produce  a slough,  is  to  be  applied  to  the  part  from  which 
the  cancerous  tissue  has  been  exsected,  and  allowed  to  re- 
main there  till  the  slough  is  ready  to  come  away.  The  suc- 
cess of  all  operations  for  cancer,  whether  of  the  cervix  uteri, 
of  the  mamma,  or  elsewhere,  depends  upon  the  thoroughness 
with  which  the  operation  is  executed.  Many  operations  fail 
because  the  diseased  structure  is  not  wholly  removed.  By 
the  ecraseur  or  the  electro-cautery,  extirpation  is  almost  im- 
possible. Eighteen  months  is  about  the  ordinary  duration 
of  the  disease.  Prof.  Fordyce  Barker  has  seen  one  case  that 
lasted  for  twelve  years;  one  of  ten  years’ duration,  and 
another  of  six.  When  he  is  perfectly  satisfied  that  all  dis- 
eased tissue  is  removed  (shown  by  the  touch),  he  then,  with 
scissors  or  knife,  trims  the  edges  of  the  cavernous  opening, 
made  by  the  operation,  all  around,  whereby  the  vagina  be- 
comes continuous  with  what  remains  of  the  supra-vaginal 
cervix  uteri.  But  the  cervix,  (properly  speaking,  iufra-vagi- 
nal  portion)  will  be  found  to  have  been  wholly  removed  with 
the  diseased  mass.  The  parts  are  to  be  sponged  as  dry  as 
possible,  and  quickly  filletl  with  cotton  rendered  styptic  by  a 
solution  of  persulphate  of  iron  (one  part  of  iron  to  two  parts 
of  water),  or  by  a saturated  solution  of  alum.  Mix  and  satu- 
rate the  cotton  wool,  and  squeeze  it  almost  dry,  and  then  fill 
the  conical  cavity  made  in  the  uterus  by  the  operation.  This 
is  to  be  held  m situ  bj"  plain  cotton  wool  wet  in  carbolized 
water,  packed  in  till  the  whole  vagina  is  tightly  tamponed. 
It  is  almost  always  necessary  to  give  morphine  after  the  ope- 
ration. In  a few  hours,  it  is  generally  necessary  to  i-emove 
a few  pieces  of  the  cotton  wool  from  the  lower  part  of  the 
vagina  to  take  the  pressure  from  the  neck  of  the  bladder. 
More  of  the  tampon  may  be  removed  the  next  day;  but  that 
portion  that  fills  the  upper  part  of  the  vagina,  and  especiall}- 
that  in  the  neck  of  the  uterus,  is  not  to  be  disturbed  till  the 
fourth  or  fifth  day.  When  this  is  wholly  removed,  then  the 
conical  excavation,  the  real  seat  of  the  epitheliomatous 
growth  is  to  be  filled  with  cotton  wool  wet  in  a solution  of 
chloride  of  zinc.  His  formula  is : 


I^.  Zinci  chloridi 5v. 

Acp  distillat 5j. 
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M.  Fit.  Solut.  Sig.:  Saturate  the  cotton  wool  in  this 
solution,  then  squeeze  it  dry,  and  it  is  ready  for  use.  Bits 
of  cotton  wool  thus  prepared  with  chloride  of  zinc,  the  size 
of  an  almond,  are  to  be  packed  into  the  cervix  until  it  is 
filled  up  to  the  level  of  the  vagina.  If  the  zinc  cotton  wool 
is  too  wet,  the  tluid  runs  down  on  the  vagina  and  inflames 
it.  The  cotton  wool  that  retains  the  chloride  in  situ  may  be 
removed  in  part  the  next  day,  and  wholl}’^  in  a day  or  two 
more.  But  the  zinc  wool  in  the  cervix  is  not  to  be  inter- 
fered with  till  the  fourth  or  fifth  day  after  the  operation. 
On  examining  the  parts,  if  the  cotton  is  the  least  adherent, 
it  is  better  to  let  it  alone  for  another  dajq  or  when  it  can  be 
easily  removed  and  without  danger  of  haemorrhage.  The 
cup-shaped  slough  may  come  away  in  one  piece,  or  it  may 
break  down.  It  leaves  a cavity  filled  with  healthy  looking 
granulations,  which,  under  the  daily  use  of  carbolized  warm 
vaginal  injections,  heal  up  in  ten  or  fifteen  days.  Whatever 
caustic  is  selected,  whether  bromine  chloride  of  zinc,  sul- 
phate of  zinc,  or  what  else,  we  should  always  precede  its  use 
by  operative  measures  to  remove  wholly  all  diseased  struc- 
ture, as  far  as  possible,  with  knife,  scissors  or  curette  We 
must  get  down  to  seemingly  healthy  structure  before  we  ap- 
ply the  caustic. — Gaillard’s  Med.  Jour..,  June,  1880. 

Typhoid  Fever. — After  balancing  the  evidence  'pro  and  con, 
Dr.  Cayley,  Lecturer  on  Medicine  in  the  Middlesex  Hospital 
School,  decides  that  in  all  probability  typhoid  fever  never 
arises  de  novo  from  decomposing  sewage,  and  that  whenever 
it  spreads  from  the  sick  to  those  previously  healthy,  it  is  by 
a process  of  indirect  infection.  Several  outbreaks  have  been 
recorded  where  diseased  meat  was  the  exciting  cause.  In 
one  case  in  Zurich,  in  1839,  no  less  than  five  hundred  and 
thirteen  persons  sat  down  to  a cold  collation  of  veal  and  ham. 
It  was  noticed  at  the  time  that  neither  were  perfectly  good, 
but  still  they  were  eatable.  Of  these,  no  less  than  four  hun- 
dred and  twenty-one — more  than  four-fifths  of  the  whole — 
were  attacked  with  typhoid  fever.  In  1878,  at  Klotsu,  near 
Zurich,  another  festival  was  held,  where  the  chief  staple  of 
food  was  veal.  This  was  so  bad  that  much  of  it  was  given 
away  to  those  who  could  not  afford  to  pay  for  it.  Conse- 
quently, some  six  hundred  persons  partook  of  this  veal,  and 
of  these,  two  hundred  and  ninety  were  attacked.  Here  the 
meat  was  not  only  putrid,  but,  in  the  opinion  of  Prof.  Hu- 
guenin,  it  also  contained  specific  typhoid  poison.  The  pe- 
riod of  incubation,  he  thinks,  is  much  shorter  than  is  gener- 
ally supposed.  At  a school  in  Clapham,  in  1869,  a drain  was 
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choked  up,  and  in  four  days  after  exposure  to  the  emanations, 
twenty  out  of  twenty-four  boys  at  the  school  had  the  fever, 
and  two  died  comatose  in  twenty-four  hours.  As  to  the 
amount  of  dilution  w'hich  typhoid  fever  poison  may  undergo 
without  its  poisoning  power  being  destroyed,  he  recalls  the 
recent  epidemic  of  typhoid  at  Catersham  and  Redhill,  a few 
miles  south  of  London.  One  w’orkman  wms  affected  wuth 
“ambulant  typhoid”  wLile  working  at  a new  adit.  Here 
the  examination  showed,  in  all  probability,  only  some  splash- 
ings  of  typhoid  stools  mixed  with  a very  large  bod}’  of  water — 
a proportion  of  most  extreme  minuteness — and  yet  the  w’ater 
so  contaminated  gave  typhoid  fever  to  three  hundred  and  five 
persons.  (London  Letter  in  Amer.  Practitioner^  May,  1880. 

Malaria!  Puerperal  Fever.— A paper  upon  malarial  puerperal 
fever,  read  by  Dr.  Fordyce  Barker  before  the  Hew  York 
County  Medical  Society,  has  given  rise  to  a great  deal  of  in- 
terest and  a good  deal  of  discussion  on  this  subject.  This 
title  he  said  had  not  as  yet  been  adopted  by  the  scientific 
■world,  but  he  thought  it  almost  impossible  for  those  who 
were  largely  engaged  in  obstetrical  practice  to  get  along 
without  resorting  to  some  such  term.  He  has  been  studying 
this  subject  for  several  years,  and  he  felt  sure  it  w’as  one  of 
serious  import.  An  occurrence  of  chills,  high  temperature, 
rapid  pulse,  and  great  depression  of  the  vital  forces  in  a pu- 
erperal patient  must  arouse  the  anxiety  of  the  medical  at- 
tendant. Especially  if  these  symptoms,  real  or  simulated, 
are  accompanied  by  phlegmasiae  of  the  pelvic  organs,  or  are 
followed  by  mania  or  other  serious  phenomena,  it  becomes  a 
matter  of  vital  importance  to  decide  whether  the  attack  is 
due  to  septiciemia  or  to  the  telluric  and  miasmatic  influence 
of  malaria.  He  had  notes  of  seventeen  cases  of  this  disease 
occurring  in  his  practice  in  Hew  York — only  three  of  which, 
however,  occurred  in  his  own  practice;  the  other  fourteen 
Avere  met  with  in  consultation.  As  to  the  time  of  intection, 
he  concluded  ii  could  occur  at  any  period  following  parturi- 
tion, until  all  the  physiological  changes  resulting  from  it  had 
ceased.  The  earliest  case  he  has  seen  began  twenty-four 
hours  after  parturition.  The  case  in  Avhich  it  was  longest  in 
making  its  appearance  was  delayed  until  the  twenty-first  day. 
The  most  prominent  symptoms  are  chills,  folloAved  by  a 
higher  temperature  than  is  usually  met  w^ith  in  other  puer- 
peral diseases  so  soon  after  the  onset.  After  such  an  explo- 
sion, there  occurs  a remarkable  remission  on  the  following 
day,  and  the  physician  is  Amry  apt  to  imagine  that  the  trouble 
is  over,  and  the  treatment  he  adopted  has  been  successful. 
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This  delusion  is  removed  on  the  second  or  third  daj’  by  a 
renewal  of  the  attack  with  equal  or  greater  severity.  Dr. 
Barker  thinks  in  the  greater  number  of  cases  the  patients 
begin  to  suffer  from  general  malaise  three  or  four  days  be- 
fore the  violent  attack,  and  in  these  cases  the  attack  is  less 
severe  than  when  it  suddenly  bursts  out.  In  some  cases  it 
was  liable  to  be  mistaken  at  first  for  ordinary  puerperal  fever, 
or  for  phlebitis.  Four  out  of  seventeen  of  the  cases  sufi'ered 
with  delirium  simulating  malarial  delirium  or  mania.  In 
one  case  which  he  saw  in  consultation  he  found  the  patient 
in  almost  a comatose  condition,  and  at  first  thought  she  was 
suffering  from  urremia.  In  spite  of  the  doubts  of  the  at- 
tending physician,  the  patient  was  given  one  drachm  of 
Sentos’  solution  of  C[uinine.  This  was  repeated  every  three 
hours,  so  that  in  twenty-four  hours  she  received  eighty  grains 
of  quinine.  The  next  da}'  she  was  perfectly  rational  and  her 
convalescence  was  rapid.  It  was  noticed  in  this,  case  and  in 
others  that  there  was  a remarkable  immunity  from  cincho- 
nism.  One  fatal  case  out  of  the  seventeen  occurred.  In  a 
number  of  instances,  Warburg’s  tincture  Avas  found  more 
efiicient  than  quinine  in  half  ounce  doses  every  four  hours. 

In  the  discussion  which  followed  the  reading  of  Dr.  B’s 
paper,  Dr.  Hall,  in  whose  practice  the  fatal  case  occurred, 
was  struck  Avith  the  remarkable  toleration  of  quinine.  In 
the  height  of  the  fever  she  frequently  took  one  hundred  and 
fifty  grains  in  tAventy-four  hours.  He  also  spoke  of  the  good 
effect  of  nitrite  of  amyl  during  the  prostration  Avhich  accom- 
panied the  chill.  He  could  not  say  that  it  cut  short  the 
length  of  the  chill;  but  it  certainly  seemed  to  strengthen  the 
patient  to  endure  the  high  fever  that  folloAved. 

Dr.  Hanks,  the  attending  physician  in  one  of  the  cases 
Avith  Dr.  Barker,  remarked  that  in  his  patient  there  Avas 
more  loss  of  blood  Avhen  the  child  Avas  born  and  when  the 
placenta  was  delivered  than  he  cared  to  see ; he  is  noAv  con- 
vinced that  it  was  CA'en  then  suffering  from  malarial  poison- 
ing. On  the  sixteenth  day  after  confinement,  she  Avas  seized 
Avith  a profuse  Hooding,  and  it  required  the  most  active 
efforts  to  save  her  life. 

Dr.  S.  S.  Jones  said  that  it  had  fallen  to  his  lot  to  meet 
Avith  a great  deal  of  malarial  trouble  in  puerperal  Avomen. 
He  thought  Dr.  Barker’s  paper  Avell  timed.  He  is  convinced 
that  septicfcmia  is  liable  to  supervene  upon  malarial  puerpe- 
ral fever,  and  it  is  in  these  cases  that  the  good  effects  of 
cpiinine  are  not  so  palpable.  As  his  practice  lay  principally 
in  a malarial  district,  he  always  gives  quinine  on  the  second 
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day  after  confinement,  because  he  has  become  to  regard  ma- 
larial complication  the  rule  and  not  the  exception.  If  he 
found  that  the  malarial  manifestations  remained  after  a trial 
of  quinine,  it  was  his  practice  to  cleanse  the  uterus  thoroughly 
with  a solution  of  carbolic  acid.  His  experience  has  been 
strongly  confirmatory  of  the  conclusions  arrived  at  in  the 
London  Obstetrical  Society  last  year,  namely,  that  a high 
temperature  remaining  for  any  length  of  time  during  the 
puerperal  state  is  very  apt  to  result  in  septictemia  from  the 
decomposition  of  blood  in  the  cavity  of  the  uterus  occasioned 
by  that  high  temperature. — Boston  Med.  and  Surg.  Jour.., 
March,  1880. 
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Advantages  and  Accidents  of  Artificial  Ansesthesia.  By  I.AW- 
RENCE  TURNBULL,  M.  D.,  Ph.  G.,  Aural  Surgeon  to  Jefferson  Medical 
College  Hospital,  etc.  .Second  Edition,  Revised  and  Enlarged.  With  27  Il- 
lustrations. Philadelphia:  Lindsay  & Blakiston.  1S79.  i2mo.  Pp.  322. 
(For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  is  a “manual  of  amesthetic  agents  and  their  employ- 
ment in  the  treatment  of  disease.”  It  is  a book  of  great 
practical  interest  to  every  practitioner  of  surgery  and  medi- 
cine. Hot  only  does  it  describe  the  chemical  compositions 
of  the  various  substances  now  used  as  anaesthetics  in  surgery, 
and  the  mode  in  which  they  should  be  administered,  their 
etfects  and  the  treatment  of  their  excessive  etfectswhen  used 
as  anaesthetics,  but  many  valuable  formula?  and  therapeutic 
suggestions  are  given — not  surgical  in  their  nature — as  to 
each  of  the  several  agents  named. 

In  regard  to  the  anaesthetic  uses  of  chloroform  and  ether, 
and  the  question  of  relative  mortality  from  the  two  agents, 
we  find  nothing  to  change  our  convictions  as  expressed  in  the 
notice  of  the  first  edition.  Ethyl-bromide,  which  has  lately 
been  attracting  attention,  is  highly  lauded  for  minor  opera- 
tions. But,  then,  this  chapter  was  written  before  the  recent 
deaths  occurred  under  its  administration.  In  regard  to  the 
anaesthetic  virtue  ascribed  to  oxygen,  we  apprehend  that  the 
non-observation  of  this  etfect  by  others  who  have  used  it 
more  frequentH  and  equally  as  decidedly  for  other  purposes 
makes  the  explanation  of  the  supposed  anaesthetic  effect  of 
inhalation  of  oxygen,  given  by  Dr.  A.  A.  Smith,  very  prob- 
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able,  namely,  that  the  frequent  and  deep  respirations,  in  the 
experiments  conducted  in  this  city,  some  years  ago,  them- 
selves caused  the  partial  aniesthesia  witnessed  in  the  several 
cases. 

This  effort  of  Dr.  Turnbull  to  lead  practitioners  to  pay 
more  attention  to  the  proper  selection,  administration  and  ob- 
servation of  effects  of  anaesthetic  administrations  is  most  com- 
mendable. Too  often,  the  anpesthetic  is  committed  to  inex- 
perienced hands,  and  many  sad  results  are  undoubtedly  due 
to  this  cause. 

We  are  sorry  to  see  this  neatly  issued  book  marred  by  a 
few  typographical  blunders;  one  of  them  states  that  I)r, 
J.  A.  Larrabee  is  of  St.  Louis,  Ky.,  instead  of  Louisville. 

Skin  Diseases : A Manual  for  Students  and  Practitioners.  By 
MALCOLM  MORRIS,  Joint  Lecturer  on  Dermatology  at  St.  Mary’s  Hos- 
pital Medical  School,  and  formerly  Clinical  Assistant,  Hospital  for  Diseases  of 
the  Skin,  Stamford  street,  Blackfriars.  With  Illustrations.  Philadelphia : 
Plenry  C.  Lea,  1880.  i2mo.  Pp.  320.  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond.) 

This  is  a really  useful  book.  The  descriptions  are  simple 
enough  for  the  student  and  concise  enough  for  the  general 
practitioner.  One  of  its  special  excellences  consists  in  its 
tables  of  differential  diagnoses,  to  be  found  in  most  of  the 
chapters.  This  “ INIanual,”  of  course,  lays  no  claim  to  be  an 
exhaustive  work  ; nor  does  it  pretend  to  present  to  the  reader 
so  much  that  is  new  as  that  which  is  practical — the  result  of 
attentive  reading,  careful  study  and  close  observation — espe- 
cially in  regard  to  diagnosis.  The  table  of  contents  is  re- 
markably full,  and  the  index  seems  to  be  altogether  sufficient. 

Clinical  Lectures  on  the  Diseases  of  Women.  By  J.  MATTFIEWS 
DUNCAN,  M.  D.,  LL.  D.,  F.  R.  S.  E.,  etc.  Philadelphia:  Henry  C.  Lea- 
1880.  Cloth.  8vo.  Pp.  175.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond.) 

This  volume  of  most  excellent  practical  lectures,  de- 
livered at  St.  Bartholomew’s  Hospital,  have  appeared  in 
successive  numbers  of  the  London  Medical  Examiner  and  the 
Medical  Times  and  (Jrazette  respectively.  It  is  taken  up  mostly 
with  such  cases  as  occur  in  every  day  practice ; but  some 
rather  odd  cases  are  described — such,  for  instance,  as  a case 
of  “ missed  abortion,”  which  means  simply  that  the  foetus  has 
been  dead  and  become  mummified  for  some  weeks  or  months 
past,  and  is  then  discharged  en  masse.  The  lecture  on  “spas- 
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modic  dysraenoiT'hoea” — generally  termed  “ obstructive  ” or 
“ mechanical  dysmenorrhoea  ” — is  the  most  practical  one  on 
this  subject  we  have  ever  read.  Perhaps  we  might  complain 
that  the  author  is  too  conservative  as  to  surgical  operations, 
for  we  find  them  too  rarely  considered  or  recommended  when 
considering  cases  that  surgery  alone  can  relieve,  according  to 
the  advances  of  the  day.  Even  in  regard  to  Battey’s  opera- 
tion, he  does  not  commit  himself  to  its  approval  in  proper 
cases,  although  the  world  of  gymecologists  no  longer  con- 
demns it.  The  special  attractive  feature  of  the  hook  is  the 
graphic  description  of  signs  and  symptoms,  and  the  exact 
and  accurate  diagnoses  made. 

Students’  Guide  to  Diseases  of  the  Eye.  By  EDW'ARD  NET- 
TLESHIP,  F.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Thomas’  Hospital.  With 
89  Illustrations.  Philadelphia:  Henry  C.  Lea.  1880.  Cloth.  i2mo.  Pp. 
369.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

While  this  hook  makes  no  attempt  to  supplant  the  more 
exhaustive  treatises  on  the  eye,  still  we  may  say  for  it  that  it 
has  gleaned  from  all  of  them  and  from  current  ophthalmologi- 
cal  literature  a great  many  practical  suggestions  and  facts  not 
contained  in  any  of  them ; and  these  facts  or  suggestions 
have  been  concisely  and  j’et  plainly  stated.  The  first  three 
chapters  are  taken  up  with  the  means  of  diagnosis ; the  suc- 
ceeding seventeen  chapters  describe  the  various  diseases  and 
injuries  of  the  eyes;  chapter  XXI  briefly  describes  the  va- 
rious major  eye  operations;  the  rest  of  the  hook  considers 
“ diseases  of  the  eye  in  relation  to  general  diseases.”  A 
number  of  valuable  formulse  are  appended.  To  all,  is  added 
a most  useful  index.  The  hook  is  literally  what  its  title 
claims  for  it : a most  excellent  “ students’  guide”  which 
makes  it  a volume  of  great  service  to  the  general  practitioner. 

Elementary  Text-Book  on  Botany.  Translated-  from  the  German  of 
Dr.  K.  PRAUTL,  Professor  of  Botany  in  the  Royal  Academy  of  Forestry, 
Aschaffenburg,  Bavaria.  Revised  by  S.  H.  Vines,  M.  D.,  D.  Sc.,  F.  L.  S., 
Fellow  and  Lecturer  of  Christ’s  College,  Cambridge.  With  275  Illustrations. 
Philadelphia:  1880.  8vo.  Pp.  322.  (For  sale  by  Messrs.  West,  Johnston  & 
Co.,  Richmond.) 

Prior  to  the  Confederate  war,  in  this  country,  it  was  rare 
to  find  a physician  of  any  renown  wdio  was  not  more  or  less 
of  a botanist,  and  very  properly  so  too.  Xow-a-days,  this 
branch  of  the  natural  sciences  has  become  almost  ignored  by 
the  medical  student,  and  its  study  has  become  committed  al- 
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most  entirely  to  horticulturists,  a few  pharmacists,  }Oung 
ladies,  and  those  who  simply  wish  to  teach  botany.  This 
should  not  be  the  case,  since  the  selection  of  plants  and  the 
crude  vegetable  remedies  require  professional  skill.  As  it  is, 
horticulturists,  florists,  etc.,  are  devoting  themselves  mostly 
to  such  plants  and  flowers  as  are  principally  ornamental, 
leaving  a large  class  of  medicinal  herbs  and  plants  to  run  to 
waste  in  our  flelds  and  forests  which  should  be  cultivated. 
Botanical  physicians  and  druggists  are  needed.  Certainh', 
sufficient  elementary  botanical  information  should  be  pos- 
sessed by  them  to  recognize  medical  plants  and  to  distinguish 
one  genus  and  class  from  another.  The  book  before  us  is 
an  excellent  one  for  the  purpose.  It  claims  to  be  an  accu- 
rate translation  of  Prof.  Sachs’  Lehrbuck,  and  the  arrangement 
and  descriptions  are  excellent.  The  classification,  we  notice, 
varies  somewhat  from  that  adopted  in  this  country  by  Prof. 
Gray,  Dr.  Rothrock,  and  others.  A copious  Index  aids  very 
materially  for  purposes  of  ready  reference. 

Potts’  Disease : Its  Pathology  and  Mechanical  Treatment, 
with  Remarks  on  Rotary  Lateral  Curvature.  By  NEWTON 
M.  SHAFFER,  M.  D.,  Surgeon  in  Charge  New  York  Orthopredic  Dispen- 
sary ; Orthopsedic  Surgeon  to  St.  Luke’s  Hospital,  etc.  New  York : G.  P. 
Putnam’s  Sons.  1879.  i2mo.  Pp.  82.  Cloth.  Price,  $1.  (For  sale  by 
Messrs.  West,  Johnston  & Co.,  Richmond.) 

“ISTew  treatments”  for  Potts’  disease  seem  interminable — 
notwithstanding  that  practically  introduced  to  the  profession 
by  Dr.  L.  A.  Sayre  a few  years  ago  seems  to  be  altogether 
satisfactory  because  of  its  extreme  simplicity,  and  its  eflec- 
tiveness  in  the  hands  of  those  who  use  it  according  to  his  in- 
structions. Dr.  Shafler’s  treatment  is  a sort  of  “go-between” 
Sayre’s  jacket  and  Taylor’s  brace.  In  the  case  of  disease  of 
the  lumbar  vertebra;,  for  instance,  place  the  patient  on  two 
tables,  with  the  diseased  vertebrae  between  the  two  ; then 
separate  the  tables,  so  as  to  leave  the  parts  freely  accessible. 
One  assistant  extends  the  body  from  the  axillae;  another  pulls 
on  the  thighs.  While  the  patient  is  thus  extended,  fit  up- 
rights to  the  line  of  the  transverse  processes.  Then  canton 
flannel  pads  are  sewed  on,  at  the  same  time  pass  a piece  of 
canton  flannel  or  merino  gauze  around  the  body  near  the 
projection.  The  plaster  bandages  and  everything  being  in 
readiness,  the  apparatus  is  laid  on  the  back  accurately — trac- 
tion being  steadily  maintained  by  the  assistants:  thoracic 
and  pelvic  straps  are  then  fastened,  and  the  “plaster  zone”  is 
then  snugly  applied.  Several  other  items  of  detail  encum- 
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ber  this  plan  of  treatment,  and  ‘‘many  advantages”  are 
claimed  for  it,  which,  after  having  had  considerable  experi- 
ence with  Dr.  Sajn’e’s  treatment,  we  are  unable  to  appreciate, 
as  compared  with  the  latter  plan.  There  may  he  rare  cases 
in  which  Dr.  Shaffer’s  plan  of  treatment  ma}*  he  required; 
hut  since  we  first  saw  Dr.  Sayre  apply  his  plaster-jacket  sev- 
eral years  ago  in  his  office,  we  have  not  yet  come  across  a 
case  that  required  any  modification  of  hispZa?i  of  treatment, 
Avhich  is  undoubtedly  more  simple  than  any  which  is  effec- 
tive that  we  have  seen  tried. 

But  the  practical  importance  of  the  subject  in  some  odd 
cases,  and  the  good  results  claimed  by  Dr.  Shaffer  in  cases 
where  Sayre’s  jacket  did  not  seem  to  accomplish  all  the  good 
that  was  expected,  makes  it  necessary  that  practitioners 
should  acquaint  themselves  with  all  useful  plans  of  treat- 
ment. We  therefore  recommend  to  physicians  a study  of 
Dr.  Shaffer’s  plan.  The  hook  is  finely  issued  by  the  Put- 
nam’s Sons,  who  alwaj'S  do  good  work  in  their  line. 

Headaches:  Their  Nature,  Causes  and  Treatment.  By  WIL- 
LIAM HENRY  DAY,  M.  D.,  Member  Royal  College  of  Physicians,  Lon- 
don, etc.  Third  Edition.  With  Illustrations.  Philadelphia : Lindsay  & 

Blakiston.  1880.  l2mo.  Pp.  322.  Cloth.  Price,  $2.  (For  sale  by  Messrs. 

West,  Johnston  &:  Co.,  Richmond.) 

The  fact  that  a third  edition  of  his  work  has  been  de- 
manded within  two  years  after  the  issue  of  the  first,  indicates 
the  general  favor  with  which  it  has  been  received.  Dr.  Day 
has  carefully  studied  his  subject  from  a clinical  standpoint, 
which  makes  the  publication  thoroughly  practical-^ — both  as- 
to  diagnosis  and  treatment;  and  the  numerous  foot-note 
references  to  authorities  indicate  his  familiarity  with  the  re- 
corded experience  of  others.  We  have  read  the  book  with 
a sense  of  great  personal  benefit — both  in  leading  to  an  un- 
derstanding of  the  pathology  of  headaches  and  the  rational 
use  of  remedies  for  the  conditions  described.  Since  we  have 
no  space  to  give  a perfect  idea  of  the  contents,  we  must  con- 
tent ourselves  by  a simple  and  comprehensive  statement  of 
the  scope  of  the  hook.  After  a general  introduction,  we 
find  chapters,  in  the  order  named,  on  headaches  due  to  cere- 
bral amemia,  cerebral  hyperiemia,  sympathetic  headache, 
d_yspeptic  or  bilious  headache,  congestive  headache,  headache 
from  plethora  and  increased  vascular  action,  headache  from 
exhaustion,  or  from  some  peculiar  change  in  the  cerebi'al  tis- 
sue, nervous  headache,  nervo-hypersemic  headache,  toxsemic 
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headache,  gouty  and  rheumatic  headaclie,  headache  from  af- 
fections of  the  periosteum,  organic  headache,  headache  of 
advanced  life,  neuralgic  headache,  and  last,  but  not  least  in 
value,  headaches  of  childhood  and  early  life.  Over  a hun- 
dred useful  formulre  are  appended.  A good  index  greatly 
facilitates  reference  to  subjects.  Every  doctor  ought  to  read 
this  book  thoughtfully,  and  remember  its  lessons  when  called 
to  attend  a patient  for  headache. 

A Text-Book  of  Physiology.  By  M.  FOSTER,  M.  A.,M.  D.,  F.  R.  S., 
PrEelector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge.  From  the 
Third  and  Revised  English  Edition.  With  Notes  and  Additions  by  Edward 
T.  Reichert,  M.  D.,  Demonstrator  of  Experimental  Therapeutics,  Union, 
Pa.  With  259  Illustrations.  Philadelphia  : Henry  C.  Lea’s  Sons  & Co. 
1880.  i2mo.  Pp.  1,030.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond.) 

This  American  edition  makes  the  work  a magnificent 
text  book  for  students  ot  physiology’.  The  omissions  of  the 
author,  in  presuming  too  much  that  his  readers  were  familiar 
or  accjuainted  with  the  details  of  physiological  anatomy,  have 
been  well  supplied  by  the  American  editor.  Brief  notes  on 
the  physiological  action  of  some  of  the  important  drugs  have 
also  been  introduced  by  Dr.  Reichert.  It  is  the  most  com- 
plete text-book  on  the  subject  that  we  have  seen;  and  as  pre- 
sented bj’  the  American  publishers,  it  will  soon  become  the 
popular  reference  book  for  practitioners  who  may  be  in 
search  of  physiological  principles  rather  than  a full  detail  of 
experiments  and  observations. 

Pharmacology  and  Therapeutics;  Or  Medicine,  Past  and  Pre- 
sent. By  T.  LAUDER  BRUNTON,  M.,D.,  F.  R.  C.  P.,  F.  R.  S.,  Assis- 
tant Physician  and  Lecturer  on  Materia  Medica  and  Therapeutics,  St.  Barthol- 
omew's Hospital.  London  : Macmillan  & Co.  1880.  i2mo.  Pp.  212. 
Cloth.  Price,  ^1.50.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  book  contains  the  Goulstonian  Lectures  delivered  be- 
fore the  Royal  College  of  Physicians  in  1877.  The  object 
of  the  lectures  tvas  to  show  how  the  progress  of  therapeutics 
is  aided  by  an  exact  knowledge  of  the  action  of  drugs  ob- 
tained by  experiment.  A short  historical  resume  of  the  va- 
rious methods  by  which  the  study  of  medicine  has  been  pur- 
sued in  the  past  is  given  in  order  to  enable  the  reader  better 
to  appreciate  the  position  and  mode  of  progress  of  therapeu- 
tics. The  author  accomplishes  his  object  by  a veiy  interest- 
ing detail  of  physiological  experiments  with  drugs — many  of 
which  were  original.  Many  practical  hints  are  incidentally’ 
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thrown  out,  and  no  one  can  read  the  book  attentivel}’  with- 
out being  bcnetitted.  The  book  is  finely  gotten  up,  and  the 
type  is  large  and  clear.  But  it  is  a great  misfortune  that 
English  publishers  have  not  yet  acquired  the  habit  of  neatly 
trimming  the  pages  of  their  publications  without  requiring 
the  time  and  the  tedium  of  the  purchaser  to  cut  the  leaves, 
which  always  leaves  rough  edges,  thereby  marring  tbe  ap- 
pearance of  the  book,  and  makes  the  page  the  more  difficult 
to  turn. 

Manual  of  Auscultation  and  Percussion.  By  AUSTIN  FLINT, 
M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  and  of  Clinical 
Medicine  in  Bellevue  Hospital  Medical  College,  etc.  Second  Edition,  Revised. 
Philadelphia : Henry  C.  Lea.  1880.  l2mo.  Pp.  240.  (For  sale  by  Messrs. 
West,  Johnston  & Co.,  Richmond.) 

bTo  authority  in  America  is  more  eminent  in  questions  re- 
lating to  physical  diagnosis  than  Prof  Flint.  This  Manval, 
however,  is  limited  to  the  physical  diagnosis  of  most  of  the 
diseases  of  the  heart  and  lungs,  and  of  thoracic  aneurism. 
We  notice,  with  regret,  omission  of  reference  to  the  mur- 
murs and  other  signs  of  cardiac  embolism,  since  Dr.  M.  L. 
James,  Lecturer  on  Practice  of  Medicine  in  the  Medical  Col- 
lege of  Virginia,  than  whom  there  are  few  better  ausculta- 
tors,  has  so  thoroughly  studied  and  described  three  cases  of 
long  standing  which  have  come  under  his  observation,  and  in 
which  his  diagnoses,  made  months  before  the  death  of  tbe 
parties,  were  confirmed  by  autopsic  examinations.  (See 
Trans.  Med.  Soc.  Va.,  1877.)  Dr.  J.  P.  Thomas,  of  Pem- 
broke, Ky.,  has  also  seen  a case.  Other  unrecognized  cases 
have  no  doubt  occurred.  Dr.  Flint  possesses  remarkable 
power  in  conveying  bj'  words  a distinct  impression  of  the 
sounds  of  percussio'n  and  auscultation.  And  as  a guide-book 
on  the  subjects  of  which  it  treats,  this  one  is  preeminently  the 
best  published.  Eveiy  practitioner  of  medicine  should  have 
it. 

Student’s  Manual  of  Venereal  Diseases.  By  F.  R.  STURGIS, 
M.  D.,  Clinical  Lecturer  on  Venereal  Diseases  in  the  Medical  Department  of 
University  of  the  City  of  New  York,  etc.  New  York  ; G.  P.  Putnam’s  Sons. 
1880.  i2mo.  Pp.  196.  Cloth.  Price,  $1.25.  (For  sale  by  Messrs.  West, 
Johnston  & Co.,  Richmond.) 

This  “Manual”  embraces  the  University  lectures  delivered 
by  the  author  at  Charity  Hospital,  Blackwell’s  Island,  U.  Y., 
during  the  winter  session  of  1879-’80.  It  is  a thoroughly 
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practical  work,  having  little  or  nothing  to  do  with  the  litera- 
ture of  the  subject;  nor  does  it  enter  into  discussions  over 
mooted  points.  Dr.  Sturgis,  in  comnvon  with  almost  all 
authors  of  the  present  day,  maintains  that  chancre  and  chan- 
croid represent  different  diseases.  And  one  who  follows  his 
points  of  diagnosis  can  scarcely  go  astray.  Useful  formulae 
with  full  details  of  approved  treatment  are  given  in  every 
section  relating  to  treatment.  If  a second  edition  of  the  Man- 
ual is  called  for,  we  have  only  to  suggest  to  the  author  to  in- 
troduce a good  index. 

Lucie  Rodey— A Rovel.  By  HENRY  GREYILLE,  Author  of  “Dosia,” 
and  numerous  other  novels.  Translated  by  MARY  NEAL  SHERWOOD. 
Philadelphia  : T.  B.  Peterson  & Bros.  i2mo.  Pp.  2i8.  Paper.  Price,  50 
cents.  (From  Publishers.) 

Doctors,  as  well  as  other  people,  may  frequently  read 
novels  Avith  benefit.  The  present  one  is  intended  to  repre- 
sent home-life  as  it  occurs  in  many  Paris  families,  Avhere 
“ society  life”  is  demoralized  to  such  a degree  as  to  substitute 
amorousness  for  love.  Lucie’s  husband  is  represented  as  be- 
coming fascinated  by  the  beauty  of  another’s  wife,  and  she, 
in  return,  yields  herself  to  his  voluptuous  embraces,  which 
finally  leads  to  rupture  of  the  ties  between  the  wife  and  hus- 
band of  each  family.  Proper  morals  are  well  brought  out  by 
the  authoress  from  this  unhappy  story.  One  of  the  charac- 
teristics of  the  writings  of  the  authoress  is  that  she  takes  up 
subjects  of  current  interest;  and  no  French  novelist  equals 
her  in  the  power  of  her  descriptions,  the  interest  she  gives  to 
her  subjects,  and  the  value  of  the  morals  to  be  deduced  from 
her  plots.  It  is  said  that  she  never  wrote  a novel  that  was 
not  excellent.  The  publishers  have  issued  the  book  in  a 
handsome  paper  cover,  and  the  typography  is  beautiful. 

Homoeopathy  : What  is  It  ? By  A.  B.  PALMER,  A.  M.,  M.  D.,  Pro- 
fessor of  Pathology  and  Practice  of  Medicine  in  the  College  of  Medicine  and 
Surgery  in  the  Lfniversity  of  Michigan,  etc.  Detroit : Geo.  S.  Davis.  iSSo. 
8vo.  Pp.  104.  (From  Publishers.) 

The  author  of  this  book  has  been  necessarily  compelled  to 
post  himself  regarding  the  historj’  and  doctrines  of  homoeo- 
pathy, since  the  Legislature  of  Michigan  some  years  ago  es- 
tablished some  chairs  of  homoeopathy  in  the  University  of 
Michigan,  in  which  Dr.  Palmer  was  also  a professor.  It  is 
needless  to  recount  the  facts  connected  Avith  this  imposition 
by  the  Legislature,  since  they  arc  familiar  to  the  reading 
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medical  profession  of  this  country.  We  cannot,  however, 
pass  this  circumstance  by  without  offering  our  congratula- 
tions to  each  of  the  regular  faculty  who  have  remained  true 
to  their  real  responsibility  to  the  medical  profession  of  the 
country,  and  still  continue  to  combat  the  absurdities  which 
have  been  attempted  to  be  implanted  by  State  education 
upon  a community. 

In  regard  to  the  present  statement  and  review  of  the  doc- 
trines and  practice  of  homoeopathy,  we  wish  every  regular 
physician  and  all  laymen  in  thecountiy  would  carefully  read 
and  study  the  book.  Too  many  of  the  regular  profession  are 
ignorant  of  the  real  dognms  of  homoeopathy,  and  hence  make 
themselves  ridiculous  sometimes  in  discussing  the  subject. 
Since  the  publication  of  the  admirable  papers  on  the  subject 
some  years  ago  in  pamphlet  or  journal  form  by  Dr.  John  C. 
Peters,  of  Hew  York  city,  we  have  nowhere  come  across  so 
exact  and  concise  a statement,  and  so  thorough  a review  of 
the  absurdities  advocated  by  homoeopaths.  JSTothing  of  pas- 
sion or  vindictive  epithet  enters  into  Dr.  Palmer’s  book;  it 
is  simply  a cool,  dispassionate  review,  with  logical  deduc- 
tions. In  proof  of  the  correctness  of  his  fair  representation 
of  homceopathy,  in  his  preface,  Dr.  Palmer  lays  down  an  open 
challenge — open  to  any  one — to  successfully  controvert  it. 
His  facts  or  statements  are  mostl}'  direct  quotations  from 
leading  homoeopathic  authors  themselves.  We  wish  Ave 
could  persuade  every  one  to  read  this  book.  Unfortunately, 
as  explanatory  of  the  lack  of  interest  felt  in  the  subject  in 
Virginia  and  Horth  Carolina,  where  there  are  from  3,500  to 
3,800  physicians  and  surgeons,  we  are  not  aware  that  there 
are  as  many  as  twenty  active  homoeopaths ; and  this  pro- 
portion holds  true,  in  the  main,  for  the  entire  South. 

The  Black  Arts  in  Medicine,  with  an  Anniversary  Address. 

By  JOHN  D.  JACKSON,  A.  M.,  M.  D.,  Member  of  the  Kentucky  State 

Medical  Society,  etc.  Edited  by  L.  S.  McMurtry,  A.  M.,  M.  D.  Cincin- 
nati: Robert  Clarke  & Co.  i88o.  i2mo.  Pp.  74.  Cloth.  Price,  $1. 

(From  Publishers.) 

We  wish  every  doctor  would  thoughtfully  read  this  book; 
for  then,  some,  at  least,  would  see  themselves  as  others  see 
them,  would  feel  themselves  self-condemned,  and  become  so 
ashamed  or  disgusted  with  themselves  as  to  remedy  their 
ways.  Although  we  have  seen  many  Avell-written  papers  de- 
scribing graphically  the  contemptible  Avays  and  means  by 
which  many  practitioners — even  of  the  regular  profession — 
secure  their  practices,  Ave  have  yet  seen  nothing  that  so  Avell 
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brings  them  out  as  this  book,  which  contains  a supposititious 
letter  written  by  “Dr.  Sharpe”  to  “Dr.  Greene;”  and,  in 
addition,  an  Anniversary  Address  delivered  before  the  Boyle 
(Ky.)  Medical  Society  in  1869.  Indeed,  the  book  ought  to 
be  in  the  hands  of  the  intelligent  classes  of  the  public  gene- 
rally, in  order  that  they  might  exercise  better  discretion 
oftentimes  in  lending  their  patronage.  Dr.  Jackson  herein, 
under  the  form  of  a scathing  satire,  denounces  the  disrepu- 
table arts  and  devices  resorted  to  by  the  unscrupulous  with 
the  purpose  of  securing  patronage. 

Pathogenetic  Outlines  of  Homoeopathic  Drugs.  By  Dr.  MED. 
CARL  HEINIGKE,  of  Leipsig,  Translated  from  the  German  by  Emil 
Tietze,  M.  D.,  of  Philadelphia.  Boericke  & Tafel,  New  York  and  Philadel- 
phia. 1880.  8vo.  Pp.  577.  (From  Publishers.) 

This  handsomely  issued  book  is  defectively  translated  into 
English.  Dr.  Heinigke  is  an  eminent  authority  in  the  ho- 
moeopathic school.  But  it  does  seem  strange  that  a man  of 
intelligence,  who  has  any  knowledge  of  the  physiological 
effects  of  remedies,  and  whose  clinical  observations  are,  no 
doubt,  numerous,  should  lend  his  influence  to  the  perpetua- 
tion of  such  therapeutic  dogmas  as  are  advanced  in  this 
book.  He  claims  that  it  is  erroneous  “to  judge  tbe  pecu- 
liarity of  the  effects  of  potentized  remedies  by  the  quantita- 
tive proportion  in  which  the  medicinal  substance  stands  to 
the  sugar  of  milk  or  alcohol  used  in  their  preparation” — 
thus  conceding  in  his  introductory,  from  his  own  observation, 
the  broad  principle  which  all  scientific  students  of  medicine 
claim  as  true,  that  there  is  a vis  medicatrix  naturce.  The  fal- 
lacies of  homoeopathy,  as  a special  school  of  practice,  have  so 
often  been  shown  up,  and  indeed,  so  recentl}'  by  Prof  Pal- 
mer, of  Ann  Arbor,  Mich.,  that  there  is  no  occasion  just  now 
to  attempt  a discussion  of  any  of  the  peculiar  statements 
made  in  the  book  before  us. 

Pocket  Therapeutics  and  Dose-Book.  By  MORSE  STEWART, 
Jr.,  B.  A.,  M.  D.  Second  Edition.  Revised  and  Enlarged.  Detroit,  Mich.: 
George  D.  Stewart.  1878.  32mo.  Pp.  263.  (From  Author.) 

This  is  a very  useful  WtilQ  pocket  book  for  every  practitioner 
to  carry  about  with  him.  It  contains,  in  brief,  a classifica- 
tion and  explanation  of  the  actions  of  medicines,  the  mini- 
mum and  maximum  doses  in  Troy  weights  with  their  equiv- 
alents in  the  metric  weights,  an  index  and  definition  of  dis- 
eases, with  appropriate  remedies,  genitive  endings  of  all 
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medicines  and  preparations,  given  in  italics,  index  of  com- 
mon and  pharmaceutical  names,  classification  of  symptoms, 
poisons  and  their  antidotes,  and  some  useful  hints  to  the  pre- 
scriber.  There  are  few,  if  any,  practitioners  who  have  not 
wished  to  have  just  sueli  a book  while  on  his  way  to,  or  even 
at,  the  bedside  of  a patient,  in  order  to  refresh  his  memory. 

Aids  to  Physiology.  By  B.  THOMPSON  LOWNE,  F.  R.  C.  S.,  Eng- 
land. New  York:  G.  P.  Putnam’s  Sons.  1880.  Pamphlet.  i6mo.  Pp. 
104. 

Aids  to  Chemistry.  Three  pamphlets.  i6mo.  Pamphlet.  Total  pages, 
246.  By  C.  E.  ARM  AND  SEMPLE,  B.  A.,  M.  B.,  Cantab. ; M.  R.  C.  P., 
London.  Same  Publishers.  1880. 

Aids  to  Materia  Medica  and  Therapeutics.  Part  II  (Double  Part.) 
Vegetable  and  Animal  Substances.  By  C.  E.  ARMAND  SEM- 
PLE, B.  A.,  etc.  i6mo.  Pamphlet.  Pp.  152. 

The  above  five  titled  pamphlets  form  a part  of  the  “ Stu- 
dents’ Aid  Series,”  which,  written  by  English  authors,  is 
neatly  published  in  pamphlet  form  in  this  country  by  the 
Putnam’s  Sons.  While  we  find  nothing  in  these  little  vol- 
umes to  which  to  call  special  attention,  as  being  either  new 
or  non-useful,  we  cannot  feel  that  there  is  a demand  for 
them.  In  view  of  the  numerous  better  students’  text-books 
on  these  subjects,  issued  and  being  almost  monthly  published, 
these  books  are  neither  needed  nor  desired  by  them  ; while 
the  practitioner  would  much  prefer  a more  comprehensive 
epitome  of  the  subjects  treated  of.  In  short,  this  “Student’s 
Aid  Series”  is  of  that  class  of  publications  that  we  have 
nothing  further  to  say,  for  or  against. 

Hygiene  and  Education  of  Infants,  or  How  to  Take  Care  of 
Eabies.  Translated  from  the  French  by  GEORGE  E.  WALTERS,  M.  D , 
Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Cincinnati  College 
of  Medicine  and  Surgery,  etc.  Cincinnati:  Robert  Clarke  & Co.  1880. 
Paper.  i8mo.  Pp.  72.  Price,  25  cents.  (From  Publishers. ) 

This  is  a translation  of  the  recent  work  edited  and  pub- 
lished by  the  Soci4t4  Francaise  D’Hygiene,  of  Paris,  beaidng 
the  seal  of  its  authority — the  committee  making  the  report 
being  composed  of  MM.  R.  Blache,  Ladret  de  Lachariere 
and  Menier  (d’ Angers).  It  tells  the  young  mother,  in  a 
pleasing  and  accurate  way,  what  she  should  know  concerning 
the  details  of  the  baby’s  life;  how  to  clothe  it,  how  to  feed 
it,  how  to  wean  it,  etc.  Its  lucid  explanations  will  relieve 
her  of  many  anxieties  which,  to  the  inexperienced,  wait  on 
every  moment  of  the  baby’s  young  life.  It  states  nothing 
26 
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that  is  superfluous.  Practitioners  should  read  it  and  recom- 
mend it  to  those  in  family  charge  of  infants. 

Memoranda  on  Poisons.  By  THOMAS  HAWKES  TANNER,  M.  D., 
F.  L.  S.  Fourth  American,  from  the  Last  London  Enlarged  and  Revised 
Edition.  Philadelphia:  Lindsay  & Blakiston.  1879.  i6mo.  Pp.  201. 
(From  Publishers.) 

This  is  a very  useful  book  to  every  doctor — containing  a 
list  of  the  more  common  poisons,  symptoms  produced  by 
them,  plans  of  treatment,  etc.  A prominent  object  of  the 
author  in  preparing  the  volume  was  to  point  out  the  agents 
which  produce  slow  poisoning,  how  to  detect  their  use,  and 
how  to  combat  their  efiects.  As  a guide-book  for  the  medical 
jurist,  it  is  especially  useful.  The  popularity  and  authority 
of  the  work  are  shown  by  the  number  of  editions  through 
which  it  has  passed. 

Pamphlets,  Reprints,  etc.,  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

Lectures  on  Cataract,  with  a Tabulated  Report  of  One  Hundred 
Recent  Cases.  By  G.  E.  Frothingham,  M.  D.,  Professor 
of  Ophthalmology  in  the  University  of  Michigan,  Ann 
Arbor.  (Reprint  from  Physician  and  Surgeon.)  8vo.  Pp. 
47. 

Electricity  in  Medicine  and  Surgery,  with  Cases  to  Illustrate. 
By  John  J.  Caldwell,  M.  D.,  Baltimore,  Md.  (Reprint 
from  G-aillard’s  Medical  Journal.)  Illustrated  by  wmod- 
cuts.  8vo.  Pp.  42.  Price,  25  cents. 

Relative  Frequency  of  Color-Blindness  in  Males  and  Females. 
By  B.  Joy  Jeffries,  A.  M.,  M.  D.,  (Reprint  from  Bos- 
ton Medical  and  Surgical  Journal,  July  25,  1878.)  Pp.  7. 
New  Modification  of  the  Anterior  Splint.  By  Roswell  Park, 
A.  M.,  M.  D.  (Reprint  from  Transactions  of  Illinois  State 
Medical  Society,  1878.)  Pp.  4. 

A Rotating  Urethrotome.  By  John  A.  Pritchett,  M.  D., 
Haynesville,  Ala.  (Reprint  from  New  York  Medical  Jour- 
nal, July,  1878.)  Pp.  6. 

Skepticism  Prevalent  Regarding  the  Efficacy  of  Aural  Thera- 
peutics.  To  what  Extent  is  it  Justifiable  ? By  Samuel 
Theobald,  M.  D.,  Baltimore,  Md.  (Reprint  from  Mary- 
land Medical  Journal,  January,  1879.)  Pp.  10. 

Objections  to  the  Use  of  Carbolic  Acid  in  the  Treatment  of  Piles. 
By  J.  M.  Mathews,  M.  D.,  Louisville,  Ky.  (Reprint  from 
American  Medical  Bi-  Weekly,  April  27,  1878.)  Pp.  8. 
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Bulletin  of  the  Medico-Legal  Society  of  New  York.  Novem- 
ber, 1878.  Edited  by  George  W.  Wells,  M.  D.  Pp.  16. 

Report  on  Plans  for  Securing  Complete  and  Authentic  Re- 
cords of  Deaths,  and  the  Causes  of  Death  in  the  United 
States.  By  Elisha  Harris,  M.  D.,  New  York.  (Reprint 
from  American  Public  Health  Transactions,  1877.)  Pp.  16. 

New  Treatment  for  Chorea.  By  John  Van  Bibber,  M.  D., 
Baltimore,  Md.  (Reprint  from  Transactions  Med.  and 
Chirurg.  Faculty  of  Maryland,  1878.)  Pp.  8. 

Involuntary  Action  of  the  Nervous  System.  Read  befor  Amer- 
ican Dental  Association,  at  Oakland,  Md.,  August  17, 1877. 
By  John  J.  Caldwell,  M.  D.,  Baltimore,  Md.  Pp.  19. 

History  of  the  Diagnosis,  Pathology  and  Treatment  of  Yellow 
Fever.  By  J.  B.  Marvin,  M.  D.,  Late  Resident  Physician 
to  the  Yellow  Fever  Hospital,  etc.,  Louisville,  Ky.,  etc. 
(From  American  Practitioner,  November,  1878.)  Pp.  15. 

Case  of  Sarcoma  of  the  Kidney  in  a Negro  Child.  By  W.  H. 
Geddings,  M.D.,  Aiken,  S.  C.  (From  Vol.  H G-yncecolog- 
ical  Transactions,  1878.)  Pp.  3. 

Report  on  Laws,  Provisions  and  Methods  for  Securing  G-eneral 
Vaccination  throughout  the  Country.  By  Elisha  Harris, 
M.  D.,  [Ex-]  President  American  Public  Health  Associa- 
tion, etc..  New  York.  (From  Vol.  HI  Transactions  Amer- 
ican Public  Health  Association.)  Pp.  16. 

Treatment  of  Yellow  Fever.  (Notes  taken  from  a Lecture  by 
Dr.  Manuel  Dagnino,  at  the  Medical  University  of  Cara- 
cas, Capital  of  Veneuzuela.  Translated  into  English  by  Di’. 
Antonio  de  Tejada,  of  New  York,  N.  Y.  Price,  25  cents. 
Copyright.  Pp.  17. 

Eradication  of  Syphilis  and  Crime  by  the  Extirpation,  in  that 
Class,  of  the  Procreative  Power.  By  George  F.  French, 
M.  D.,  Portland,  Me.  Pp.  8. 

Causation  of  Typhoid  Fever.  Fiske  Fund  Prize  Essay.  By 
George  E.  Waring,  M.  D.,  Newport,  R.  1.  (Prom  Bos- 
ton Medical  and  Surgical  Journal,  July  18  and  25,  1878.) 
Pp.  16. 

Urethral  Stricture.  By  Thomas  R.  Brown,  M.  D.  (deceased), 
Baltimore,  Md.  (From  Transactions  Med.  and  Chirurg. 
Faculty  of  Maryland,  1878.)  Pp.  16. 

Case  of  Compound  Dislocation  of  the  Wrist.  By  the  same 
Author.  8vo.  Pp.  5.  (From  Transactions  St.  Louis 
Medical  Society.) 

Suggestions  in  the  Treatment  of  Spinal  Diseases  and  Curvature. 
By  E.  H.  CoovER,  M.  D.,  Harrisburg,  Pa.  (From  Medical 
and  Surgical  Reporter,  April  13, 1878.)  Pp.  4. 
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Ovarian  Tumors.  At  what  Stage  of  the  Disease  is  the  Proper 
Time  to  Operate?  By  Edward  Borok,  M.  D.,  St.  Louis, 
Mo.  8 VO.  Pp.  7.  (Erom  Cincinnati  Obstetric  Gazette, 
March,  1880.) 

Lister’s  Antiseptic  Method  of  Treating  Surgical  Injuries.  By 
James  L.  Little,  M.  D.,  Professor  of  Surgery,  Medical 
Department  University  of  Vermont,  etc.,  Uew  York,!^.  Y. 
(From  American  Clinical  Lectures,M6\.  Ill,  JIo.XI.)  Pp.  32. 

History  of  the  Origin  and  Growth  of  the  Jefferson  Quiq  Associa- 
tion, together  with  a Condensed  Account  of  Six  Years’  Expe- 
rience in  Medical  Teaching.  Valedictory  Address,  March, 
19,  1880.  By  John  V.  Shoemaker,  A.  M.,  M.  D.,  Phila- 
delphia, Pa.  Published  by  the  Society.  8vo.  Pp.  27. 

Spirometrie  Measurement  of  the  Lungs.  By  Alexander  Rat- 
tray, M.  D.  Pp.  8.  (From  Pacific  Medical  and  Surgical 
Journal.) 

Spirometer  in  Diagnosis.  By  same  Author.  Pp.  7. 


Medical  College  of  Virginia. — The  friends  of  medical  educa- 
tion in  Virginia,  and  the  profession  everywhere,  must  unite 
with  us  in  giving  a hearty  support  to  the  new  departure 
about  to  be  initiated  by  the  Faculties  of  our  State  Institu- 
tions. By  reference  to  the  advertising  page  on  our  cover,  it 
Avill  be  seen  that  the  next  session  of  the  Medical  College  of 
Virginia  will  be  extended  to  nine  months  ; the  number  of 
lectures  each  day  will  be  greatly  reduced,  and  each  professor 
will  conduct  a daily  system  of  examinations  in  connection 
with  his  lectures. 

The  course  of  instruction  will  be  divided  into  an  elemen- 
tary and  a clinical  class.  Students  entering  upon  their  first 
course  will  be  examined  on  anatomy,  physiology  and  chem- 
istry at  its  termination,  and  thus  be  readj^  to  go  into  their 
second  course  of  practical  study  at  the  bedside.  The  second 
year  of  study  will  be  then  occupied  entirely  with  the  practi- 
cal branches.  The  Chair  of  Practice  will  be  supplemented 
by  special  courses  of  auscultation  and  percussion  by  expe- 
rienced lecturers;  the  Surgical  Chair  by  courses  of  lectures 
in  minor  surgery  and  bandaging.  Practical  chemistry 
and  microscopy  wdll  be  a leading  feature ; and  a post-mortem 
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clinic  will  give  the  graduating  class  ample  opportunities  for 
witnessing  and  studying  pathological  anatomy  on  the  cadaver. 

iN’ow,  if  ever,  is  the  time  when  the  Virginia  profession 
should  put  its  mark  upon  the  schools  which  continue  to 
keep  down  the  standard,  and  in  every  way  retard  the  ad- 
vancement of  medicine.  Let  every  physician  in  the  State, 
and  in  West  Virginia  and  ISTorth  Carolina,  to  whom  the 
Medical  College  of  Virginia  has  a right  to  appeal  for  co- 
operation and  support,  now  come  forward  and  send  their  stu- 
dents to  take  advantage  of  what  we  do  not  hesitate  to  say  is 
the  most  complete  system  of  instruction  offered  in  this  counti’y. 
It  is  both  continuous  and  progressive,  keeping  the  student 
steadily  at  work  from  the  rudiments  of  medicine  to  its  final 
triumph  at  the  bedside. 

We  are  glad  to  say  also,  in  this  connection,  that  a similar 
course  will  be  inaugurated  at  the  University  of  Virginia, 
thus  putting  both  of  our  schools  on  the  same  high  plat- 
form of  excellence. 

De  Lessep’s  Inter-Oceanic  Canal  is  the  title  of  an  instruc- 
tive article  in  the  Independant  Practitioner  for  July,  1880,  by 
Dr.  George  Halsted  Boyland.  This  canal,  it  is  proposed, 
will  unite  the  waters  of  the  Atlantic  and  Pacific  Oceans, 
through  the  Isthmus  of  Darien,  and  form  a channel  for  com- 
mercial vessels  of  the  largest  size.  Besides  the  arguments 
of  speedy  communications,  etc..  Dr.  Boyland  presents  the 
claims  of  this  measure  especially  on  hygienic  grounds,  and 
shows  that  the  canal  would  reclaim  a section  now  in  waste 
and  infected  by  miasma  of  every  form.  The  country  would 
become  inhabitable  by  civilized  man,  and  would  furnish  a 
fertile  soil  for  productions  that  add  to  the  comfort  of  man. 
Such  subjects  should  receive  more  of  medical  attention  from 
the  profession  than  they  do.  If  the  views  of  Dr.  Boyland 
ai-e  sustained  by  the  opinions  of  the  profession,  after  a study 
of  the  subject,  then  much  politico  economic  good  may  be 
accomplished. 

The  Seven  Springs  Iron  and  Alum  Mass  is  a useful  saline 
product  obtained  by  the  evaporation  of  the  waters  taken 
from  the  celebrated  Seven  Springs,  near  Abingdon,  Va. 
Not  only  theoretical  considerations  suggest  its  use  as  an  al- 
tei’ative  tonic,  but  long  and  large  experience  in  the  hands  of 
many  of  the  most  able  practitioners  confirms  the  fact  that 
none  of  the  natural  waters  of  the  country  are  more  service- 
able in  the  treatment  of  such  conditions  as  anaemia,  menor- 
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rhagia,  many  of  the  forms  of  dyspepsia,  etc.  For  some  of 
the  niany  affections  in  which  it  has  proved  pre  eminently  ser- 
viceable, our  want  of  space  compels  us  to  refer  the  reader  to 
the  advertisement  in  this  number,  after  the  reading  matter. 

Correction. — Dr.  B.  Joy  Jeffries’  Remarks  on  Color-Blindness, 

as  reported  on  page  328  of  our  July  number,  and  pretty 
much  copied  by  us  from  the  Medical  Record,  we  are  informed 
by  Dr.  Jeffries,  have  been  incorrectly  stated.  He  has  tested 
l'7,327  males,  finding  fully  four  per  cent,  color-blind.  He 
has  found  but  ten  color-blind  females  of  13,713  tested. 
Amongst  the  various  methods  of  testing  for  color-blindness 
which  he  described  was  Holingreen’s,  with  worsteds.  Bon- 
der’s quantitative  test,  as  also  Holingreen’s,  were  explained. 
Color-blind  examinations  are  now  required  in  the  United 
States  Army,  Havy  and  for  pilots  of  Marine  Hospital  Service. 
Connecticut  has  a good  lav^ — such  as  he  proposed  for  Massa- 
chusetts— based  on  the  laws  and  regulations  as  approved  by 
the  International  Medical  Association  at  Amsterdam  in  Sep- 
tember, 1879,  at  Prof  Bonder’s  suggestion.  Ten  ophthalmic 
surgeons  have  been  appointed  in  Connecticut,  and  they  are 
to  test  all  railroad  employees  for  visual  power  and  also  color 
blindness  before  October  1st,  1880.  Dr.  Jeffries’  manual — • 
Color-Blmdness — Its  Dangers  and  its  Detection — has  been 
adopted  by  the  United  States  Government  as  the  standard 
for  medical  officers  of  the  Array,  Havy  and  Marine  Hospital 
Service. 

Medical  Graduates  of  University  of  Virginia, — The  following 
is  a list  of  the  graduates,  with  the  title  of  Doctor  of  Medi- 
cine, on  July  1st,  1880,  at  the  University  of  Virginia:  E.  C. 
Carter,  University  of  Virginia;  J.  D.  Emmet,  Hew  York, 
H.  Y. ; B.  W.  Goldsborough,  Baltimore,  Md. ; 0.  G.  B.  Mc- 
Mullan,  Hartford,  H.  C. ; C.  E,  Meriwether,  Clarksville, 
Tenn.;  C.  0.  Miller,  Hew  Market,  Va.;  A.  Holte,  Seguin, 
Texas;  P.  S.  Roy,  Fredericksburg,  Va. ; J.  S.  St.  Clair, 
Bonsacks,  Va.,  and  H.  H.  Street,  Hewberne,  H.  C. 

We  learn  that  some  changes  in  the  medical  course  of  in- 
struction at  this  renowned  institution  are  in  contemplation 
which  will  greatly  advance  the  interests  of  medical  students, 
and  which  will  make  the  medical  diploma  of  the  University 
of  Virginia  even  more  to  be  prized  in  the  future  than  in  the 
past.  The  University  Medical  Faculty  is  wide  awake  to 
every  move  tending  to  advance  the  standard  of  medical  edu- 
cation. 
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Quinquinia — manufactured  by  the  reliable  firm  of  Messrs. 
Chas.  T.  White  & Co.,  of  New  York,  N.  Y. — ^has  been 
steadily  advancing  in  professional  esteem  ever  since  its  intro- 
duction. A number  of  the  leading  practitioners  in  the  ma- 
larial districts  of  the  South  have  adopted  its  use,  and  find 
that  it  is  nearly  the  equal  of  quinia  in  the  certainty  of  cura- 
tive effects,  and  that  it  is  much  cheaper  pecuniarily.  In  the 
position  of  Acting  Assistant  Surgeon  of  the  United  States 
Marine  Hospital  Service  for  the  port  of  Richmond,  the  edi- 
tor has  time  and  again  prescribed  quinquinia  for  intermittent 
malarial  trouble,  and  thus  far  with  invariable  success. 
Wherever  malarial  troubles  are  prevalent,  it  is  a matter  of 
great  importance  to  have  an  efficient  and  cheap  substitute 
for  quinia. 

Biographical  Sketches  of  Old  Medical  Authors. — Dr.  George 
J.  Fisher,  of  Sing  Sing,  N.  Y.,is  contributing  to  the  Annals 
of  the  Anatomical  and  Surgical  Society  a most  interesting  se- 
ries of  sketches  of  the  lives,  times  and  works  of  the  old  mas- 
ters of  anatomy  and  surgery.  To  those  fond  of  the  history 
of  the  profession  these  papers  are  invaluable,  as  they  are 
carefully  compiled  and  elegantly  written. 

Drs.  Hunter  McGuire  and  George  Ross,  of  Richmond,  Ya., 
sailed  on  Wednesday,  July  28th,  for  Europe.  They  expect 
to  be  absent  some  six  or  seven  weeks. 

Prof.  J.  H.  Pooley  has  resigned  the  Chair  of  Surgery  in 
Starling  Medical  College,  Ohio.  That  institution  has  b3^this 
lost  her  most  efficient  teacher,  and  one  whose  place  cannot 
be  filled. — Lancet  and  Qlinic, 


^ueiii^s  and  ^nsw^r§. 


Hydrate  of  Chloral. — ^Dr.  H.  H.  Kane,  of  New  York  cit^q 
specially  requests  members  of  the  profession,  with  any  expe- 
rience whatever  in  the  use  of  hydrate  of  chloi’al,  to  answer 
the  following  questions,  and  give  an}^  information  they  may 
possess  with  reference  to  the  literature  of  the  subject : 

1.  What  is  your  usual  commencing  dose  ? 

2.  What  is  the  largest  amount  }mu  have  administered  at 
one  dose,  and  the  largest  amount  in  twenty-four  hours  ? 
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3.  In  what  diseases  have  you  used  it  (by  the  mouth,  rec- 
tum or  hypodermically),  and  with  what  results  ? 

4.  Have  you  known  it  to  affect  the  sight. 

5.  Have  you  ever  seen  cutaneous  eruptions  produced  by  it? 

6.  Have  you  known  it  to  affect  the  sexual  organs  ? If  so, 
how? 

7.  Do  you  know  of  any  instances  where  death  resulted 
from  or  was  attributed  to  its  use?  If  so,  please  give  full  par- 
ticulars as  to  disease  for  which  given ; condition  of  pnlse, 
pupils,  respiration  and  temperature  ; manner  of  death  ; con- 
dition of  heart,  lungs  and  kidneys;  general  condition,  age, 
temperament,  employment,  etc.,  etc.,  etc.  If  an  autopsy  w^as 
held,  please  state  the  condition  there  found? 

8.  Have  you  seen  any  peculiar  manifestations  from  chlo- 
ral— as  tetanus,  convulsions  or  delirium  ? 

9.  Do  you  know  of  any  cases  of  the  chloral  habit?  If  so, 
please  state  the  amount  used,  the  disease  for  which  the  drug 
was  originally  administered,  the  person’s  temperament,  and 
the  present  condition  of  the  patient,  with  reference  to  the 
state  of  body  and  mind  in  general,  and  of  the  various  organs 
and  systems  in  particular. 

Physicians  are  earnestl}’  requested  to  answer  the  above 
questions  fully,  especially  7 and  9,  in  order  that  the  resulting 
statistics  may  be  as  valuable  as  possible. 

All  communications  will  be  considered  strictly  confiden- 
tial, the  writer’s  name  not  being  used  when  a request  to  that 
effect  is  made.  Address  all  letters  to  Dr.  H.  H.  Kane,  191 
west  Tenth  street,  Hew  York  citj'. 


^bitmrg  Record. 

Alfred  Swayne  Taylor,  M.  D.,  F.  R.  S.,  the  world-famed 
toxicologist,  and  author  of  several  text-books  relating  to 
medico-legal  jurisprudence,  died  at  his  home  in  London, 
England,  May  27th,  1880. 

Dr.  James  C.  Hall  died  at  his  residence  in  Washington, 
D.  C.,  June  7,  1880,  in  his  seventy-fifth  year.  He  was  born 
in  Alexandria,  Va.  He  was  for  some  years  Professor  in  the 
Columbian  College,  and  during  his  long  residence  in  Wash- 
ington, he  occupied  many  positions  of  professional  trust. 

William  Sharpey,  M.  D.,  F.  R.  S.,  died  at  the  age  of  78 

years,  April  11,  1880.  His  special  reputation  as  an  anato- 
mist is  well  known  in  every  medical  community. 
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Art.  I. — Myopia  in  its  Various  Phases.  By  JULIAN  J.  CHISOLM, 
M.  D.,  Professor  of  Eye  and  Ear  Diseases  in  the  University  of  Maryland, 
Surgeon-in- Charge  of  the  Presbyterian  Eye  and  Ear  Charity  Hospital,  Bal- 
timore, Md.,  etc.,  etc. 

ITear-sightedness,  or,  as  it  is  more  properly  called,  myopia, 
is  well  understood  by  those  who  have  made  the  diseases  of 
the  eye  a special  study,  hut  to  the  greater  number  of  medical 
men  this  common  disease  is  enveloped  in  a vaguely-defined 
and  misty  pathology.  Most  physicians  are  aware  that  in 
myopia  there  is  some  defect  of  the  focusing  of  the  eye  as  an 
optical  apparatus,  but  why  the  machinery  of  the  visual  organ 
does  not  work  as  it  ought  to  do  is  not  so  clearly  appreciated, 
^ome  have  a settled  impression  that  the  eye-ball  is  elongated, 
and  hence  a disturbance  of  those  nice  relations  which  the 
varied  contents  of  the  eye  should  have  with  each  other. 
They  speak  of  the  eye  as  a long  eye,  with  alteration  in  shape 
from  the  typical  eye,  which  is  nearly  as  round  as  a ball. 

The  world  has  assumed  that  in  all  near-sighted  persons 
the  front  of  the  eye  is  more  convex,  and  many  members 
of  the  profession  hold  to  this  erroneous  opinion  which 
they  had  imbibed  before  they  had  entered  the  medical 
ranks,  and  which  error  has  never  been  corrected.  The 
27 


422 


ORIGINAL  COMMUNICATIONS — CHISOLM, 


junior  members  who  have  I’ecently  pursued  their  med- 
ical studies  in  the  large  cities,  have  had  better  advan- 
tages for  obtaining  an  insight  into  the  specialties  in  med- 
icine. They  have  been  taught  that  in  most  near-sighted 
eyes  there  is  an  elongation  in  the  long  diameter  of  the  eye 
from  the  pupil  backwards,  and  not  simply  in  the  increased 
convexity  of  the  cornea.  There  is  a rare  form  of  near-sight- 
edness in  which  the  elongation  of  the  eye  is  due  to  the  pro- 
jection forwards  of  the  cornea,  the  centre  of  which  projects 
out  as  a cone — a disease  called  conical  cornea.  This  patho- 
logical condition  is  so  rare  that  it  would  not  explain  one  case 
of  near-sightedness  out  of  one  thousand.  Where  a perfect 
eye  has  become  myopic,  this  elongation  is  usually  found  in 
the  bulffine'  of  the  back  wall  or  sclerotic  coat-  near  the  en- 
trance  of  the  optic  nerve,  and  to  which  the  most  elaborated 
portions  of  the  retina,  with  choroidal  backing,  is  attached. 

This  explanation,  viz.:  the  pushing  out  of  the  back  of  the 
eye-ball,  which  is  applicable  to  so  m.any  adult  near-sighted 
persons,  does  not,  however,  cover  the  entire  field  of  myo- 
pia. Some  old  persons,  markedly  near-sighted,  whose  sharp 
vision  extends  to  a very  few  inches  beyond  their  noses,  have 
experienced  no  change  whatever  in  the  length  of  the  ocular 
diameter.  In  such  myopes  an  explanation  of  the  optical  de- 
fect is  found  in  the  change  of  shape  in  the  lens  alone.  Again, 
in  a very  large  number  of  those  who  have  restricted  distant 
vision,  especially  in  young  persons,  near-sightedness  is  found 
associated  with  an  eye  that  is  actually  shorter  in  this  antero- 
posterior diameter  than  a good  eye  should  be.  It  is  in  the 
act  of  habitually  straining  such  a flat  eye  to  make  it  see^ 
sharply  small,  near  objects,  that  the  ciliary  or  accommo- 
dating muscles  within  the  eye-ball  become  irritable,  and 
finally  are  thrown  into  a spasmodic  contraction,  with  ina- 
bility to  resume  voluntarily  a passive  or  relaxed  state.  It 
is  this  excessive  muscular  contraction  that  is  continuously 
kept  up  which  makes  the  lens  too  convex,  puts  an  end  to  dis- 
tant vision,  shuts  out  the  definition  of  objects  across  the 
street,  and  induces  near-sightedness. 

All  of  these  varied  conditions  cause  myopia.  They 
represent  functional  as  well  as  organic  changes,  and  are 
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found  at  various  stages  of  life.  Some  only  show  them- 
selves in  persons  well  advanced  towards  extreme  old  age, 
while  others  are  restricted  to  childhood  or  school  days. 
We  must  now  add  to  this  list  of  acquired  near-sighted- 
ness a number  of  eyes,  congenitally  defective  in  shape, 
which,  in  intra-uteriue  development,  had  become  longer 
than  a typically  good  eye  should  be.'  Such  transmitted  pe- 
culiarities of  an  elongated  eye-ball  form,  however,  the  ex- 
ception in  the  great  list  of  myopes,  as  comparatively  few 
of  the  great  number  of  near-sighted  persons  are  as  yet 
indebted  to  their  parents  for  this  peculiarity. 

Near  sightedness  is  capable  of  easy  recognition  in  its  va- 
rious forms — sharp  near  sight  with  foggy  distant  vision  es- 
tablishing the  diagnosis.  The  first  natural  division  among 
the  myopics  would  be  into  those  who  are  born  with  long, 
misshaped  eyes  (congenital  myopia),  and  those  who  acquire 
near-sightedness,  whether  from  changes  occurring  in  the 
shape  of  the  eye  or  from  variations  in  form  of  the  crystalline 
lens.  Some  of  these  conditions  are  permanent,  while  others 
are  very  transient. 

Observation  teaches  us  that  myopia  runs  in  families,  and 
that  some  children  are  near-sighted  because  their  parents 
were  so  before  them.  Peculiarity  of  features  are  clearly  in- 
heritances, and  a long  eye  is  a well-defined  individual  pecu- 
liarity, which  places  itself  in  the  hereditary  list  for  transmis- 
sion. Every  child  born  of  near-sighted  parents  is  not  ofjue- 
cessity  near-sighted,  and  fortunately  myopic  parents  are  not 
so  very  numerous  as  to  establish  a heavy  percentage  of  con- 
genital cases.  In  this  respect,  however,  nations  dififer.  In 
some  parts  of  Continental  Europe,  especially  in  the  largest 
and  oldest  cities,  we  find  a larger  percentage  of  myopes 
among  the  adult  population  than  we  would  find  among  the 
agricultural  classes,  and  correspondingly  in  such  cities  a 
larger  number  of  children  who  commence  life  with  near- 
sighted eyes. 

The  defective  eye-sight  of  the  human  race  has  been  care- 
fully investigated  in  most  of  the  civilized  countries,  and  with 
this  well-established  result,  viz.:  that  myopia  is  not  often  met 
with  among  the  peasantry  of  a country.  It  is  found  most 
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commonly  in  the  large  cities,  in  which  is  felt  the  necessity 
for  more  mental  exertion  among  young  persons,  in  prepara- 
tion for  securing  a more  comfortable  living  in  the  future. 
This  exertion  is  expressed  by  the  closer  and  longer-contin- 
ued daily  application  of  eye-sight  in  study. 

The  collecting  of  children  in  the  public  schools  in  all  parts 
of  the  civilized  world,  offers  great  facilities  for  the  study  of 
eye  defects,  and  the  relative  frequency  of  such  eye  diseases 
in  the  cities  and  in  the  country.  From  Germany,  Russia, 
Switzerland,  France,  England  and  America  we  are  now  in 
possession  of  such  accurate  data;  and  all  of  these  investiga- 
tions, made  by  the  scientific  specialists  of  these  respective 
countries,  singularly  confirm  the  above  statement. 

With  reference  to  near-sightedness,  a striking  difference  is 
found  between  the  smaller  children  entering  the  schools  and 
the  graduating  classes  in  the  same  schools;  and  a similar  pro- 
portion is  sustained  if  the  same  children  are  followed  up  in 
the  successive  classes  from  their  admission  to  their  graduation. 
In  country  schools,  the  number  of  near-sighted  children  in 
the  lowest  classes  may  not  reach  2 per  cent,  of  the  pupils. 
As  these  little  people  came  with  near  sighted  eyes  into  the 
school,  and  have  not  advanced  beyond  their  alphabet  in  ed- 
ucation, they  clearly  should  be  classified  with  cases  of  in- 
herited myopia,  as  the  offspring  of  myopic  parents.  This 
percentage  is  much  increased  in  the  infantile  classes  of  city 
schools  until  13  per  cent,  is  reached  in  the  largest  and  oldest 
cities  of  Germany,  making  this  their  starting  point  for  eye 
defects  in  school  life. 

Every  year  of  stxidy  adds  to  the  percentage  of  myopic  chil- 
dren. This  condition  of  the  eyes  shows  a steady  increase  in 
all  literary  institutions,  growing  jonn  passu  with  the  amount 
of  application  and  intellectual  development  of  the  young 
persons,  until  it  attains  its  highest  degree  in  applicants  for 
collegiate  honors.  Some  of  the  graduating  classes  in  the 
highest  schools  of  the  Continent  of  Europe  exhibit  70  per 
cent,  of  near-sighted  students.  If  we  take  5 per  cent,  as  an 
average  of  city  and  country  schools  among  the  pupils  six 
years  of  age,  meaning  those  in  the  primary  classes,  as  mark- 
ing the  near-sighted  children  by  inheritance,  and  50  per  cent. 
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as  the  avei’age  of  the  graduating  classes  in  the  highest 
schools,  we  have  45  per  cent,  as  indicating  the  acquired 
cases  of  near-sightedness.  This  number  of  near-sighted  or 
weak-eyed  persons  is  being  continually  added  to  the  intellec- 
tual and  learned  population  of  the  civilized  globe. 

From  these  figures  it  Avould  really  appear  as  if  our 
higher  education  was  ruining  the  eye -sight  of  our  race. 
The  observant  citizen  sees  many  more  young  persons 
using  spectacles  now  than  formerly,  and  hears  constant  com- 
plaints of  defective  eyes  among  his  young  friends,  apparently 
out  of  all  proportion  to  his  former  experience.  That  eye 
diseases  are  on  the  increase  there  can  be  no  question,  and 
our  school  system  has  been  justly  charged  with  the  growing 
trouble. 

The  eye,  like  any  other  A^ery  delicate  instrument,  is  capable 
of  abuse,  particularly  during  its  growing  period.  Although  it 
may  attain  its  full  size  at  12  or  14  years  of  age,  its  protecting 
Avails  do  not  secure  the  full  poAvers  of  resistance  until  the 
maturity  of  the  rest  of  the  body.  Up  to  twenty  years  of 
age,  the  eye  is  liable  to  injury  from  over-Avork,  and  this  is 
more  especially  the  case  between  the  years  of  8 and  16. 

In  studying  the  anatomy  and  physiology  of  the  eye,  Ave 
find  a ready  explanation  for  those  organic  changes  which  are 
brought  about  in  myopia.  At  the  commencement  of  school 
life — say  from  6 to  8 years — we  find  the  eye-ball  a holloAv 
organ,  filled  with  fluid,  and  Amry  richly  supplied  with  blood- 
A'essels.  It  has  already  nearly  attained  its  full  growth  as  to 
size  and  the  development  of  its  intricate  contents ; but  its 
outer  sclerotic  Avail,  which  is  to  fix  the  shape  of  the  organ,  is 
not  as  dense,  tough  and  resisting  as  it  Avill  be  Avhen  the  body 
attains  maturity.  At  this  stage  of  bodily  development  the 
lens  of  the  child  is  well  formed  and  is  of  so  elastic  a nature, 
from  the  juiciness  of  its  fibres,  that  it  can  readily  change  its 
shape  and  approach  the  globular  form  Avhen  strongly  acted 
upon  b}^  the  accommodating  muscle.  This  increased  con- 
vexity prepares  it  for  condensing  light  upon  the  retina  for 
near  and  small  objects. 

It  must  be  remembered  that  the  eye  is  a microscope,  with 
lens  adjusted  by  nature  to  the  retinal  surface,  the  distance 
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from  the  inner  face  of  the  lens  to  the  rod  and  cone  layer  of 
the  retina  being  fixed.  Any  change  in  these  relations  must 
seriously  affect  the  eye  for  near  or  distant  vision.  When  the 
retina  is  removed  from  the  fresh  eye,  it  is  recognized  as  the 
thinnest  of  membranes  ; yet  it  is  only  the  outer  surface  of  the 
membrane  that  is  called  the  percipient  layer.  It  alone  can  re- 
ceive the  image  of  objects  looked  at.  Any  other  part  of  the 
many  layers  of  varied  structure  which  enter  into  the  thick- 
ness of  the  retina,  will  not  answer  this  purpose  of  vision. 
When  a transverse  section  of  this  thin  film  of  tissue  of  re- 
tina is  put  under  the  microscope,  it  exhibits  a heterogeneous 
structure  of  seven  or  eight  transparent  layers.  It  is  only 
the  outer  one,  representing  abouc  one-fourth  the  thickness  of 
the  entire  membrane,  which  is  subservient  to  the  reception 
of  an  image,  viz.:  the  rod  and  cone  layer.  Should  the  lens 
focus  on  any  other  part  of  the  retinal  thickness,  no  clear 
sight  would  result,  as  no  other  part  of  the  retina  but  that 
surface,  backing  upon  the  pigmented  choroid  coat,  is  designed 
for  the  reception  of  visual  impressions.  In  a normal  eye  of 
proper  dimensions,  with  the  full  powers  of  accommodation 
for  distant  and  near  objects,  the  relation  of  lens  to  percipient 
layer  of  the  retina  must  not  only  be  of  a certain  determined 
character,  but  must  also  be  immovably  fixed  in  this  relation: 
and  the  outside,  thick,  tough,  resisting,  inelastic,  sclerotic 
envelope  of  the  eye-ball  is  the  brace  which  must  keep  up 
these  accurate  relations  by  preventing  the  eye  from  changing 
in  any  wise  its  shape. 

W e have  referred  to  the  eye-ball  as  a hollow  organ  nearly  an 
inch  through  its  various  dimensions,  a shade  deeper  in  its  an- 
tero-posterior  diameter  than  in  its  horizontal  or  vertical  diam- 
eter. Its  outer  shell  of  clear  cornea  in  front,  and  the  opaque 
sclerotic  coat  for  five-sixth  of  its  surface,  gives  it  shape.  This 
is  lined  within  by  the  extremely  vascular  and  pigmented  layer 
called  the  choroid,  with  the  colored  muscular  septum  of  iris 
attached  to  its  anterior  border.  The  retina,  as  the  especial 
organ  for  perception,  lines  this  choroid  on  its  inner  side. 
These  three  layers  of  sclerotic,  choroid  and  retina,  bear  the 
respective  relation  of  brick  wall,  plaster  coat  and  papering 
of  an  ordinary  room,  and  in  about  the  same  relative  proper- 
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tionate  thickness.  The  entire  cavity  of  the  eye-ball  is  tilled 
with  a transparent  liquid  between  lens  and  cornea,  and  a 
more  consistent,  clear  fluid,  as  the  vitreous  mass,  filling  up 
the  bulk  of  the  cavity^  with  a crystalline  lens  of  a denser, 
transparent  substance  placed  directly  behind  the  pupil  and 
fixed  in  this  intermediate  place  by  the  snspensory  ligament. 
This  lens  is  made  up  of  hundreds  of  layers  of  elastic,  trans- 
parent fibres,  giving  the  whole  mass  the  shape  of  a bi-convex 
lens  of  about  f of  an  inch  focal  power,  which  corresponds 
to  an  exceedingly  strong  magnifying  glass.  The  ciliary 
bodies  which  change  the  shape  of  the  lens,  are  well  secured 
to  the  inner  face  of  the  ejm-shell  at  the  junction  of  the  iris 
and  the  choroidal  linings.  Through  their  agency,  the  sur- 
faces of  the  crystalline  lens  become  more  convex  as  nearer 
objects  are  viewed,  and  this  physical  change,  which  increases 
the  strength  of  the  lens,  is  recognized  as  the  accommoda- 
tion of  the  eye.  The  cornea,  lens,  and  fluid  contents  of  the 
eye,  all  act  as  condensing  media,  and  all,  therefore,  possess 
magnifying  properties.  They  are  classified  together  as  the 
dioptric  media,  or  the  light-condensing  apparatus. 

Although  the  retina  or  sensitive  nerve  layer  lines  the  en- 
tire back  chamber  of  the  eye-ball,  and  covers  nearly  a square 
inch  of  surface,  very  little  of  it  is  used  for  our  best  vision. 
All  the  light  which  passes  into  the  eye  is  condensed  by  the 
lens  upon  a point  not  larger  than  a small  pin  head,  and  as 
we  face  everything  that  we  desire  to  see  well,  this  small  area 
of  the  retina  is  placed  in  a straight  line  directly  behind  the 
pupil.  This  little  section  of  the  retina,  not  more  than  a half 
line  square,  is  worth  all  of  the  rest  of  the  retina  put  to- 
gether. It  is  the  most  elaborately  developed  part  of  this 
sensitive  nerve  layer,  and  is  known  as  the  fovea  centralis  or 
the  yellow  spot  of  Soemmering.  This  j'ellow  spot  in  a good 
eye,  capable  of  work  at  all  distances,  must  be  fixed  at  a de- 
termined distance  from  the  back  of  the  lens  so  as  to  catch 
the  concentrated  light.  It  must  undergo  no  change  of  place, 
and  hence  it  is  supported  by  a very  heavy  backing  of  the 
thickest  part  of  the  eye-walls.  The  entrance  of  the  optic 
nerve  into  the  eye-ball  is  within  two  lines  of  the  yellow  spot. 
During  the  accommodation  of  the  eye  for  near  objects  and 
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the  changes  in  the  shape  of  the  lens,  needful  for  this  act,  the 
posterior  pole  of  the  lens  never  moves  from  its  fixed  posi- 
tion, however  much  the  curved  sides  of  the  marginal  edges 
of  the  lens  may  vary  in  place. 

In  the  working  of  the  eye  as  an  optical  apparatus,  the  ad- 
justing of  the  lens  to  focus  light  at  varied  distances  is  the  es- 
pecial action  of  the  muscular  elements  of  the  ciliary  bodies. 
When  an  eye-ball  has  been  cut  in  half  midway  between  the 
cornea  and  the  optic  nerve  entrance,  the  curious  collarett 
which  is  seen  approaching  the  circular  edge  of  the  lens,  is 
the  accommodating  apparatus  for  changing  the  focal  power 
of  the  lens.  The  radiating  bodies  of  prisinatic  shape,  and 
about  sixty  in  number,  which  form  this  deeply  pigmented 
circular  layer,  are  made  up  chiefly  of  blood  vessels  and  mus- 
cular fibres  hid  away  under  and  between  masses  of  pigment 
cells.  It  is  the  muscular  element  of  the  ciliary  bodies  which, 
in  the  living  eye,  plays  the  part  of  the  adjusting  screw  of  the 
opera  glass.  By  the  varied  muscular  contractions  of  these 
bodies,  acting  upon  the  lens,  during  our  waking  hours,  all 
light  passing  through  the  pupil  is  at  once  concentrated  upon 
the  yellow  spot,  regardless  of  the  various  distances  from 
which  the  light  comes,  or  the  object  upon  which  the  normal 
eye  may  be  directed. 

The  working  of  the  eye  is  a muscular  act.  Muscles,  when 
overworked,  will  exhibit  fatigue,  which  is  often  expressed 
by  painful  sensations.  They  can  also  become  irritable  when 
over-used,  and  then  will  work  irregularly,  sometimes  even 
spasmodically.  Such  irritable  contractions  may  become  moi’e 
or  less  permanent,  and  keep  the  lens  in  an  unrelaxed  condi- 
tion of  greatest  convexity. 

All  organs,  when  in  use,  need  an  over  blood  supply.  Im- 
mediately after  taking  a hearty  meal,  the  stomach  requires  so 
much  blood  from  the  rest  of  the  body  that,  with  many  per- 
sons, a sensation  of  chilliness  is  occasioned.  After  much 
walking,  our  legs  swell,  as  evidenced  by  our  boot  tops  tight- 
ening around  our  engorged  calves.  After  much  mental  work, 
the  head  feels  full,  and  the  brain,  if  visible,  would  appear 
reddened  from  an  increased  circulation.  So  is  it  with  the 
eye.  Eye-work  is  inseparably  connected  with  the  ordinary 
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wear  and  tear  of  the  organ  in  nse,  which  calls  for  an  addi- 
tional amount  of  the  nutrient  fluids  of  the  body  to  repair 
the  loss. 

The  intensity  of  eye  work  is  measured  not  only  by  the 
length  of  time  that  the  eye  is  being  used,  but  also  by  the 
degree  of  contraction  of  the  ciliary  muscle;  and  both  con- 
ditions are  inseparably  connected  with  local  congestion. 
When  the  intra  ocular  muscles  are  thrown  into  spasmodic 
action,  they  induce  and  ensure  a temporary  hypertemia 
of  the  interior  of  the  eye  ball;  and,  necessarily,  an  increase 
in  the  contents  of  this  hollow  organ.  Should  this  condition 
of  muscular  activity  be  frequently  and  for  a long  time  kept 
up  in  an  eye  not  yet  hardened  by  the  complete  development 
and  rnaturition  of  its  protecting  layers,  the  comparatively 
soft  eye  shell,  as  found  in  the  child,  shows  a disposition  to 
yield  at  the  opening  where  the  optic  nerve  fibres  enter  the 
sclerotic  coat,  and  the  foundation  for  a posterior  staphyloma  is 
laid.  Stapkylovm  is  the  term  given  to  the  bulging  of  the  walls 
at  the  back  of  the  eye,  which,  b}^  elongating  the  antero-pos- 
terior  diameter  of  the  eye-ball,  makes  the  organ  permanently 
near-sighted.  When  once  the  beautiful  symmetry  of  the 
ocular  walls  is  disturbed  by  this  bulging,  the  eye  never  can 
regain  its  normal  shape.  It  is  ever  afterwards  liable  to  be- 
come further  distorted,  until  it  is  seriously  disturbed  in  its 
working  capacity,  and  becomes  a very  near-sighted  eye,  which 
is  always  a diseased  one. 

The  working  of  the  ciliary  or  accommodating  muscles  is 
always  associated  with  the  action  of  the  outside  recti  muscles. 
When  the  four  recti  muscles  clasp  the  eye-ball,  they 
strengthen  the  sides  of  the  organ,  but  concentrate  the  strain 
at  the  weak  optic  nerve  entrance.  Unfortunately,  there  is 
no  great  distance  between  the  optic  nerve  entrance  and  the 
yellow  spot  of  Soemmering — that  elaborated  portion  of  the 
retina  which  is  designed  for  all  sharp  vision.  Very  little  over 
a line  in  measurement  marks  the  distance  of  this  all-impor- 
tant portion  of  the  sensitive  layer  from  the  point  where  the 
eye  is  giving  way.  In  the  bulging,  especially  if  excessive, 
this  yellow  spot  must  be  displaced  backwards. 

In  using  a powerful  microscope,  a very  slight  motion  im- 
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parted  to  the  cylinder  by  a turn  of  the  adjusting  screw,  al- 
though it  causes  no  visible  movement  in  the  body  of  the  in- 
strument, materially  affects  the  focus  of  the  lenses,  and  blurs 
the  object  which  before  was  so  sharply  defined.  So  is  it  with 
the  eye.  We  have  already  said  that  to  see  distinctly,  light 
must  be  sharply  concentrated  by  the  crystalline  lens,  on  the 
back  layer  of  the  thin  film  of  tissue  called  the  retina  or  sen- 
sitive nerve  layer  of  the  eye.  Should  this  accurate  focusing 
of  light  fall  on  the  middle  or  the  inner  surface  of  this  deli- 
cate membrane,  it  would  produce  a blurring  of  the  image, 
such  as  is  seen  by  near-sighted  persons  when  they  look  at 
distant  objects.  It  does  not,  therefore,  require  much  draw- 
ing back  of  this  membrane  to  cause  a positive  impairment 
of  vision.  A fraction  of  a line  will  produce  decided  dis- 
turbances in  the  condensation  of  light  coming  from  a dis- 
tance, and  give  a very  foggy  horizon.  Should  this  retinal 
membrane  recede  for  the  space  of  a line,  it  would  make  the 
eye  so  very  near-sighted  that  one  could  hardly  see  beyond 
his  nose. 

This  tendency  to  yielding  of  the  human  eye  from  study  is 
peculiar  to  its  growing  state.  When  the  eye  is  well  hardened, 
as  it  is  at  maturity,  a much  greater  amount  of  eye  application 
can  be  borne  continuously  without  fear  of  bulging  the  eye  shell 
and  injuriously  changing  the  shape  of  the  organ.  At  the 
age  of  20,  a good  eye  can  be  abused  by  over-work  without 
producing  myopia;  while  one-fourth  of  the  same. application 
at  the  age  of  10,  with  an  eye  yet  soft  in  the  structure  of  its 
sustaining  envelopes,  would  cause  the  eye  to  give  way  in  its 
back  wall,  and  bring  about  the  disease  of  near-sightedness- 

Myopia  is  most  frequently  an  acquired  condition,  dependent 
upon  the  over-use  of  the  eyes  at  an  early  age,  and  especially  during 
school  life.  This  condition,  although  excited  immediately  by 
the  over-work  of  the  organ,  can  be  hastened  and  augmented 
by  the  physical  condition  of  the  scholar  and  his  surround- 
ings. Nothing  is  so  conducive  to  defective  health  of  the 
body,  the  eye  included,  as  the  crowding  of  many  children 
into  badly-ventilated  and  defectively-lighted  school-rooms, 
in  which  they  are  made  to  sit  day  after  day,  and  for  many 
consecutive  hours.  This  atmosphere  is  tainted  with  the  ex- 
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lialatious  from  their  own  bodies,  and  in  winter  with  the  nox- 
ious gases  of  defective  stoves.  Into  these  school-rooms,  during 
the  many  long  winter  months,  air  is  admitted  only  through 
the  accidental  opening  of  a door  to  give  entrance  or  exit  to 
some  of  the  numerous  inmates.  Living  for  so  many  hours 
a day  in  this  impure  air  of  the  school-room,  the  body  be- 
comes slowly  enfeebled,  and  the  tissues  lose  their  power  of 
resistance.  They  become  flabby  and  soft,  and  when  pressure 
is  made  upon  them  from  over-exertion,  they  give  way. 

In  most  of  our  public  schools,  there  seems  to  be  one  para- 
mount object  before  the  minds  of  the  teachers,  and  it  absorbs 
every  other  consideration.  The  children  are  sent  to  have 
their  brains  developed,  or,  rather,  crammed  with  book 
knowledge,  much  of  which  is  worthless,  and  the  rest  of  their 
bodies  is  of  secondary  consideration.  School-books  are,  there- 
fore, multiplied  ad  nauseam,  and  lessons  lengthened  without 
mercy,  necessitating  additional  hours  of  prolonged  study  out  of 
school,  which  can  be  so  much  more  profitably  spent  in  bodily 
exercise.  Teachers  will  not  be  sufficiently  impressed  with  the 
important  fact  that  the  eye,  especially  in  its  growing  state,  is 
capable  of  abuse;  and  that  while  excessive  use  tends  to  in- 
crease the  fluid  contents  of  the  visual  organ,  it  requii’es  a 
matured  eye-ball  to  resist  the  injurious  distension  to  which 
the  growing  eye  of  a child  so  readily  yields. 

When  the  walls  of  a house  bow  out  from  the  perpendicu- 
lar, the  strength  of  the  structure  is  seriously  impaired,  and 
so  is  it  with  the  human  eye.  As  an  additional  weight  causes 
the  wall  of  the  building  to  yield  the  more — even  to  the  final 
destruction  of  the  edifice — so  does  increased  study  during 
school  life  with  a yielding  wall  of  an  eye  cause  an  increase  in 
the  bulging,  and  a serious  disturbance  in  the  organic  structure, 
as  well  as  in  the  functions  of  the  organ.  As  no  one  expects  the 
bowed  wall  of  a house  to  right  itself,  so  the  bulging  eye  has  no  chance 
of  ever  shrinhing  back  to  its  normal  dimensions,  the  popular 
opinion  to  the  contrary  notwithstanding.  A stretched  mem- 
brane, that  cannot  regain  its  normal  position,  becomes  neces- 
sarily a weak  one,  and  acquired  near-sightedness  by  weak- 
ening the  structural  envelopes  of  the  eye,  lays  the  founda- 
tion for  many  diseases. 
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Nature,  as  a rule,  makes  the  eye  right,  but  over-exertion  of  it 
at  too  early  an  age  brings  on  disease.  We  have  already  stated 
that  the  examination  of  the  students  in  the  public  schools 
in  country  and  city  conclusively  proves  this.  It  has  also 
been  shown  that  near-sightedness  is  greatest  among  the  most 
studious,  so  that  the  number  of  persons  wearing  glasses  can 
be,  in  a measure,  taken  for  the  intellectual  standard  of  a 
community.  Hear-sightedness  may  be  considered  one  of  the 
siOTS  of  mental  culture  in  reference  to  small  as  well  as  laro-e 
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communities,  I do  not  mean  by  this  that  only  the  weak-eyed 
of  a town  are  the  book-worms,  for  all  eyes  do  not,  fortu- 
nately, give  way  under  abusive  work. 

Some  of  the  school  statistics  give  curious  data  in  support 
of  the  established  fact  that  a higher  education  threatens  se- 
rious injury  to  the  eye-sight  of  our  race,  both  through  ac- 
quired and  afterwards  transmitted  near-sightedness.  Start- 
ing with  normal  eyes  so  constantly  found  among  all  primi- 
tive people,  and,  to  a large  extent,  with  the  properly-shaped 
eyes  so  common  among  the  inhabitants  of  rural  districts, 
who,  with  limited  education,  devote  their  lives  to  tilling 
the  soil,  we  will  find  an  increased  number  of  misshaped 
eyes  among  the  children  of  the  inhabitants  of  the  older 
cities  and  in  special  countries,  as  a starting  point  for  the 
greatest  increase  in  acquired  near-sightedness  in  the  public 
schools,  Germany  heading  the  list  for  its  largest  cities  in  the 
greatest  number  of  myopic  children.  As  an  evidence  of  the 
transmitting  of  these  defects  to  oftspring,  we  can  readily 
trace  in  our  largest  American  cosmopolitan  cities  the  influ- 
ences of  a foreign  population  in  disseminating  these  eye  de- 
fects. The  largest  number  of  near-sighted  children  in  the 
primary  classes  of  our  public  schools  are  of  German  pa- 
rentage. 

Dr.  Macnamara’s  experience  in  India  as  regards  the  ab- 
sence of  myopia  among  the  uneducated  classes  of  that  coun- 
try, I can  fully  endorse,  in  reference  to  the  negro  race,  as 
forming  the  uneducated  and  laboring  class  of  the  Southern 
States.  I cannot  recall  a single  instance  in  which  I have  detec- 
ted myopia  in  a full-blooded  negro.  With  nearly  the  total  ab- 
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sence  of  intellectual  culture  10  years  ago  among  the  3,000,000 
of  negro  population  of  the  Southern  States,  there  was  nearly 
a total  absence  of  myopia.  A similar  statement  has  been 
made  in  reference  to  the  absence  of’  near-sightedness  among 
the  American  Indians.  They  have,  on  the  contrary,  been 
always  noted  for  their  very  sharp,  distant  vision.  When  the 
public-school  system  has  been  widely  introduced  among  these 
primitive  people,  as  is  now  being  done  among  the  colored 
population  of  the  South,  it  will  be  found  that  with  book 
knowledge  will  come  eye  defects  as  a regular  sequence. 
American  children  of  mixed,  native  and  foreign  parentage 
now  start  school  life  in  the  large  cities  with  an  aggregate  of 
about  3 per  cent,  of  near-sightedness,  while  the  similar 
schools  in  Germany  exhibit  11  per  cent,  of  near-sightedness 
among  the  primary  classes  of  young  school  children.  We 
have  already  stated  that  children  of  German  parents  in 
America  give  the  largest  percentage  of  myopic  children  to 
our  public  primary  schools. 

Trom  these  data,  we  prove  not  only  that  inherited  eye 
troubles  are  greatest  among  the  German  population  of  any 
country,  but  that  among  all  cultured  nations  this  inherited 
disease,  which  the  children  exhibit  before  their  eyes  are  taxed 
with  any  hard  work,  was  at  one  time  acquired  by  their  progen- 
itors on  account  of  eye  abuse.  In  countries  where  the  eyes  are 
most  taxed  in  early  life  by  forced  education,  and  where  this 
has  been  going  on  for  some  generations,  we  find  marked  evi- 
dences of  the  gradual  eye  deterioration,  not  only  in  the  num- 
ber of  spectacled  parents,  but  also  in  their  young  offspring. 
This  state  of  things  augurs  badly  for  the  coming  generations. 
Luxurious  living,  and  the  desire  to  secure  it  for  their  fam- 
ily on  the  part  of  some,  with  the  struggle  for  existence  on 
the  part  of  the  masses,  induces  parents  to  accept  the  system 
of  forced  education  for  their  children,  and  to  prepare  them 
for  the  great  struggle  by  a very  early  beginning.  In  propor- 
tion to  the  study  which  these  young  people  indulge  in,  their 
tendency  to  have  yielding  eye-balls  is  developed. 

In  analyzing  with  care  the  eye-sight  of  a large  number  of 
school  children,  and  determining  the  cause  of  near-sighted- 
ness in  connection  with- their  daily  mental  work,  it  was  dis- 
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covered  that  the  idle  escaped  this  heavy  tax,  which  bore  most 
heavily  upon  the  most  industrious.  Let  us  take  the  series  of 
public  schools  in  St.  Petersburg,  where,  according  to  Dr. 
Erismann,  the  aggregate  of  the  children  start  with  13  per 
cent,  of  inherited  myopia.  He  selected  out  of  several  thous- 
and children  all  those  who  studied  two  hours  a day  outside 
of  the  school-house,  and  found,  by  examination,  that  among 
these  studious  little  ones  near-sightedness  had  increased  al- 
ready to  17  per  cent.  Of  those  who  studied  four  hours  out  of 
school,  29  per  cent,  of  them  had  become  near-sighted;  and 
of  the  most  industrious,  who  worked  at  their  books  six  hours 
at  home  to  ensure  perfect  marks  from  their  teachei’s,  over 
40  per  cent,  had  injured  their  eyes,  and  needed  concavm 
glasses  for  distant  vision. 

This  is  a very  serious  exhibit,  especially  when  it  is  consid- 
ered that  an  eye  thus  injured  never  recovers  from  this  bulg- 
ing of  its  protective  walls.  It  must  remain  ever  afterwards, 
during  the  whole  lifetime  of  the  indivddual,  a weak  organ, 
exposed  to  many  diseases  which  it  would  otherwise  hav^e  es- 
caped from,  or  not  be  liable  to. 

If  these  data  be  correct,  and,  unfortunately,  we  cannot 
make  them  otherwise,  as  they  are  capable  of  mathematical 
demonstration  at  any  of  our  city  public  schools,  are  not  the 
demands  of  a higher  education  threatening  the  eye-sight  of 
the  race  ? Myopia,  which  is  a diseased  condition  of  the  eye, 
is  immediately  appended  to  the  intellectual  advancement  of 
the  growing  population,  and  by  them  will  be  transmitted  to 
their  posterity.  Each  generation,  in  its  turn,  will  increase 
the  percentage  of  near-sighted  children. 

This  proposition  of  transmitted,  acquired  diseased  condi- 
tions has  been  questioned  on  fallacious  data.  It  has  been 
said  that  a defect  acquired  through  an  accident  is  not  trans- 
missible, and  that  should  the  children,  from  the  time  of 
Moses,  have  had  the  left  forefinger  of  the  left  hand  cut  ofi", 
the  present  generation  would  still  be  born  with  a finger 
ready  for  the  amputating  knife.  Such,  no  doubt,  is  the  law 
of  accidents,  and  fortunately  the  accidental  mutilations  of  the 
body  are  not  forecast  in  the  successive  embryos.  But  ac- 
quired diseases  are  not  to  be  placed  in  this  category. 
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Our  first  parents  were,  no  doubt,  types  of  health  in  every 
respect,  with  every  organ  properly  formed  and  with  perfect 
working  power ; yet,  we  find  every  species  of  inherited  dis- 
ease acquired  by  some  of  their  oflTspring  and  then  trans- 
mitted to  after  generations  as  the  established  condition  of 
families.  To  a very  appreciable  extent,  pathological 
changes  do  impress  their  kind  or  tendency  on  future  gen- 
erations, so  that  the  facility  to  acquire  seems  to  belong 
to  certain  families,  classes,  races  or  nations,  although  not 
exhibited  by  all  the  members  of  the  family.  Hence, 
when  some  peculiar  pathological  change  in  cerebral  mat- 
ter has  sent  the  head  of  the  house  to  a lunatic  asylum, 
although  insanity  has  not  been  heretofore  known  in 
the  family,  we  would  not  be  surprised  to  find  it  hereafter 
developed  in  one  or  more  of  the  children  under  special  cir- 
cumstances. A parent  dies  of  acquired  phthisis.  The  fam- 
ily tradition  up  to  this  time  gives  no  record  of  such  diseases; 
hereafter  it  establishes  itself,  and  becomes  the  recognized 
hereditary  family  weakness.  The  same  can  be  said  of  can- 
cer, weak  throats  and  other  acquired  diseases.  So  is  it  with 
near-sightedness. 

Human  eyes  were  originally  good,  and  among  primitive 
races  are  still  so.  Under  the  pressure  of  early  and  close 
study,  troubles  first  came,  and  are  being  extended  to  poster- 
ity as  hereditary  transmissions.  From  a cancerous  parent, 
all  children  are  not  necessarily  cancerous ; so  from  a myopic 
parent  all  the  children  are  not  necessarily  near-sighted,  but, 
at  the  same  time,  all  do  not  invariably  escape.  One  or  more 
will  likely  show  the  parental  defect.  How  bring  in  the  forced 
education  under  defective  hygiene,  badly  printed  school- 
books, poor  lights,  etc.,  which  has  been  clearly  shown  to 
create  additional  cases  of  myopia,  and  we  see  that  there  is 
good  ground  to  fear  that  the  coming  race  cannot  have  as 
good  eyes  as  had  their  progenitors,  and  that  eye  disease  must 
be  on  the  increase. 

A near-sighted  eye  is  a weakened  organ,  and  will  ever 
remain  so;  and  an  excessive  degree  of  near-sightedness 
often  induces  diseases  of  so  destructive  a character  as 
to  cause  the  loss  of  all  useful  vision,  and  may  lead  to 
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blindness.  Should  the  acquired  myopia  of  youth  mark 
a great  degree  of  yielding  of  the  outer  walls  of  the 
eye,  the  contents  of  this  distorted  eye-shell  cannot  avoid 
being  seriously  disturbed,  to  the  detriment  of  the  visual  or- 
gan. If  at  the  age  of  bodily  maturity  the  eye  has  not  yielded 
much,  then  the  stiffening  of  the  coats  will  protect  against 
excessive  changes,  and  the  myopia  may  be  arrested  in  its  fur- 
ther progress.  Should  the  eye- walls  have  bulged  much  before 
the  sclerotic  had  attained  its  full  resisting  power,  then  the 
myopia  continues  to  increase,  which  means  a still  further 
attenuation  of  the  walls,  and  an  increased  structural  weaken- 
ing of  the  organ,  with  advancing  age  and  the  constant  use 
of  the  eye  in  the  ordinary  avocations  of  life. 

I have  before  said,  that  if  myopia  has  not  been  acquired 
in  the  eai’ly  years  of  school  life,  it  it  not  likely  to  appear  in 
the  adult,  however  closely  the  fully  matured  eye  is  worked. 
Other  eye  annoyances  may  supervene  in  an  over-worked 
adult  organ,  but  myopia  is  not  often  found  in  this  list.  The 
needle  woman,  with  matured  eyes,  can  sew  from  early  morn- 
ing till  near  midnight,  and  the  eye  shell  will  perfectly  resist 
this  long  kept  up  ocular  congestion,  although  Sunday  alone 
breaks  the  persistency  of  the  ciliary  muscular  action,  while 
weeks,  months  and  years,  and  even  a long  lifetime,  express 
the  monotony  of  the  every-day  and  all-day  application. 

In  the  young,  growing,  yielding  eye-ball,  we  have  seen 
that  two,  four,  or  six  hours  of  steady  application  in  acquir- 
ing book  knowledge,  not  counting  school  hours,  will  have 
produced,  respectively,  5,  16,  and  30  per  cent,  of  myopia,  so 
that  the  tendency  of  myopia  in  the  young  can  be  measured 
with  Some  certainty  by  the  number  of  hours  of  close  appli- 
cation. 

All  near-sighted  persons,  regardless  of  the  cause  producing 
the  defective  focusing,  see  distant  objects  as  if  in  a fog. 
This  fog  increases  with  the  degree  of  elongation  of  the  eye- 
ball, or  with  the  convexity  of  the  lens,  until  even  compara- 
tively near  objects  have  very  blurred  outlines.  Many  mod- 
erately near-sighted  persons  are  so  little  inconvenienced  that 
they  are  not  aware  of  their  defect  until  contrasted  with  the 
sharper  sight  of  others.  On  the  other  hand,  many  who  ex- 
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hibit  a very  advanced  myopic  condition,  cannot  define  the 
features  of  a person  placed  three  feet  from  them. 

The  first  intimation  that  a child’s  eyes  are  defective,  or  are 
becoming  so,  come  in  the  form  of  complaints  that  the  dis- 
tant blackboard  in  the  school-room,  which  could  be  so  dis- 
tinctly seen  last  year,  is  now  very  much  blurred  when  viewed 
from  their  accustomed  seat,  and  that  the  teacher  has  had  to 
move  their  seat  nearer  to  the  board  so  that  the  pupil  may  see 
what  is  written  upon  it.  These  young  people  also  complain 
that  they  cannot  see  faces  across  the  street,  and  that  they 
cannot  recognize  their  own  parents  at  that  distance.  Xow 
that  the  child  has  called  attention  to  some  growing  defect  in 
the  eyes,  it  is  noticed  that  in  studying  at  home  the  book  is 
held  much  nearer  to  the  face  than  formerly.  If  the  parents 
are  themselves  near-sighted,  they  recognize  the  trouble  in 
their  child  from  their  own  familiar  foggy  outlines  of  distant 
objects.  They  first  test  them  with  the  glasses  which  the  pa- 
rent wears,  and  if  distant  objects  come  out  boldly  a similar 
pair  of  concave  glasses  are  given  to  the  child. 

By  this  course  the  parent  may  possibly  be  acting  in  a ju- 
dicious manner  towards  his  child.  In  by  far  the  major- 
ity of  instances,  however,  the  supplying  of  concave  glasses 
to  the  child  without  a careful  and  thorough  examination 
of  the  eyes  by  some  one  skilled  in  this  wmrk,  would  en- 
tail permanent  injury.  The  myopia  in  this  case  need  not 
be  a congenital  acquisition,  and  the  over-work  to  which 
the  young  eyes  have  been  subjected  may  not  yet  have 
caused  organic  changes  in  the  walls  of  the  eye.  The 
child  may  be  strictly  one  of  that  very  large  class  of  young 
persons  w'ho  are  only  acquiring  myopia  through  permanent 
spasm  of  the  ciliary  muscle,  and  the  case  is  not  so  far  pro- 
gressed but  that  it  can  be  promptly  and  permanently  cured. 

Such  a child  may  exhibit  most  of  the  signs  of  near-sighted- 
ness, but  they  may  all  be  fictitious.  She  may  have  very 
defective  distant  vision,  and  yet  not  be  a confirmed  myope. 
The  carefully  prepared  test  types,  Avhich  should  be  readily 
made  out  by  a perfect  eye  at  twenty  feet,  may  not  be  read  by 
her  at  the  distance  of  ten  feet,  or  even  of  five  feet.  The  op- 
tometer for  measuring  the  range  of  accommodation,  may 
28 
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show  clear  vision  for  only  very  near  objects.  Even  the  ophthal- 
moscopic examination  may  indicate  myopic  refraction.  All 
of  these  evidences  of  myopia  in  children  are  not  conclusive, 
and  may  be  fallacious,  unless  the  atropia  test  be  also  applied. 
If,  when  the  eyes  have  been  saturated  with  a solution  of  the 
sulphate  of  atropia,  grs.  iv,  to  Sj  of  rosewater,  they  yet  show 
no  change  from  the  standard  already  elicited  by  the  test  types 
and  the  optometer,  then  the  existence  of  myopia  has  been 
positively  determined,  and  the  correcting  concave  glasses  for 
distances  should  be  prescribed.  The  various  mydriatics,  of 
which  atropia  or  duboisin  are  the  best,  are  an  essential  ele- 
ment for  determining  the  presence  of  permanent  near-sight- 
edness in  children.  ISTo  ej-e-glass  should  be  given  to  a child 
without  testing  the  eyes  with  a strong  atropia  solution. 
3Iost  near-sighted  cases  in  children  commence  with  ciliary  mus- 
cular spasm,  which  resembles  myopia  so  closely  as  to  be  readily 
mistaken  for  that  form  of  defect  which  is  caused  by  an  elongated 
eye-ball.  In  all  of  these  cases,  and  they  are  very  numerous 
among  school-children,  the  free  local  use  of  a strong  solu- 
tion of  atropine  can  alone  solve  the  problem.  In  no  case 
can  this  eye-drop  do  harm.  By  expanding  the  pupil  and 
paralyzing  temporarily  the  ciliar}^  muscle,  it  will  put  a stop 
to  all  reading,  and  will  compel  the  little  patient  to  take  the 
so  much  needed  eye  rest.  In  a few  days,  the  effects  will  al- 
together pass  off,  and  the  eye  will  resume  its  former  activity 
and  acuteness  of  vision. 

The  following  case  will  illustrate  this  defective  condition 
of  eyes  among  many  school-children,  and  is  given  as  a typical 
instance  of  bow  fictitious  near-sightedness  is  brought  about 
Ijy  ciliary  spasm.  This  muscular  spasm  is  a way  station  in 
the  development  of  permanent  myopia,  to  which  organic 
change  it  will  surely  lead  if  not  recognized  in  time,  and  the 
proper  remedy  used  for  its  arrest: 

Sarah  M.,  aged  13,  a girl  in  good  health,  has  complained 
for  the  last  three  months  of  pain  in  the  eyes,  and  not  being- 
able  to  see  the  blackboard  from  her  seat  in  school.  Last 
year  she  had  no  such  difficulty,  and  she  could  detect  any  dis- 
tant object  that  any  other  schoolmate  could  see.  The  eyes 
of  the  children  in  her  class  at  the  public  school  had  been  ex- 
amined last  season  by  a specialist  in  eye  diseases,  and  she 
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was  put  among  those  who  had  good  eye-sight,  both  for  dis- 
tance and  for  near  objects.  She  was  not  aware  of  any  eye 
defect  until  she  was  moved  up  to  a higher  class.  From  the 
beginniijg  of  the  present  session,  she  has  been  applying  her- 
self much  more  closely  to  her  studies.  Besides  the  school 
hours  for  recitations,  she  devotes  to  study  all  of  the  afternoon, 
and  often  evening  hours  until  bedtime,  at  10  o’clock.  The 
print  in  some  of  her  books  is  veiy  tine,  and  the  paper  of 
which  the  book  is  made  is  so  thin  that  the  type  shows 
through  the  page.  Her  map  questions  annoy  her  much. 
She  had  been  at  this  hard  work  for  six  months  when  she  no- 
ticed that  her  eye-sight  was  becoming  defective,  and  that  dis- 
tant objects  were  as  if  in  a fog.  In  blackboard  recitations, 
she  had  been  compelled  to  ask  the  teacher  to  allow  her  to  sit 
nearer  to  the  board.  At  first  this  change  of  place  answered 
very  well,  but  now,  even  at  the  nearer  seat,  the  figures  are  as 
indistinct  as  they  had  been  two  months  ago  from  the  more 
distant  bench.  She  thinks  that  resting  her  eyes  makes  her 
see  a little  clearer,  and  that  on  one  occasion  recently,  when 
she  had  to  be  absent  from  school  for  one  w’eek,  she  could  see 
much  better  the  blackboard  figures  upon  returning  to  school. 
A very  few  days’  study  brought  back  the  cloud,  and  also  the 
pain  in  her  eyes,  which  she  had  not  felt  during  her  short 
absence  from  school.  It  seems  to  her  that  the  sight  is 
getting  worse  every  day.  She  is  complained  of  at  home 
for  inattention,  when  she  really  cannot  see  the  expres- 
sion of  one’s  features  across  the  table.  She  has  tried  a 
pair  of  near-sighted  glasses  belonging  to  one  of  the  school- 
girls, and  sees  beautifully  with  them.  Her  father,  not  wish- 
ing to  purchase  a pair  of  eye-glasses  for  her  without  knowing 
the  exact  number  which  her  e^’es  require,  preferred  first  to 
consult  a specialist.  I examined  each  eye  for  distant  vision, 
and  found  that  letters  which  a good  eye  should  readily  read 
at  one  hundred  feet,  could  only  be  seen  by  her  at  eight  feet — 
a reduction  of  her  distant  vision  to  of  the  normal,  and 
what  hers  ought  to  be.  She  reads  fine  print  readil3'  at  the 
usual  distance  of  one  foot.  Looking  through  a ten-inch  lens 
at  some  fine  print,  she  could  only  read  it  when  it  was  ap- 
proached to  within  six  inches  of  the  eye.  From  the  six  inch 
point  to  four  inches  she  could  read  readily,  but  not  beyond 
these  limits.  Two  inches  through  a ten-inch  magnifying 
glass  measured  the  extent  of  her  accommodation. 

The  careless  observer  would  say  at  once  that  here  we  had 
a case  of  progressive  myopia  requiring  a fifteen-inch  concave; 
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glass  for  its  correction,  and  would,  therefore,  prescribe  this 
number  of  spectacle  through  which  she  can  see  letters 
marked  for  20  feet  at  20  feet,  and,  therefore,  by  aid  of  which 
she  had  distant  vision  perfectly  restored.  Before  doing  this, 
however,  a careful  doctor  ivould  prefer  making  an  ophthal- 
moscopic inspection  to  see  whether  the  interior  of  the  eye 
exhibits  any  evidences  of  a posterior  yielding. 

The  lengthening  of  the  antero-posterior  diameter  of  an 
eye  usually  shows  itself  by  an  irregular,  whitish  mottling  on 
the  temporal  side  of  the  optic  nerve  entrance — a commencing 
atrophy  of  the  choroidal  boundary  of  the  disc,  called  a cres- 
cent. In  incipient  myopia,  there  is  no  sharply-defined  outline 
to  this  crescent,  and  the  whitish  mottling  is  restricted  to  a 
narrow  half  zone.  In  the  course  of  time,  the  outline  of  this 
half  moon  sharpens,  and  by  extending  in  area,  indicates  that 
the  near-sightedness  is  decided  and  permanent. 

In  the  case  of  Miss  M.,  the  optic  nerve  entrance  was 
sharply  defined  and  uniforml}'  round,  showing  that  the  oph- 
thalmoscope revealed  no  cause  for  her  Short  sight.  The  rap- 
idly-increasing near-sightedness,  and  the  usual  additional 
application  since  the  new  school  term,  based  upon  a good 
eye  of  six  months  back,  leads  me  to  suspect  that  the  apparent 
myopia  is  of  that  fictitious  kind  induced  through  spasm 
of  the  ciliary  muscle.  If  not  recognized  and  judiciously 
treated,  this  leads  to  organic  changes  in  the  eye-ball,  and 
becomes  a case  of  confirmed  myopia.  To  determine  this 
most  important  point,  I instilled  into  each  eye  a four-grain 
solution  of  the  sulphate  of  atropia — the  patient  lying  upon  a 
lounge,  so  as  to  allow  the  drops  to  remain  for  a few  minutes 
in  contact  with  the  cornea  for  absorption,  and  to  produce 
their  full  action.  At  the  end  of  an  hour,  the  pupils  were 
found  much  enlarged,  and  distant  test  types  coulcl  then  be 
much  more  readily  seen.  She  now  read  Ho.  30  at  20  feet, 
and  by  the  aid  of  the  optometer,  with  a ten-inch  lens,  the 
near  point  had  receded  to  8 inches,  she  reading  from  8 to  9 
inches.  The  degree  of  visual  range,  which  could  still  he  ex- 
ercised, showed  that  the  ciliary  muscle  had  not  yet  been  alto- 
gether relaxed,  and  that  by  its  action  the  too  great  convexity  of 
the  crystaline  lens  was  still  kept  up.  The  patient  was  given  a 
small  quantity  of  the  four-grain  atropia  solution,  with  instruc- 
tion to  drop  it  in  the  eyes  three  times  a day,  and  to  return 
on  the  morrow  for  inspection.  At  the  next  examination, 
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after  four  more  instillations  of  atropia,  she  complained  that 
her  vision  had  again  become  misty,  and  that  nothing  was 
clearly  seen.  She  could  not  make  out  any  kind  of  print, 
and  standing  at  20  feet  from  the  test  types,  she  can  only  see 
letters  which  should  he  read  at  70  feet.  She  was  now  tested 
with  the  ten-inch  optometer,  and  her  nearest  and  only  point 
for  reading  was  at  15  inches  from  the  lens.  The  atropia 
action  in  her  case  had  solved  the  frohlem^  and  had  dissipated  the 
fictitious  myopia. 

By  this  valuable  test  the  patient  was  proved  to  be  not  near- 
sighted at  all.  She  was,  on  the  contrary,  over-sighted — a 
condition  known  as  hyperopia — -just  the  antipode  of  myopia. 
Nature  had  made  her  with  an  eye  too  short  in  its  diameter 
behind  the  pupil,  necessitating  some  effort  to  focus  even  dis- 
tant light,  which  is  just  the  opposite  of  the  long  eye  of  ni}-- 
opia.  As  long  as  the  eyes  were  not  called  upon  for  much 
work,  this  defect  in  the  construction  of  the  eye  was  not  felt. 
When  greater  demands  were  made  by  more  studious  habits, 
and  the  ciliary  muscles  were  inordinately  taxed  to  make  the 
lens  very  convex  to  cover  the  defect  of  shape  in  the  eye-ball, 
then  muscular  irritahilitj’  ensued,  and  finally  the  muscles 
became  spasmodically  contracted,  as  a permanent  state.  They 
would  not  relax  during  the  short  interval  of  rest  from  study, 
and  hence  the  lens  kept  too  convex — lost  all  of  its  abil- 
ity to  condense  distant  light.  In  its  fixed,  abnormal 
condition  of  excessive  convexity,  it  could  only  focus  light 
from  near  objects,  and  became,  on  this  account,  practically 
a near-sighted  eye.  When  the  ciliary  muscle  had  been 
temporarily  paralyzed  by  the  atropia,  we  could  examine 
the  eye  in  its  normal  state,  and  find  that,  instead  of  re- 
quiring a concave  lens,  as  heretofore  believed,  the  very 
pair  of  friend’s  spectacles,  which  yesterday  helped  her 
so  much  in  seeing  distant  objects,  now  blurs  them  the  more. 
A thirty-inch  convex  glass  was  the  one  which,  in  the  dilated 
condition  of  the  pupil,  cleared  up  distant  objects,  and  re- 
stored her  to  |Q  vision. 

The  course  to  pursue  with  this  young  lady,  to  prevent 
her  from  becoming  near-sighted,  was  very  clear.  Re- 
move some  of  the  strain  from  the  eye  muscles  by  do- 
ing some  of  the  condensation  of  light  for  them.  The 
magnifying  glass,  with  which  she  can  see  most  distinctly 
distant  objects  when  the  eye  is  fully  under  the  effects  of 
atropia,  is  the  glass  which  she  should  wear  at  all  times,  both 
for  walking  and  reading,  and  they  should  be  put  on  at  once. 
Gradually  the  effect  of  the  atropia  will  pass  off,  and  in  ten 
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(lays  she  will  he  able  to  read  again  and  resume  her  school 
work  with  her  spectacles.  The  ten  days’  rest  has  done  her 
eyes  immense  good.  It  has  enabled  the  long-continued  con- 
gestion to  pass  off,  and  has  put  the  e^-es  in  a much  more 
healthy  condition  for  work.  After  wearing  the  magnifying 
spectacles  for  some  weeks,  she  can  discard  them  for  walking, 
provided  she  never  studies  without  them.  At  the  end  of 
school  life,  she  will  be  able  to  discard  glasses  altogether,  and 
will  find  her  eyes  strong  for  all  ordinary  uses,  without  the 
help  of  spectacles. 

Suppose,  under  bad  advice,  or  by  her  own  selection,  the 
myopic  glasses,  which  seemed  to  her  so  useful,  had  been 
adopted.  The  true  condition  of  over-strain  would  not  have 
been  discovered.  The  momentary  clear  vision,  produced  by 
concave  spectacles,  would  have  become  so  dim  in  a few 
days  or  weeks  as  to  necessitate  the  use  of  stronger  lenses. 
The  eyes,  constantly  under  congestion,  and  with  increased 
straining  on  the  part  of  the  ciliary  muscles,  would  have  be- 
come painful,  and  would  finally  have  given  way  by  the  yield- 
ing of  the  protective  coats.  The  result  would  have  been  a 
progressive  m3mpia,  organic  and  not  functional  in  character, 
and  therefore  a permanent  eye  defect. 

The  case  of  Miss  M.  is  the  history  of  thousands  of  indus- 
trious school-children,  anxious  to  excel  in  their  recitations, 
and  daily  stimulated  b}.’  ambitious  teachers,  thoughtless  of 
what  physical  injuiy  they  inflict  upon  their  scholars,  provided 
long  lessons  can  be  accurately  committed  to  rnemoiy. 

Should  Miss  M.  be  allowed  to  follow  the  course  which  her 
teacher  would  map  out  for  her,  and  had  neglected  profes- 
sional treatment  for  her  eyes,  it  would  be  a very  easy  matter 
to  foreshadow  her  future,  for  we  are  frequentl}^  called  upon 
to  examine  just  such  neglected  eases.  She  perhaps  would 
have  had  the  one  great  transient  satisfaction  of  receiving  on 
graduation  day  the  highest  award  of  the  school.  She  would 
have  entered  the  world  very  wise  as  to  school-book  learning, 
but  with  poor  health,  a pale  face,  and  with  the  knowledge 
that  she  has  a pair  of  e^^es  which  resent,  with  pain,  any  long- 
continued  use.  Without  concave  glasses,  the  outside  world 
is  a blank.  Without  them,  her  friends  are  not  recognized  as 
they  pass  her  on  the  sidewalk.  A few  3’ears  ma}’  have 
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elapsed  since  school  days  closed,  and  much  of  the  hook- 
learning has  been  forgotten,  because  not  wanted  in  the  prac- 
tical affairs  of  every-day  life.  But  the  eye  discomfort,  ac- 
quired in  the  ardent  desire  to  have  perfect  lessons,  is  ever 
present,  and  pregnant  with  anxieties  for  the  future.  When- 
ever impaired  digestion,  the  sequel  of  sedentary  habits,  makes 
her  nervous,  spectra  of  losing  vision  haunts  her.  The  in- 
ducements held  out  to  her  of  being  the  prize  scholar  has 
turned  out  an  empty  honor,  which  has  embittered  her  life. 

When  the  attention  of  the  medical  friend  of  the  family  is 
called  to  the  growing  near-sightedness  of  children,  instead  of 
suggesting  near-sighted  glasses,  it  would  be  well  for  them,  in 
every  instance,  to  see  the  effect  of  astrong  atropia  solution  on 
the  eyes.  This  atropia  drop  Avill  never  do  injury  in  such 
cases.  The  rest  from  study,  which  the  belladonna  alkaloid 
Avill  ensure,  will  be  in  itself  a great  comfort  to  the  over-taxed 
organ.  If  distant  Ausion  improves  when  the  pupil  becomes 
thoroughly  expanded,  showing  conclusively  that  the  near- 
sightedness Avas  of  that  delusive,  fictitious  kind  induced  by 
the  over-straining  and  long-continued  spasm  of  the  ciliary 
muscle,  then  a Aveak  magnifying  glass,  to  be  used  for  all 
near  Avork,  Avill  prevent  a return  of  the  annoyance,  especially 
if  there  be  some  relaxation  from  and  diminution  of  too  much 
study. 

This  simple  treatment  of  belladonna  application,  AAdth  the 
rest  it  gives  to  the  fatigued  organ,  and  Avith  the  valuable  in- 
formation Avhich  it  elicits,  can  neA'er  do  harm.  It  alone  loill 
he  the  means  of  preventing  in  children  thousands  of  cases  of  ap- 
parent myopia  from  becoming  permanent,  life-long  defects. 

Among  patients  Avhich  a specialist  is  daily  examining,  he 
A^ery  often  finds  cases  AAdiich  the  folloAving  description  Avill 
fully  cover : 

James  H.,  aged  16,  recently  promoted  to  a collegiate  institu- 
tion, has  been  a special  favorite  Avith  his  teachers  on  account 
of  very  studious  habits.  For  some  time  he  has  been  aAvare 
that  his  eyes  Avere  Aveak,  as  he  often  has  headache  and  pain 
in  the  eyes  from  study,  also  that  his  distant  horizon  had 
become  much  befogged.  This  Avas  not  the  case  three  years 
since,  Avhen  he  often  tested  his  eyes  in  detecting  small,  dis- 
tant objects  during  his  many  steamboat  excursions.  For  the 
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past  two  years  he  has  been  much  of  a book-worm,  and  has  been 
encouraged  to  use  all  his  time  not  absorbed  by  bis  lessons  in 
desultory  reading.  His  greatest  annoyance  at  present  is  dur- 
ing blackboard  recitations,  especially  in  algebra.  Unless 
standing  near  the  blackboard,  he  cannot  detect  a single  char- 
acter, and  is  often  placed  at  disadvantage  before  bis  class- 
mates on  account  of  his  defective  vision.  In  reading,  he  has 
no  trouble,  and  does  not  bold  the  book  nearer  than  the  usual 
distance  of  twelve  inches.  bTear-sightedness  is  not  a family 
defect.  He  is  one,  the  eldest,  of  four  children ; all  the  others 
Avith  good  eye-sight.  His  parents  have  no  eye  defects.  Exam- 
ined by  the  test  types,  he  has  only  one-sixth  of  the  normal  dis- 
tant vision.  Figures  to  be  seen  at  100  feet  by  good  eyes,  he 
approached  within  15  feet  before  detecting  them.  In  drawing 
his  eye-lids  closely  together,  so  as  to  convert  the  palpebral 
fissure  into  a linear  split,  he  sees  distant  objects  much 
better.  Under  the  local  use  of  atropia,  no  material  im- 
provement is  made  in  his  distant  Ausion ; and  although 
the  neAvspaper  print  is  somewhat  blurred,  he  can  still  make 
it  out.  Concave  glasses  clear  up  his  distant  horizon.  The 
ophthalmoscopic  examination  indicates  a myopic  reflex  of  the 
retinal  vessels,  and  shoAvs  that  an  irregular,  whitish,  mottled 
area  of  choroidal  absorption  extends  for  some  distance  on 
the  temporal  side  of  the  optic  nerve  entrance.  This  choroidal 
atrophy  has  already  been  referred  to  as  a crescent,  and  de- 
notes the  fact  of  an  established  myopia  by  the  posterior  bulg- 
ing of  the  eye-shell.  It  also  indicates  that  the  near-sighted- 
ness has  been  acquired  by  the  over-use  of  the  young,  soft, 
yielding,  groAving  organ.  As  the  mottling  is  not  sharpl}' 
limited  by  healthy  red  choroidal  tissue,  but  is  irregularly 
scattered  for  some  distance  around  the  optic  disc,  it  is  also 
an  indication  that  the  case  is  one  of  progressive  myopia,  and 
that  close  application  will  increase  the  troubles.  The  con- 
cave eye-glass  becomes  an  essential  to  Master  H.,  and  has 
already  established  itself  as  a life-long  appendage,  never  to 
be  discarded  if  clear,  distant  vision  is  to  be  desired.  The 
eyes  of  Master  H.  have  been  already  seriously  and  per- 
manently damaged  by  too  close  application  to  books, 
and  if,  under  bad  adA’ice,  his  ambition  to  continue  OA’er- 
study  is  stimulated,  it  can  only  be  at  the  expense  of 
this  most  valuable  organ,  Avhich  must  hereafter  be  called 
a diseased  eye.  He  is  uoav  laying  the  foundation  for 
future  trouble,  and  possibly,  in  the  end,  loss  of  useful  vision. 
His  best  course,  for  the  safety  of  his  eye-sight,  Avould  be  to 
give  up  study  for  the  present,  and  take  up  some  out-door 
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occupation  until  such  a time  as  the  choroidal  atrophy  should 
become  sharply  defined,  and  the  sclerotic  coat  relieved  of 
constant  congestion.  When  the  coats  of  the  eye,  after  one 
or  two  years  of  out-door  life,  become  firm,  he  may  resume 
study  with  much  better  prospect  of  keeping  good  eyes  in  his 
advanced  age. 

These  two  reported  cases,  that  of  Miss  M.  and  Master  II., 
form  the  bulk  of  the  material  for  acquired  myopia  among 
young  scholars,  the  first  preparing  to  become  near-sighted 
and  the  second  progressing  rapidly  in  it ; and  it  is  between 
the  ages  of  8 and  18  that  most  cases  of  myopia  acquire  their 
near-sightedness. 

IVe  have  so  far  thrown  out  that  small  list  of  hereditary 
myopia  where  children  are  born  with  eyes  already  too  long 
in  their  antero-posterior  diameter.  Such  eyes,  although 
weak  in  configuration,  are  not  necessarily  diseased  ; but,  if 
pressed  with  head  work  while  still  young,  they  are  predis- 
posed to  give  way  with  what  would  be  called  progres- 
sive myopia.  These  need  concave  glasses  to  see  clearly  dis- 
tant objects  at  even  an  early  age. 

We  find  a fourth  form  of  acquired  myopia.  This  time  it 
is  with  old  persons,  in  good  health.  They  cannot  accuse 
their  eyes  of  over-work.  On  the  contrary,  thej’  have  never 
overtaxed  the  eyes  at  anytime  from  childhood  up.  The 
following  case  will  represent  this  very  interesting  form  of  the 
eye  defect : 

Mr.  S.,  aged  75,  a case  in  point,  has  gone  through  life 
with  no  eye  discomfort.  He  found,  at  the  age  of  45,  that  he 
could  not  read  fine  print  with  his  former  facility.  Marginal 
notes  he  had  to  abandon,  even  when  he  could  eiyoy  the  strong- 
light  of  an  open  window.  For  evening  reading  the  selection  of 
a good,  bold  print  was  a matter  of  some  importance,  and  news- 
paper reading  at  night  had  been  discarded.  He  was  advised 
at  that  time  to  get  the  magnifying  glasses  which  the  begin- 
ning of  old  age  requires.  With  the  use  of  these  he  found 
much  solace.  By  their  instrumentality,  he  had  been  able 
to  resume  night-reading,  which  he  has  steadily  kept  up. 
From  time  to  time,  he  has  changed  the  spectacles  for  stronger 
ones.  Commencing  with  Ho,  48  magnifying,  he  changed 
them  every  two  or  three  years,  using,  respectively,  those 
which  focus  at  36,  24,  18,  14,  12,  10,  and  finally  at  8 inches. 
The  last  strong  spectacles  he  has  used  since  he  was  68  years 
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of  age.  Two  years  since  he  discovered  that  in  reading  with 
his  glasses  he  had  to  hold  the  book  very  near  to  his  face,  and 
one  day,  taking  up  the  newspaper,  he  found,  to  his  surprise, 
that  by  holding  the  print  at  a distance  he  could  decipher  it 
without  his  glasses.  For  the  past  two  years  he  has  discarded 
spectacles  for  reading  altogether,  and  has  rejoiced  in  the 
restoration  of  a second  sight.  For  the  past  twelve  months  he 
has  become  aware  that  the  faces  of  friends  across  the  street  are 
not  so  easily  detected  as  formerly,  and  he  often  passes  persons 
unintentionally  wuthout  recognition.  It  is  this  closing  in  of 
his  area  for  distinct  vision  that  has  induced  him  to  seek  advice. 

I find  that  Mr.  S.  has  suffered  no  eye  pain  at  any  time,  and 
that  this  recently-acquired  short  sight  is  his  chief  discomfort. 
He  reads  book  print  at  the  usual  distance  of  12  inches  without 
much  difficulty,  and  does  much  of  it  during  the  day.  When 
tested  by  the  larger  type  from  the  distance  at  which  he  is  sit- 
ting, 18  feet,  he  could  only  read  off  specimens  of  type  which 
can  be  readily  seen  by  a good  eye  at  100  feet.  His  near,  clear 
sight  and  distant,  foggy  vision  establishes  in  his  case  myopia, 
and  that  evidently  acquired  Avithin  the  last  six  months. 
I used  atropia  with  him,  and  his  distant  vision  did  not 
clear  up  in  the  least,  whilst  his  near  vision  became®  dis- 
turbed. The  ophthalmoscopic  examination  explained  to 
us  the  cause  of  the  error  of  refraction.  In  the  retina  and 
choroido-schlerotic  coat,  around  the  optic  nerve  entrance, 
Ave  found  no  changes  from  the  normal  condition.  It 
Avas  in  the  lens  substance  that  the  alterations  Avere  found. 
Upon  the  A’ery  edges  of  the  crystalline  lens,  in  that  portion 
of  the  periphery  usuall}’  covered  by  the  iris  in  the  ordinary 
contracted  state  of  the  pupil,  I saAv  one  or  more  delicate  black 
lines,  resembling  cracks  in  a pane  of  glass.  They  extended 
from  the  margin  towards  the  centre  of  the  lens,  and  in  the 
direction  of  the  pupil. 

These  lines  may  streak  but  one  side  of  the  lens  border, 
or  they  may  be  more  or  less  disseminated  around  the 
entire  outer  margin  of  the  lens. , Sometimes  there  is  but 
one  single  dark  stripe,  not  more  than  one  or  tAvo  lines 
in  extent,  Avhich  mars  the  complete  transparency  of  this 
brilliant  body.  That  single  flaAV  is,  hoAvever,  enough  to  ex- 
plain the  near-sightedness,  and  Avill,  Avith  certainty,  foretell 
that  in  time  a cataract  Avill  develop  in  that  eye,  of  Avhich  this 
line  of  fatty  degeneration  or  organic  change  is  the  sure  fore- 
runner. 

The  privilege  of  second  sight,  unless  it  appears  at  a very  old 
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age,  is  seldom  an  Enjoyment  of  long  continuance.  Should 
this  privilege  be  secured  before  70,  it  foreshadows  cataract 
blindness  not  very  many  months  or  years  ahead.  AVhen 
second  sight  appears  in  persons  of  80  and  upwards,  although 
it  is  of  the  same  pathological  significance,  the  lens  changes 
are  so  very  slow  that  general  senility  may  carry  oft'  the  per- 
son before  the  opacity  in  the  lens  has  made  sufticient  ad- 
vances to  be  annoying. 

In  these  cases  of  acquired  myopia  in  old  age,  an  explanation 
is  found  in  the  fact  that  the  lens  of  a person  growing  old  is 
condensing,  dessicating,  and  therefore  shrinking.  It  is  this 
flattening  which  goes  on  perceptibly  from  40  to  70  3’ears  of 
age,  and  which  necessitates  with  us  the  supplementing  of  the 
lens  by  spectacles.  These  increase  in  strength  with  the  lens 
shrinkage.  Preparatory  to  the  formation  of  cataract  in 
some  of  these  old  persons,  the  lens  commences  to  imbibe 
fluid,  and  becomes  more  juicy.  The  fibrous  tubes,  of  which 
millions  are  found  in  the  many  laminae  of  the  lens,  suck  up 
fluid  from  the  aqueous  liquid  from  which  it  draws  its  normal 
supply  of  nourishment.  This  imbibition  of  fluid  swells  the 
lens  within  its  elastic  capsule  so  as  to  make  of  it  a strongly 
magnifying  body,  only  capable  of  focusing  at  short  distance. 
For  man}^  months,  the  lens,  altered  in  shape  and  made  very 
coqvox,  may  retain  its  perfect  transparency.  After  a while, 
opaque  streaks  and  spots  make  their  appearance  in  it,  and  in 
time  the  wdiole  lens  loses  its  clearness. 

Concave  glasses  for  a time  will  correct  the  excessive  re- 
fraction for  the  acquired  myopia  of  old  age  when  the  crystal- 
line lens,  by  recent  swelling,  is  preparing  to  become  opaque 
Avith  cataract.  In  the  progress  of  degeneration  of  the  lens 
substance,  Avhen  light  becomes  impeded  in  its  passage  to  the 
retina,  foggy  sight  comes  on  for  all  objects,  both  near  and 
far. 

Of  the  five  kinds  of  myopia  Avhich  I have  tried  to  de- 
scribe, the  last — viz.,  that  coming  on  in  old  age — is  the  most 
rapidly  progressive,  and  is  that  form  of  myopia  the  most 
speedily  converted  into  very  defective  vision  by  clouding  of 
the  lens  substance.  The  near-sightedness  Avhich  follows 
upon  the  acquisition  of  the  second  sight,  is  onl}"  temporarily 
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relieved  the  use  of  concave  glasses,  but  it  vdll  tinallj-  be 
removed  altogether  bj"  a successful  operation  for  cataract  ex- 
traction. 

The  second  form  of  acquired  fictitious  m^’opia  in  young  per- 
sons brought  on  bj’  exciting  the  accommodating  muscles  with- 
in the  eye  into  a more  or  less  permanent  spasmodic  contrac- 
tion,is  to  be  detected  through  the  relaxing  influence  of  a strong 
solution  of  atropia.  The  constant  wearing  of  a suitable  con- 
vex ejm-glass  for  all  near  work  will  prevent  a recurrence  of 
the  muscular  spasm  and  cure  the  apparent  myopia. 

The  congenital  myopia,  which  is  a mis-shaped  eye,  inherited 
from  near-sighted  parents,  also  that  more  common  form  of  eye 
bulging,  the  result  of  long-continued  congestion  kept  up  by 
too  long  neglected  over-work  of  the  eye  muscles,  can  only  be 
corrected  by  the  judicious  selection  of  concave  spectacles. 
These  are  to  be  worn,  in  most  cases,  only  for  distant  vision. 
If  the  case  be  one  of  excessive  elongation  of  the  eye  diame- 
ter, requiring  the  book  to  be  held  within  six  inches  of  the 
face  when  reading,  a weaker  concave  glass  than  the  one  used 
for  distance  will  be  necessary  to  enable  the  book  to  be  held 
at  from  12  to  14  inches.  This  weak  spectacle  may  be  con- 
stantly worn. 

There  is  no  sanitary  question  at  present  exciting  the  atten- 
tion of  the  medical  world  of  greater  interest  than  the  hy- 
giene of  the  eyes.  How  shall  we  take  care  of  the  eyes  of 
the  growing  race  so  as  to  keep  them  in  the  good  condition 
with  which  the}^  start  life?  is  the  most  absorbing  subject. 
With  very  few  exceptions,  nature  makes  the  eyes  right.  In- 
jury usually  comes  to  them  from  abuse,  especially  during 
school  life,  in  acquiring  book  lore,  most  of  which  is  dis- 
carded as  soon  as  the  scholars  control  their  own  actions. 

Near-sightedness  is  the  diseased  condition  ivhich  over-iuork  at 
school  engenders.  B}’  the  judicious  selection  of  school-rooms, 
books  and  studies,  much  can  be  done  to  prevent  this  disas- 
trous consequence  to  the  growing  race, and  to  the  next  gene- 
ration. 

That  acquired  myopia  can  be  afterwards  transmitted  to 
offspring  is  too  often  seen  to  be  doubted.  A case  in  support 
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of  this  statement  has  just  consulted  me,  and  her  family  his- 
tory is  that  of  many  others  : 

Mrs.  B.,  of  Ohio,  aged  57,  has  been  neai’-sighted  from 
childhood.  Both  of  her  parents  had  excellent  sight.  She 
was  a precocious  child,  and  when  still  very  young  became 
engrossed  in  books.  At  a comparatively  early  age  she  put 
on  near-sighted  glasses,  and  has  worn  them  as  her  constant 
companion  throughout  her  adult  life.  She  now  has  on  ex- 
cessively strong  concave  spectacles  of  two  inches  focus,  and 
even  these  give  her  very  little  of  distant  vision.  Her  eyes  are 
now  so  much  affected  that  she  can  no  longer  read  small 
print ; and  they  have  given  her  much  pain  of  late.  The  right 
eye,  which, for  many  years,  has  been  her  chief  dependence,  has 
recently  given  out  entirely.  The  left  eye, for  a long  time  con- 
sidered very  weak,  is  now  her  only  useful  visual  organ.  An 
ophthalmoscopic  examination  explained  her  defective  vision. 
Around  each  optic  disc  there  was  a large  area  of  choroidal 
atrophy,  which  always  means  retinal  destruction  over  such 
atrophic  spaces.  This  condition  of  great  stretching  in  the 
right  eye  had  lead  to  detachment  of  the  retina  at  the  yellow 
spot  for  central  sharp  sight,  and  has  made  the  eye  perma- 
nently useless.  In  the  left  eye  the  choroidal  atrophy  was 
encroaching  also  upon  the  important  retinal  centre,  so  that 
this  eye  also  is  threatened  with  destruction  at  no  distant  pe- 
riod. All  of  this  serious  injury  can  be  traced  to  the  yielding 
of  the  eye-walls  from  over-work  in  childhood.  She  is  the 
wife  of  a gentleman  who  has  perfect  eye-sight.  By  him  she 
has  three  children,  only  one  of  whom  has  good  eyes ; the 
other  two  have  been  near-sighted  from  early  life.  In  this 
instance,  at  least,  the  mother’s  acquired  eye  defect  has  been 
directly  transmitted  to  two  out  of  three  children. 

The  hygiene  of  the  eyes  should  be  carefully  studied  by 
parents  and  by  teachers.  Children  in  early  years  should  not 
have  their  eyes  taxed  to  their  life-long  injury.  If  in  many  of 
our  schools  more  time  were  given  to  physical  culture,  and 
less  attempts  be  made  to  force  intellectual  development,  there 
would  be  less  eye  tax,  and  consequently  fewer  eye  defects. 
In  most  cases  it  would  be  far  better  to  restrict  study  hours 
rigidly  to  school  hours,  and  leave  the  books  in  school,  to  be 
resumed  on  the  following  morning.  The  amount  of  indit- 
terent  and  often  useless  knowledge,  acquired  by  the  over- 
work of  the  eyes  of  school  children,  is  a very  miserable  re- 
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turn  for  the  life-long  annoj^ance  of  weak  ejes  and  acquired 
near-sightedness.  These  remarks  are  especially  applicable  to 
the  education  of  girls.  Very  few  ladies  who  receive  the  so- 
called  higher  education  ever  make  it  available  for  teaching. 
Many  of  the  studies  in  the  female  high  schools  are  of  a 
thoroughly  useless,  as  well  as  often  of  an  annoying  descrip- 
tion. Algebra,  geometry,  the  higher  mathematics,  and  other 
studies  equally  useless  to  the  majority  of  ladies,  absorb  many 
months  of  close  and  injurious  application.  After  the  final  ex- 
amination, these  studies  are  most  gladly  dismissed,  never  to 
be  resumed,  and  are  very  soon  forgotten.  Would  that  the 
effects  upon  the  eyes,  induced  by  their  study  with  the  dis- 
eased condition  of  acquired  myopia,  could  be  as  readily 
thrown  aside. 

The  uselessness  of  many  of  these  studies  was  forcibly 
brought  to  my  notice  a few  months  since  : 

Mrs.  W.,  a former  patient,  brought  her  daughter,  13  years 
of  age,  to  me  for  treatment.  The  child  had  b^een  advanced 
to  classes  beyond  her  age,  and  could  be,  with  difficulty,  re- 
strained from  reading,  to  the  exclusion  of  all  other  domestic 
duties.  Myopia  had  already  become  positive,  and  a concave 
glass  Avas  necessary  for  seeing  at  even  short  distances.  While 
referring  to  the  over-taxing  at  school,  compelling  night 
as  well  as  day  study,  the  mother  had  taken  no  steps 
to  restrain  this  young  child  from  so  much  eje  work. 
She  happened  to  remark  that  her  eldest  daughter,  aged  18, 
was  just  about  graduating  at  the  Female  College,  and  that 
she  had  come  out  among  the  first  in  her  class  of  over  200 
girls.  She  was  glad  that  her  daughter  was  about  finishing 
her  school  education,  as  she  had  become  very  near-sighted, 
and  often  complained  of  pain  in  her  eyes  Avith  head- 
ache. The  lady  referred  Avith  pride  to  the  high  grade 
which  her  daughter  had  taken  in  geometry  and  algebra. 
I suggested  the  remark  that  these  higher  mathematical  stu- 
dies Avere  utterly  useless  to  young  ladies,  as  they  were  to 
most  male  collegiate  graduates,  and  that  they  did  not  take 
the  place  of  the  simple  mental  arithmetic  so  valuable  for 
CA’ery  day  use.  I asked  this  simple  question.  Whether  this 
educated  mathematician  kneAv  if  her  change  Avas  cor- 
rect in  shopping?  The  mother  had  to  confess  that  this 
part  of  her  mathematical  studies  had  been  sadly  neglected. 
It  was  expected  that  this  young  lady  wmuld  in  time  have  a 
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house  of  her  own  to  manage,  and  not  a class  of  pupils,  and 
most  of  these  two  hundred  young  ladies  who  had  gone 
through  the  same  course  of  study  expected  to  be  similarly 
engaged  in  domestic  work. 

If  a pupil,  restrained  when  young,  shows  in  maturing 
years  any  desire  to  study,  one  year’s  close  application  at  the 
age  of  from  18  to  20  will  advance  an  education  more  than 
several  years  of  work  in  earl}^  life.  At  the  age  of  20,  the 
eye-walls  have  hardened  so  that  no  amount  of  eye  work  is 
likely  to  make  them  yield. 

Our  present  system  of  forced  early  education  for  both 
sexes  offers  some  points  for  thoughtful  consideration.  Girls 
up  to  15  years  of  age  are,  as  a rule,  brighter  than  hoys,  and 
can  under  similar  circumstances,  be  further  advanced  in  ed- 
ucation. Of  a more  domestic  turn,  they  take  readily  to  books, 
and  can  be  the  more  easily  induced  to  study.  At  the  age  of 
16  or  17  most  of  the  female  world  is  supposed  to  he  suffi- 
ciently educated  to  fit  them  for  society;  hence,  the  last  two 
or  three  years  has  been  a cramming  one  at  the  schools,  ne- 
cessitating the  use  of  all  day  light  hours  to  secure  good  re- 
citation marks.  While  the  girls  are  at  their  studies,  boys 
are  on  the  play-ground  developing  their  physical  frames  and 
laying  up  a store  of  vital  force  which  will  enable  them  to 
work  harder  during  college  life.  Close  mental  and  eye  work 
with  the  youth  usually  commences  at  a period  of  life  when 
the  young  lady  leaves  off.  The  maturing  condition  of  the 
eye  will  explain  why  the  education  task  of  the  girl  from  13 
to  16  is  so  much  a greater  strain  on  the  eyes  than  that  of  the 
youth  between  16  and  20,  which  are  the  years  of  college  life. 
With  the  older  persons,  the  eyes  are  becoming  daily  more 
firm  and  strong  to  stand  work  without  detriment.  The 
younger  the  eye  is  forced,  the  more  readily  it  gives  way. 
In  Germany,  where  the  forced  education  in  veiw  early  years 
is  the  law  of  the  land,  myopia,  or  weak  e3’es,  abound.  In 
England,  where  the  school  life  is  of  a more  advanced  age, 
near-sightedness  is  the  exception.  It  is  eas}'  to  draw  a valu- 
able moral  from  these  data. 

Fortunately,  all  children  who  stud}"  hard  do  not  become 
victims  to  myopia.  Would  that  none  should  become  so. 
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Family  medical  advisers  would  act  most  wisely  if  they 
recommend  that  all  annoying  and  useless  lessons  be  stopped 
as  soon  as  they  find  the  eyes  of  children  taxed  to  injury  by 
their  acquisition.  When  a young  lady,  who  does  not  expect 
to  be  a teacher,  finds  her  eyes  painful  and  misty  after  some 
hours’  application  upon  the  closely  and  badly-printed  school- 
book, better  cast  such  a book  aside,  and  devote  that  time 
to  recreation  in  taking  out-door  exercise.  A stock  of  general 
health  is  worth  much  more  in  the  family  circle  than  a knowl- 
edge of  many  useless  books.  It  is  far  better  that  some  should 
take  book  knowledge,  which  is  not  the  most  useful  knowl- 
edge, in  moderation,  rather  than  obtain  a large  degree  of 
brain  development  without  a healthy  body  to  sustain  it. 


Art.  II. — Dowell’s  Operation  for  Hernia  Illustrated  by  Three 
Cases  Successfully  Treated.  By  GEO.  BEN.  JOHNSTON,  M.  D., 
Surgeon  to  St.  Sophia’s  Home  for  the  Aged ; Surgeon  to  St.  Joseph’s  Female 
Orphan  Asylum,  etc.,  Richmond,  Va. 

Of  the  numerous  operations  devised  for  the  radical  cure  of 
hernia,  none  possesses  fewer  objections  than  that  invented 
by  Dr.  Greensville  Dowell,  of  Galveston,  Texas.  It  is  sim- 
ple, easily  performed,  requires  no  other  instrument  than  a 
large  semi-circular  needle,  applicable  to  all  external  hernia, 
and  is  free  from  the  dangers  which  may  and  sometimes  do 
accompany  similar  operations.  It  is  performed  after  this 
fiishioii : 

If  the  hernia  be  in  a hairy  region,  the  parts  are  first  well 
shaven.  The  hernia  is  next  thoroughly  examined,  and  three 
lines  drawn  over  it  in  its  long  axis — one  immediately  over 
the  centre,  and  the  others  on  either  side  of  this  middle  line, 
varying  in  distance  from  it  according  to  the  age  of  the  patient 
and  the  size  of  the  hernia;  the  outer  lines  are  to  extend  be- 
yond the  limits  of  the  opening.  These  lines  may  be  drawn 
with  tincture  of  iodine.  They  serve  only  as  guides  to  the 
proper  direction  of  the  needle.  The  large,  semi-circular, 
double-pointed  needle,  with  an  eye  in  each  extremity,  is  next 
armed  with  a strong  silk  ligature,  to  the  end  of  which  is  at- 
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tached  a strand  of  silver  wire.  The  hernia  is  then  returned 
into  the  cavity,  if  it  be  protruding,  and  the  skin  and  superfi- 
cial fascia  over  it  are  taken  between  the  thumb  and  fore  fin- 
ger, so  that  the  centre  line  will  be  held  directly  opposite  the 
outer  line,  and,  as  it  were,  having  their  under  surfaces  facing 
one  another.  The  needle  is  then  thrust  through  the  tissues 
held  thus  from  the  centre  to  the  outer  line,  with  the  threaded 
end  first.  When  the  unthreaded  end  has  come  between  the 
folds  of  skin  the  hold  is  relaxed  and  the  point  of  the  needle 
remains  in  the  cellular  tissue  below.  N’ext,  the  fore  finger 
of  the  disengaged  hand  is  introduced  into  the  opening  to  act 
as  a guide  to  the  instrument  and  a protector  of  the  viscera 
within  reach.  The  point  which  is  engaged  is  then  pushed 
through  the  walls  of  the  cavity  at  from  a quarter  to  a half 
inch  outside  the  opening.  This  puncture  lies  immediately 
beneath  the  outer  line.  With  the  finger  as  a guide,  the  point 
of  the  needle  is  carried  across  the  orifice,  and  driven  out  at 
a corresponding  point  on  the  opposite  side — the  needle  emerg- 
ing through  the  inner  line.  The  needle  is  then  drawn  stead- 
ily on  until  the  engaged  point  has  passed  through  the  w'alls, 
and  rests  just  under  the  skin,  w^hich  is  again  grasped — this 
time  making  the  under  surfaces  of  the  needle  and  inner  lines 
face.  Here  the  threaded  end  of  the  needle  is  made  to  leave 
the  wound  at  the  point  of  penetration,  and  we  have  thus 
thrown  a suture  entirely  across  the  hernial  orifice.  The  sil- 
ver wire  is  drawn  in  place^  and  this  stitch  repeated  as  often 
as  the  exigencies  of  the  case  demand.  The  ends  of  the  wire 
are  crossed,  and  firmly  tied  over  a bit  of  soft  wood,  cork,  or 
a little  roll  of  adhesive  plaster,  and  the  parts  properly  secured 
by  compresses  and  a bandage.  The  peritoneal  cavity  is 
wounded,  but  this  seems  to  make  no  difference,  according  to 
the  author’s  experience.  We  have  now  a bold  on  the  mar- 
gins of  the  opening,  which  enables  us  to  bring  them  into 
juxtaposition  and  secure  them  by  our  wire  suture.  Enough 
of  inflammation  is  produced  by  the  presence  of  the  wire  to 
cause  an  exudation  of  adhesive  material  sufficient  to  agglu- 
tinate the  parts  so  firmly  that  when  this  product  is  thoroughly 
organized,  the  parts  are  found  in  a condition  similar  to  that 
which  existed  prior  to  the  rupture.  Until  this  takes  place,  a 
29 
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suitable  truss  is  worn  to  afford  support  to  the  yet  weak  tis- 
sues. 

I quote  from  Dr.  Dowell’s  book  on  Hernia  : 

I.  Points  that  should  be  especiallj^  attended  to  in  the  ope- 
ration : 

(a)  The  bowels  should  always  he  moved  three  hours  before 
the  operation. 

(h)  The  body  should  always  he  in  a horizontal  position, 
with  the  hips  above  the  head,  and  legs  slightly  flexed  on  the 
thighs. 

(c)  Hernia  should  he  carefull}’  reduced. 

(d)  Patient  should  he  thoroughly  amesthetized.  * * * 

(e)  Heedle  should  he  started  from  the  ventral  or  median 
side  in  all  cases  of  inguinal  hernia.  Wires  should  be  pulled 
with  waxed  thread,  as  in  vesico-vaginal  fistula. 

(f)  Wires  should  not  he  left  in.  longer  than  the  eighth  da}’, 
and  a support  used  afterward,  either  by  truss  or  liandage, 
and  patient  kept  in  bed  for  ten  days  at  least,  after  wires  are 
taken  out.  =*==*=* 

(g)  From  a quarter  to  a half  inch  of  the  sides  of  the  orifice 
should  always  be  included  in  the  wire. 

(h)  Bowels  should  always  be  moved  before  wire  is  taken 

out.  * * 

II.  Points  to  he  especially  avoided: 

(a)  The  spermatic  cord  must  be  pressed  downward,  and 
not  included  in  the  ligature. 

(b)  Ho  immovable  part,  such  as  the  ilio-puhic  ligament, 
should  he  included. 

(c)  The  adjacent  arteifies  and  nerves  should  be  avoided,  if 
possible,  in  crural  and  inguinal  hernia. 

(d)  The  ligature  should  always  be  tight  on  both  sides, 
showing  that  the  tendons  are  well  included. 

(e)  Ho  plug  must  he  left  in  the  loop  of  the  ligatures  to  he 
pressed  into  the  rupture,  thereby  preventing  serous  walls 
tfom  firmly  uniting. 

(f)  The  needle  should  have  free  play  in  passing  across  the 
orifice  internally,  so  as  to  be  sure  that  no  omentum  or  intes- 
tine is  caught  by  its  point  and  transfixed. 

(g)  Patient  should  not  he  allowed  to  get  out  of  bed  while 

the  wires  are  in,  nor  for  five  or  six  days  after  they  are  taken 
out.  * * * 

(h)  There  should  be  no  puckering  on  the  right  or  left  side 
of  the  first  puncture. 

(i)  Patient  should  not  be  allowed  any  solid  food,  or  very 

h diet,  while  under  treatment;  milk  and  soups  are  best.” 
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The  author  thinks  that  a proper  performance  of  his  ope- 
ration, Avith  a strict  adherence  to  the  above  injunctions,  Avill 
cure  all  cases  which  are  amenable  to  treatment. 

Dr.  Dowell  gives  the  results  of  ninety-six  cases  operated 
on,  viz.:  cures,  80  ; failures,  16.  I desire  to  record  three  suc- 
cessful cases  : 

Case  Umbilical  Hernia. — Lizzie,  a small,  badly  devel- 

oped, scrofulous  negro  child,  15  months  old,  was  brought  to 
me  in  January,  1877,  with  an  umbilical  hernia.  Examina- 
tion revealed  a tumor  the  size  of  a large  walnut,  soft,  com- 
pressible and  readily  reducible,  and  evidently  containing  only 
intestine.  The  size  of  the  tumor  was  nearly  constant ; con- 
siderable pain  was  induced  by  manipulation.  The  child 
walked  with  an  unsteady,  tottering  gait ; the  body  inclined 
decidedly  forwards,  and  the  arms  folded  across  the  upper 
part  of  the  abdomen.  This  position  Avas  assumed  to  relieve 
the  constriction  of  the  neck  of  the  hernia  Avhen  the  abdomi- 
nal muscles  were  put  upon  the  stretch.  She  had  chronic 
diarrhoea,  and  was  exhausted  by  the  smallest  physical  exer- 
tion. The  opening  through  which  the  gut  came  Avould  ad- 
mit the  first  joint  of  the  index  finger.  Upon  a second  ex- 
amination, I advised  an  operation,  which  Avas  agreed  to. 
Preparatory  treatment  consisted  mainly  of  food  and  tonics, 
together  Avith  some  simple  remedy  to  control  diarrhoea.  By 
February  7th,  she  was  in  a fit  condition  to  undergo  the  ope- 
ration. Oil  was  administered  on  February  6,  and  an  enema 
was  given  next  morning.  The  child  was  chloroformed  by 
Dr.  Wm.  White.  The  operation  was  performed  as  described 
above — one  stitch  being  enough  to  secure  the  proper  posi- 
tion of  the  margins  of  the  opening.  A proper  compress  and 
bandage  were  adjusted,  and  the  child  Avas  placed  in  bed. 
Perfect  quiet  was  ordered,  and  opium  Avas  prescribed  to  fur- 
ther this  end  and  obtain  rest  to  the  bowels. 

Feh.  8.  Saw  child  at  11  A.  M.  Doing  Avell.  Had  passed 
a comfortable  night,  and  Avas  easy. 

9th.  Passed  a good  night,  Avith  the  aid  of  opium.  Some 
swelling  and  redness  about  the  Avound,  Avith  moderate  pain 
on  pressure.  Tongue  slightly  coated.  Bowels  had  moved 
during  previous  night,  without  much  disturbance  or  pain. 

10th.  Symptoms  unchanged.  BoAvels  moved  twice  since 
last  visit.  Substituted  DoA^er’s  powder  and  bismuth  subiii- 
trate  for  opium.  Valentine’s  meat  juice  and  milk  ordered  as 
only  articles  of  diet. 
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11th.  Patient  doing  well;  not  so  much  swelling  or  pain. 
Bowels  quiet;  appetite  returning. 

12th.  Still  improving.  Pain  less ; swelling  decreasing. 
Slight  discharge  of  pus  from  the  site  of  suture. 

ISth.  Steadily  improving.  Scarcely  any  pain  or  redness. 
Suture  loose,  and  came  away  without  any  trouble.  Com- 
press and  bandage  retained  as  support  for  the  parts. 

I did  not  see  the  child  again  for  three  weeks.  It  had  im- 
proved wonderfully.  It  was  fat  and  healthy-looking,  and  its 
condition  was  in  every  way  improved.  Three  months  have 
now  elapsed  since  the  operation  was  performed.  The  child 
continues  well.  Its  gait  has  improved  amazingly.  Its  diar- 
rhoea is  gone.  There  is  a firm,  hard  cicatrix  beneath  the  um- 
bilicus, and  no  sign  of  the  opening  can  be  detected. 

Case  II. — Inguinal  Hernia. — Dec.  1,  1878,  Willie,  a robust 
little  white  boy,  four  years  old,  has  a large,  congenital  ingui- 
nal hernia  on  the  right  side. 

Dowell’s  operation  was  performed,  after  the  usual  prepa- 
rations, in  the  amphitheatre  in  the  Retreat  for  the  Sick,  in 
the  presence  of  a part  of  the  medical  class  of  the  Medical 
College  of  Virginia,  and  assisted  by  my  friends,  Drs.  Cun- 
ningham, Ross,  Ricolson  and  others.  The  operation  differed 
in  no  essential  from  that  described  above.  Only  one  stitch 
was  required  to  close  the  opening.  A compress  and  spica 
bandage  were  applied,  and  when  the  little  patient  had  recov- 
ered from  the  chloroform,  he  was  taken  to  his  home,  several 
squares  away,  in  a carriage,  and  put  to  bed.  Opium  and 
rest  ordered ; milk  and  soup  as  diet. 

2d.  Slept  well ; had  gotten  up  during  the  absence  of  his 
mother,  and  partaken  freely  of  exercise  and  peppermint 
candy  ; was  spanked  and  put  back  to  bed.  Complained  of 
no  pain,  and  had  no  swelling  or  redness  about  the  wound. 
Temperature,  99°F.;  pulse  nearly  normal. 

3d.  Condition  about  the  same  as  on  yesterday,  with  the 
exception  of  a slight  blush  in  the  region  of  the  suture. 

4th.  Slept  well  during  night.  Bowels  moved  this  morn- 
ing; rather  thin,  watery  stool.  Temperature  and  pulse  nor- 
mal ; no  pain  ; no  swelling. 

5th.  Condition  unchanged. 

On  the  eighth  day,  Dr.  Nicolson  and  I removed  the  suture 
and  applied  a firm  compress  under  a spica  bandage.  This 
dressing  was  preserved  for  several  days,  when  it  was  ex- 
changed for  a light  truss  with  a very  soft  pad,  which  was 


Dowell’s  operation  illustrated. 


457 


worn  for  a couple  of  montiis,  at  the  expiration  of  Avhich  time 
the  patient  was  discharged  cured. 

Case  III. — Incomplete  Inguinal  Hernia. — I operated  on 
Case  III  through  the  courtesy  of  my  friend,  Dr.  L.  B.  Ed- 
wards, and  Dr.  Humphreys,  resident  surgeon  at  the  Retreat 
for  the  Sick,  made  the  following  notes  of  the  case  : “Seaman 
John  Welch,  colored,  age  2-3  years,  strong,  large  man,  ad- 
mitted to  hospital  March  27th,  1880.  Diagnosis — Incomplete 
inguinal  hernia  of  left  side.  Operation  performed  April  9, 
by  Dr.  Johnston,  according  to  Dowell’s  method;  one  suture 
only.  Anaesthetic,  chloroform. 

April  10.  Rested  well  during  night,  after  a dose  of  tinc- 
ture of  opium.  Slight  fever,  and  some  swelling  at  wound  ; 
moderate  pain  on  pressure. 

11th.  Did  not  rest  w’ell  on  account  of  an  incessant  cough. 
Gave  a cough  mixture,  which  relieved  him  some.  Swelling, 
and  pain  on  pressure.  Some  fever.  Tongue  coated.  Slight 
headache. 

12th.  Rested  very  ■well.  Considerable  swelling,  with  pain 
on  pressure.  Tongue  coated.  .Slight  fever.  Bowels  opened 
with  castor  oil.  Two  free  and  copious  actions  without  pain. 
Appetite  good,  and  smokes  pipe  continually. 

13th.  Slept  moderately  well.  Cough  still  troublesome. 
Swelling  and  redness,  with  a slight  discharge  of  pus  from  the 
site  of  suture. 

14th.  Increased  redness,  with  more  swelling  than  usual, 
and  constant  pain.  Did  not  sleep.  Opium  given  freely,  and 
cold  applications  used. 

15th.  Cough  troublesome.  Pain  great;  did  not  sleep. 
Discharge  of  pus  on  pressure.  Loss  of  appetite.  Gave  chlo- 
ral and  morphia. 

16th.  Slept  very  well.  Pulse  80  ; temperature  101J°F. 
Sutures  removed.  A small  slough  had  formed  under  the 
cord  over  which  the  suture  was  tied.  Compresses  soaked  in  a 
solution  of  carbolic  acid,  and  retained  by  a spica  bandage 
were  used. 

On  the  22d,  the  patient  was  allowed  to  walk  about  the 
room.  Appetite  excellent,  and  wound  entirely  healed. 

I have  had  the  oipportunity  very  recently  of  examining 
Cases  I and  II,  and  find  them  absolutely  cured.  Case  III 
has  been  seen  b}"  Dr.  Humphreys,  who  pronounces  him 
cured  also. 
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Art.  III.— a Case  of  Chronic  Cystitis  Complicated  by  Papil- 
lary Growths  in  the  Female— Remarks.  By  GEO.  T.  HAR- 
RISON, M.  A.,  M.  D.,  Assistant  Surgeon  to  the  Woman’s  Hospital  of  the 

State  of  New  York,  etc.,  N.  Y. 

Every  experienced  gynaecologist  must  have  had  reason,  at 
one  time  or  another,  to  lament  his  limited  resources,  whether 
in  diagnosis  or  therapeutics,  when  called  upon  to  meet  the 
difficulties  inherent  in  many^  forms  of  chronic  diseases  of  the 
bladder  in  the  female.  It  was  therefore  a subject  for  thank- 
fulness when  the  late  Dr.  G.  Simon,  in  1875,*  gave  us  his 
perfected  method  of  exploring  the  female  bladder  by  rapid 
dilatation  of  the  urethra.  As  usual,  in  such  circumstances, 
when  a novel  procedure  is  brought  before  the  medical  public, 
some  would  extend  its  range  of  application,  and  set  up  extrava- 
gant claims  for  its  utility,  while  others,  fixing  attention  upon 
its  abuse, t would  expunge  it  altogether  from  the  list  of  our 
diagnostic  and  therapeutical  resources. 

In  seeking  to  arrive  at  the  truth  when  such  diversity  of 
views  perplex  the  earnest  student,  it  seems  to  me  well  to 
carry  into  our  scientific  investigations  and  discussions 
the  spirit  so  eloquently  inculcated  by  St.  Augustine,  with 
respect  to  theological  questions.  “ If  we  read  anything,”  he 
remarks,  “which  may  produce  diverse  opinions,  without 
damaging  our  faith,  let  us  not  rush  impetuously,  b}^  positive 
assertion,  to  either  the  one  extreme  or  the  other;  lest,  when 
a more  thorough  discussion  has  shown  the  opinion,  which 
we  had  adopted,  to  be  false,  our  faith  may  fall  with  it ; and 
we  should  be  found  contending,  not  for  the  doctrine  of  the 
sacred  scriptures,  but  for  our  own — endeavoring  to  make  our 
doctrine  to  be  that  of  the  scriptures,  instead  of  taking  the 
doctrine  of  the  scriptures  to  be  ours.”  Furthermore,  we 
would  do  well  to  hearken  to  the  admonition  of  Lord 
Bacon,  who  observes,  that  “the  kingdom  of  men  found  in 
science  is  like  the  kingdom  of  God;  it  can  be  entered  only 
in  the  character  of  a little  child.”  Entertaining  the  sincere 


* Ueber  die  Methoden,  die  Weibliche  Urinblase  Zugougig  zu  MacJien,  4,  S.  IV- 
Von  G.  Simon. 

j Vide  Emmet’s  Principles  and  Practice  of  Gyncecology,  p.  732- 
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conviction  that  candid  and  unbiassed  investigation  will  con- 
firm the  validity  of  the  claims  of  Simon’s  method  to  be  con- 
sidered extremely  valuable,  both  from  a diagnostic  and  thera- 
peutical point  of  view,  though  having  no  desire  to  dogmatize, 
I proceed  to  the  narration  of  a case  where  its  adoption 
afforded  most  gratifying  results. 

November  21st,  1879.  I was  consulted  by  Mrs.  B.,  a native 
of  Italy,  but  a resident,  for  several  years  past,  of  this  city. 
She  gives  the  following  history  of  herself:  She  is  35  years  of 
age,  and  has  been  twice  married;  had  two  children  by  the 
first  marriage — -youngest  is  nine  years  old;  since  her  mar- 
riage to  her  present  husband,  she  has  been  sterile;  menstru- 
ation recurs  regularly,  but  is  painful ; suffers  with  pain  in  the 
back,  dragging  sensations  in  the  groins ; supra-pubic  pain  ; 
leucorrhoea  also  complained  of.  Her  chief  symptoms  are, 
however,  referable  to  the  urinary  bladder.  Micturition  is 
very  frecpient,  to  such  a degree  that  her  sleep  at  night  is  not 
refreshing,  being  compelled  to  rise  so  often  to  satisfy  the  urgent 
demands  to  pass  urine.  The  last  few  drops  are  squeezed  out 
with  a painful  effort  (tenesmus  vesicre).  She  notices  that  she 
occasionally  emits  a few  drops  of  blood  after  the  passage  of 
the  urine;  at  the  bottom  of  the  vessel  into  which  the  urine 
has  been  passed,  she  observes  also  a thick,  tenacious,  rosy 
material.  The  countenance  of  the  patient  exhibits  signs  of 
extreme  suffering;  she  is,  moreover,  pale  and  anaemic. 
The  bladder  symptoms  have  existed  for  seven  or  eight  years, 
though  they  have  increased  in  intensity  during  the  last  year. 
She  has  been  under  medical  treatment,  but  no  benefit  accrued 
from  the  measures  adopted  for  her  relief,  though  she  says 
she  has  expended  a great  deal  of  money.  Examination  per 
vaginam  reveals  the  fact  that  the  uterus  is  retroflexed  and 
somewhat  enlarged.  Exploration  of  the  bladder  by  the  sound 
showed  that  viscus  to  be  very  sensitive,  and  especially  so  at 
the  neck.  As  thei’e  was  here  a case  of  chronic  cystitis,  local- 
ized mainly  in  the  trigonum,in  addition  to  a retroflexed  uterus, 
the  treatment  indicated  seemed  obvious.  The  uterus  was  ac- 
cordingly restored  to  its  normal  position,  and  maintained  m 
situ  by  a well-fitting  pessary,  which  was  accomplished  with- 
out difiiculty ; with  reference  to  the  bladder  affection,  I re- 
lied almost  entirely  on  topical  treatment.  To  this  end  I 
made  use  of  a glass  funnel,  which  I have  employed  for  some 
years  past,  after  the  analogy  of  Hegar’s  method  in  washing 
out  the  rectum  and  large  intestines.  The  funnel  is  inserted 
into  one  end  of  a piece  of  rubber  tubing  two  feet  or  more  in 
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length,  at  the  other  end  of  which  is  attached  a silver  catheter, 
or,  as  I liave  sometimes  preferred,  a glass  tube.  Introducing 
the  catheter  into  the  bladder  and  elevating  the  funnel  to  the 
height  of  less  than  a foot,  the  fluid  in  the  funnel  will  flow 
into  the  bladder.  By  sinking  the  funnel  below  the  level  of 
the  bladder,  its  contents  will,  of  course,  flow  out.  After  using 
injections  of  hot  water,  to  which  carbolic  acid  was  added, 
(at  first  a weak  solution  and  then  a stronger  one)  and  not 
meeting  with  the  success  I hoped  for,  I used  injections  of 
salicylic  acid  (1  part  to  1000  of  water).  This  treatment  was 
continued  through  several  months,  with  the  effect  of  relieving 
the  symptoms  to  a considerable  degree ; but  as  the  patient 
was  becoming  discouraged  at  the  slow  progress  made,  I felt 
it  necessary  to  resort  to  more  radical  measures.  One  of  two 
alternatives  presented  themselves,  either  to  open  the  bladder 
from  the  vagina  and  treat  the  disease  according  to  the  method 
which  Dr.  T.  A.  Emmet  has  practised  so  long  with  success, 
and  which  is  now  well  known,  or  else  to  have  recourse  to  the 
method  of  Simon.  The  first  I discarded,  one  overpowering 
reason  being  that  I did  not  think  the  patient  would  consent 
to  the  performance  of  the  operation.  I was  therefore  necessi- 
tated to  adopt  the  second. 

On  the  14th  of  May,  therefore,  assisted  by  Dr.  Hathaway, 
who  gave  ether  for  me,  I proceeded  to  dilate  the  urethra. 
Simon  divides  his  procedure  into  three  acts.  The  first  is  the 
incision  of  the  external  orifice;  the  second,  the  dilatation  of 
the  urethra  proper  by  conical  plugs  which  he  had  constructed 
for  the  purpose ; and  the  third  is  the  penetration  of  the  fore- 
finger through  the  urethra  into  the  bladder.  The  first  step 
or  act  is  a very  important  one — as  Simon  reminds  us,  the 
external  orifice  is  the  narrowest  and  most  unyielding  part  of 
the  urethra ; he  therefore  makes  two  lateral  incisions  through 
its  upper  edge  to  the  depth  of  J ctm.,  and  an  incision  below, 
through  the  urethro-vaginal  wall,  to  the  depth  of  J ctm. 
These  incisions  are  best  made,  according  to  Simon,  by 
the  scissors.  They  are  very  important,  in  view  of  the  ad- 
vantages accruing  from  their  employment.  In  the  first  place, 
because  the  danger  is  avoided  of  a laceration  of  the  edge  of 
the  orifice  or  of  the  mucous  membrane,  more  deeply  situated, 
as  now  there  need  not  be  force  used  to  pass  the  orifice ; and 
secondly,  because  the  finger  can  be  introduced  further  into 
the  bladder,  as  in  consequence  of  the  incisions,  the  urethra 
is  shortened  I to  4 ctm.,  corresponding  to  the  extent  of  the 
sections.  For  the  execution  of  the  second  act,  Simon  made 
use  of  dilators  manufactured  of  hard  rubber,  of  seven  difler- 
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ent  sizes,  the  smallest  | ctm.  in  diameter,  the  longest  being  2 
etm.  After  dilating  the  urethra  by  the  use  of  these  instru- 
ments, one  after  the  other,  which  is  very  easy  of  accomplish- 
ment, as  the  urethra  behind  the  oriticium  is  very  dilatable, 
the  operator  advances  to  the  third  act.  This  is  effected  by 
introducing  tbe  fore  finger  through  the  dilated  urethra,  the 
middle  finger  of  the  same  hand  being  simultaneously  intro- 
duced into  the  vagina.  With  the  other  hand,  the  vertex  of 
the  bladder  can  be  pressed  downwards  against  the  i'.ivesti- 
gating  finger,  and  thus  bi- manual  palpation  practised.  As  I 
did  not  have  in  my  possession  a set  of  Simon’s  dilators,  I liad 
to  use  instead  steel  sounds,  which  answered  the  purpose  very 
well,  but  the  highest  number  was  far  too  small.  I found, 
however,  that  after  the  use  of  the  sounds,  the  small  finger 
entered  the  bladder  with  ease,  and  then  the  fore  finger,  which 
had  previously  been  Avell  lubricated  with  vaseline.  It  was 
easy  now  to  detect  the  existence  of  papillary  excrescences  in 
the  trigonum  ; and  if  I had  foreseen  what  I should  encounter, 
I would  have  carried  with  me  one  of  Thomas’  wire  curettes, 
or  else  a Sims’  curette,  with  the  cutting  edge  somewhat  dulled. 
In  that  event,  I would  have  scraped  off  these  growths  by 
means  of  one  of  these  instruments.  As  some  of  the  larger 
were  pedunculated,  I succeeded,  however,  in  detaching  them 
by  the  finger.  Microscopic  examination,  undertaken  by  Dr. 
ITathawaj',  showed  these  growths  to  be  simply  papillary  pro- 
liferations. After  return  to  consciousness,  the  patient  suf- 
fered a good  deal  of  pain,  but  slept  well  at  night,  in  conse- 
quence of  a hypodermic  injection  of  morphine.  The  next 
clay,  after  passing  water  several  times,  at  intervals  of  a few 
hours,  she  found  herself  suddenly  unable  to  void  the  urine, 
at  the  same  time  having  great  pain  and  an  urgent  desire  to 
urinate.  The  catheter  was  promptly  introduced;  the  urine 
drawn  off,  and  the  bladder  thoroughly  washed  out  with  hot 
■water,  slightly  carbolized.  From  this  time,  for  several  weeks, 
the  bladder  was  washed  out  with  a weak  solution  of  the  fol- 
lowing compound  (1  part  Churchill’s  iodine,  2 parts  Calvert’s 
carbolic  acid,  4 parts  glycerine),  at  first  twice  daily,  and  then 
once  a day.  Her  improvement  was  progressive  and  uninter- 
rupted. 

I ceased  to  visit  this  patient  the  3d  of  July,  as  she  was  then 
perfectly  free  from  all  disease  of  the  bladder.  She  had  gained 
a good  color,  and  her  whole  appearance  indicated  excellent 
health.  Her  rest  at  night,  too,  was  not  disturbed  by  any  de- 
mand to  pass  urine. 


462 


ORIGINAL  COMMUNICATIONS — WARREN. 


Perhaps  I ought  to  apologize  for  entering  into  such  minute 
details  in  regard  to  Simon’s  method,  but  I thought  they  might 
possibly  not  be  familiar  to  some. 


Art.  IV. — Cure  of  Hernia  by  Subcutaneous  Injection,  with  a 
Description  of  Various  New  Surgical  Instruments.  By  JOSEPH 
H.  WARREN,  M.  D.,  Boston,  Mass.,  Author  of  “ Hernia  and  Various  New 
Surgical  Instruments ; ” Delegate  from  American  Medical  Association  to  al 
Foreign  Medical  Societies,  etc.  (Read  before  the  British  Medical  Association, 
at  Cambridge,  England,  August,  1880.) 

Mr.  President  and  Felloius, — As  many  of  you  are  aware,  I 
have  written  considerably  on  this  subject,  and  by  means  of 
the  various  medical  journals,  the  so-called  radical  cure  of 
rupture  has  been  circulated  through  the  medical  profession, 
and  caused  no  little  interest.  But  I do  not  like  the  term 
“radical”  as  applied  to  this  or  any  other  operation,  for  it  is 
not  euphonious,  and  is  distasteful  to  the  true  surgeon,  sound- 
ing as  it  does  of  quackery.  I am  aware  that  some  of  the 
most  honored  men  that  have  brightened  the  pages  of  surgical 
literature  or  taught  in  our  Universities  have  applied  the  term 
radical  to  the  operation  for  hernia,  but  notwithstanding  this, 
I would  take  exceptions  to  the  time-honored  precedent,  and 
in  accordance  with  the  present  spirit  of  medical  and  surgical 
art,  call  this  operation  by  its  true  name,  trusting  that  we  shall 
be  quite  as  successful  in  curing  and  relieving  our  patients  as 
we  should  under  the  irregular  name  of  radical  cure.  In  all 
my  future  papers  and  work  upon  hernia,  I will  join  hands  with 
the  profession  and  erase  the  objectionable  word,  and  will 
speak  of  treating  and  curing  ruptures  by  this  method  as  we 
do  of  any  operation  devised  for  the  cure  of  any  affection. 

In  presenting  this  paper,  I wish  to  say  that  in  giving  my 
new  instrument  and  method  to  the  profession,  I do  not  wish 
to  detract  any  credit  from  the  late  Dr.  George  Heaton,  of 
Boston,  nor  under-estimate  his  valuable  work  on  rupture,  or 
the  great  labor  and  pains  of  his  late  co-editor,  the  refined  and 
scholarly  Dr,  Davenport.  On  the  contrary,  I look  up  to  Dr. 
Heaton,  not  only  as  my  former  master  and  instructor  in  this  op- 
eration, but  as  one  from  whom  I gained  all  my  inspiration 


CURE  OF  HERNIA  BY  SUBCUTANEOUS  INJECTION,  ETC.  463 

for  ray  present  and  future  efforts  in  developing  and  demon- 
strating this,  as  yet,  as  I feel,  imperfect  operation  on  hernia. 
To  Dr.  George  Heaton  will  always  belong  the  honor  of  ray 
first  injecting  the  hernial  rings  with  fluid  extract  of  oak  bark 
{quercus  alba)  for  the  radical  cure  of  rupture,  if  he  was  not  the 
first  to  inject  hypodermically. 

I am,  as  will  be  seen,  working  over  the  field  of  operation 
for  hernia,  trying  to  perfect  and  improve  any  deficiencies 
which  I find  in  the  treatment  by  injections,  and  it  will  be  my 
greatest  desire  to  be  candid  and  truthful  in  all  that  I do  and 
present  to  my  medical  brethren ; and  may  I not  hope  with 
their  kind  assistance,  to  accomplish  much  in  this  operation, 
which  does  not  as  yet  seem  to  be  fully  understood  by  the 
profession,  or  appreciated  as  it  properly  should  he  ? 

The  following  is  a short  description  of  new  syringe  and  in- 
strument for  injecting  the  hernial  rings  in  the  cure  of  hernia. 

The  instrument  which  I show  you  consists  of  a barrel, 
holding  sixty  minims.  The  barrel  is  of  glass,  accurately  fitted 
in  a cylinder  of  silver,  which  is  fenestrated  with  two  open- 
ings to  present  a view  of  the  barrel  and  its  contents.  The 
barrel  is  graduated,  each  degree  indicating  ten  minims.  The 
piston  works  by  a spring,  very  tightly,  within  this  tube,  so 
as  to  exclude  all  air  possible.  The  lower  end  of  this  piston 
is  slightly  concaved.  At  the  bottom  of  the  interior  of  the 
glass  barrel  there  is  a ring  one-eighth  of  an  inch  in  thickness 
made  of  soft  rubber,  for  an  air  chamber,  with  a hole  in  its 
centre  for  the  exit  of  the  fluid.  On  the  lower  exterior  end  of 
the  barrel  will  be  seen  a convenient  semi-circular  handle,  with 
the  concave  side  roughened  to  give  a firm  hold  for  the  finger 
and  thumb  of  the  operator.  A valve  is  situated  just  below 
the  bottom  of  the  barrel  and  rubber  chamber,  and  is  opened 
and  shut  by  pressure  on  the  lever.  We  thus  have  perfect 
management,  both  of  the  amount  of  the  fluid  to  be  injected 
and  of  the  time  when  it  shall  be  injected.  Below  this  valve 
is  a diamond,  or  other  hard  stone,  concaved  to  fit  exactly  the 
convex  head  of  the  needle  which  plays  upon  it. 

The  needles  are  flattish,  oval  in  shape,  and  are  twisted 
throughout  their  entire  length.  They  are  of  three  sizes.  Ho. 
1 is  one  and  a quarter  inch  in  length,  size  two  and  a half 
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American  scale ; Ko.  2 is  one  and  tliree-eisrhths  inch  in  lens’th, 
size  two  and  three-quarters  American  scale ; K’o.  3 is  one 
and  a half  inch  in  length,  and  size  three.  From  their  pecu- 
liar form  and  twist,  they  make  an  incision  only  about  one- 
half  the  size  of  round  needles,  which  measure  the  same  on 
the  scale.  The  twist  of  the  needles  also  varies,  hfo.  1 is 
twisted  to  revolve  once  in  penetrating  one-fourth  of  an 
inch  ; Xo.  2 once  in  penetrating  one-half  an  inch ; and  'No.  3 
once  in  penetrating  three-quarters  of  an  inch. 

I use  iRo.  1 in  operations  on  umbilical  hernia  and  other 
herniee  wdiere  the  tissues  are  thin.  It  is  therefore  small,  and 
has  a quick  twist,  because  it  is  necessary  that  the  needle,  in 
penetrating,  should  make  a full  revolution,  so  as  to  distribute 
the  fluid  on  the  parts  to  be  irritated  by  the  injection.  F^o.  2 
is  for  use  in  operating  on  the  majority  of  small  and  recent 
hernire.  No.  3 is  for  use  on  large  and  long-standing  rup- 
tures, where  the  needle  must  traverse  tissue  generally  much 
thicker  than  in  the  other  cases  mentioned,  and  often  sur- 
rounded by  adipose  deposit. 

The  needle  has  a round  shank,  playing  through  a collar, 
which  is  attached  bj"  a screw  thread  to  the  neck  of  the  bar- 
rel. This  needle  does  not  bore  in  passing,  hut  turns  round 
in  a spiral  manner  as  it  advances,  and  the  same  can  be  said 
of  all  of  the  other  instruments  to  be  hereafter  described,  ex- 
cept the  aspirating  needle,  which  is  twisted  in  through  the 
tissues  by  slight  pressure  and  revolving  it  at  the  same  time. 

I have  said  that  there  was  a rubber  cushion  at  the  bottom 
of  the  glass  tube.  This  cushion  remedies  the  defect  common 
to  hj’podermic  as  well  as  all  other  syringes,  for  it  forms  an 
air  chamber  which  arrests  the  passage  out  of  any  air  that 
may  be  in  the  barrel,  and  there  is  always  more  or  less,  and 
this  would  be  injected  with  the  fluid.  It  also  acts  very  ef- 
fectually in  stopping  the  further  action  of  the  piston  after  all 
the  fluid  has  been  injected. 

The  method  of  using  the  instrument  is  as  follows : With  the 
valve  closed,  the  needle  is  inserted  in  the  fluid  to  be  used. 
The  valve  is  now  opened  by  slight  pressure  upon  the  lever- 
The  pressure  being  continued,  the  piston  can  be  retracted, 
and  the  barrel  will  be  consequently  fllled  with  the  fluid. 


CURE  OF  HERNIA  BY  SUBCUTANEOUS  INJECTION,  ETC.  465 

The  valve  is  then  allowed  to  close,  and  the  instrument  is 
charged  for  use. 

Having  selected  the  most  suitable  point  over  the  ring  to 
be  injected,  we  now  thrust  the  needle  slowly  and  gently,  but 
at  the  same  time  firmly,  through  the  integuments.  During 
this  act,  the  needle  revolves,  because  of  its  twisted  form.  As 
soon  as  it  has  passed  through  the  integuments,  pressure  is 
made  upon  the  spring,  which  opens  the  valve,  and  allows  the 
fluid  in  the  barrel  to  flow  as  slowly  and  in  such  quantities  as 
the  operator  may,  in  any  given  case,  think  necessaiy.  The 
quantity  used  can,  of  course,  always  be  knoAvn  by  the  en- 
graved scale  on  the  barrel. 

The  Position  for  Operation  in  the  Radical  Qure  of  Hernia. — 
I usually  perform  this  operation  on  a table  made  of  white 
wood,  for  the  sake  of  lightness,  about  six  feet  long  and  one 
foot  wide.  It  is  supported  by  three  pairs  of  legs,  which  at 
the  foot  are  two  feet  four  inches  high,  and  at  the  head  two 
feet  high,  while  the  central  ones  are  nineteen  inches  high. 
These  legs  diverge  from  the  middle  line  of  the  table  to  give 
the  greatest  possible  stability. 

There  are  four  leaves  attached  to  the  top  of  the  table,  two 
on  either  side;  that  is,  each  leaf  is  about  three  feet  long  and 
six  inches  wide.  The  two  leaves  at  the  head  of  the  table  are 
spread  open  for  the  patient  to  lie  upon,  while  the  two  at  the 
foot  are  allowed  to  hang  at  the  sides  of  the  table.  On  these 
latter  leaves  is  placed  a foot-rest  for  the  patient,  so  that  his 
limbs  may  be  in  a proper  position  for  a convenient  operation. 
These  leaves,  as  well  as  the  legs,  are  hinged  to  fold  up,  and 
are  properly  braced  to  be  held  in  position  during  the  opera- 
tion. 

The  table  has  in  its  centre,  and  about  three  feet  from  the 
lower  end,  an  oval  opening  six  inches  in  diameter,  around 
which  the  surface  has  been  bevelled  to  fit  accurately  the 
patient’s  sacrum  and  hips. 

The  table  being  first  covered  with  sheets  or  blankets,  or, 
if  necessary,  a rubber  cloth,  the  patient  is  laid  upon  it  with 
the  head  upon  the  lower  end  of  the  table.  In  this  position 
the  spine  partakes  of  the  curvature  of  the  table  top,  the  pelvis 
and  hips  being  elevated.  If  desired,  a small  pillow  can  be 
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laid  under  the  head  so  as  not  to  elevate  the  shoulders  unduly. 
The  patient  is  now  in  position  for  the  operation  in  umbilical, 
inguinal,  and  femoral  hernia — a position  clearly  the  most 
favorable  for  the  entire  relaxation  of  the  spinal,  abdominal, 
and  limb  muscles. 

The  hernife  may  now  he  returned  within  the  abdominal 
cavity,  where  they  will  remain  on  account  of  the  position  of 
the  patient,  and  can  be  at  once  operated  upon. 

This  table  can  also  be  used  in  the  treatment  of  uterine 
diseases  and  for  operations  on  the  anus,  by  placing  a staff  at 
the  foot  or  highest  end  of  the  inclined  top  on  which  to  sus- 
pend a fountain  syringe,  bucket  or  other  vessel.  The  patient 
will  be  found  to  lie  on  this  table  in  the  very  best  possible 
position  for  the  treatment  of  such  cases,  on  account  of  the 
concavity  of  the  table  from  head  to  foot,  and  the  circular  or- 
ifice will  allow  all  overfiow  to  escape,  thus  keeping  the  pa- 
tient clean  and  dry. 

I now  prefer  and  use  the  Goodwin  invalid  bedstead  in  my 
operations  in  place  of  this  table,  as  I find  it  better  adapted 
and  much  more  convenient  while  operating,  and  the  patient 
is  not  obliged  to  be  moved  afterwards  till  able  to  be  up  again, 
and  the  desired  elevation  can  be  obtained,  as  the  foot  and 
head  can  be  lowered  or  raised  to  any  height  and  firmly  re- 
main so  as  long  as  we  wish,  by  the  means  of  a canvas  bottom 
that  is  pierced  with  a hole,  so  that  the  bed-pan  can  be  used 
without  any  trouble  for  all  the  calls  of  nature. 

Operation  for  Inguinal  Hernia.'^ — The  patient  is  first  placed 
upon  this  table,  or,  if  the  table  be  not  at  hand,  upon  a bed, 
in  which  case  the  hips  should  be  elevated  by  a pillow,  whilst 
the  head  and  shoulders  should  be  allowed  to  fall  somewhat 
lower,  in  order  to  produce  a slight  curvature  of  the  spine 
and  a relaxation  of  the  abdominal  muscles. 

If  a bed  is  used,  the  legs  of  the  patient  should  now  be 
drawn  up,  but  if  the  table  is  used,  this  same  position  is  gained 
by  the  foot-rest  below  the  surface  of  the  table. 

The  patient  being  thus  in  a relaxed  yet  firm  position,  we 
seek  the  hernia  to  be  operated  upon,  and,  after  reducing  the 
protruded  intestinal  sac  and  omentum  by  taxis,  we  pass  the 
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left  middle  finger  up  the  spermatic  canal  until  we  come  to 
the  inguinal  ring,  and  by  slightly  raising  the  end  of  the  mid- 
dle finger,  as  above  mentioned,  the  same  is  felt  by  the  fore 
finger,  which  also  helps  us  to  indicate  the  exact  point  and 
guide  to  insert  the  point  of  the  instrument.  Having  ascer- 
tained that  the  ring  is  well  open  and  free  from  attachments 
or  adhesions  to  the  returned  sac,  we  begin  to  insert  the 
needle  at  the  lower  portion  of  the  ring,  where  we  feel  its 
edges  through  the  abdominal  parietes.  The  needle  should 
always  enter  this  lower  portion  of  the  ring,  as  in  passing  ob- 
liquely upwards  and  backwards  it  is  less  likely  to  wound 
either  column,  of  the  internal  ring.  Great  care  should  be 
taken  in  inserting  it  through  the  integuments  and  superficial 
fascia,  so  as  not  to  wound  the  external  pillar,  but  to  enter 
the  canal  at  once.  The  needle  then  should  never  be  passed 
in  a perpendicular  direction,  as  there  is  thus  danger  of 
wounding  the  spermatic  cord,  but  it  should  receive  the  neces- 
sary obliquity  as  soon  as  we  feel  that  it  has  passed  through 
the  integuments.  We  can  diagnose  the  position  of  the 
needle  when  first  entering,  by  passing  the  left  fore  finger  or 
little  finger  up  with  the  invaginated  scrotum  upon  it.  When 
we  have  passed  the  needle  through  the  integuments,  we  be- 
gin to  open  the  valve  and  slowly  push  the  needle  in  the  di- 
rection already  indicated.  As  the  needle  is  thus  inserted,  it 
revolves  and  injects  the  fluid  in  sufficient  quantities  to  cover 
well  the  external  and  internal  rings.  The  needle  is  now 
slowly  withdrawn,  still  injecting  fluid  in  its  backward  motion. 
As  soon  as  the  needle  is  withdrawn,  pressure  is  made  with  the 
end  of  the  fingers  over  the  wound  and  rings  for  five  or  ten 
minutes,  until  the  smarting  and  throbbing  pain  subsides. 

How  a pad  about  three  by  four  inches  and  three  quarters 
in  thickness  is  made  by  folding  a linen  napkin  once  or  more. 
This  pad  should  be  immersed  in  cold  water  and  applied, gen- 
tle pressure  being  constantly  exerted  until  the  bandage,  which 
should  be  double  and  three  or  four  inches  wide,  is  passed 
round  the  body  and  firmly  secured  by  pinning.  This  band- 
age should  be  kept  from  slipping  upward  by  two  perineal 
bands,  beginning  at  the  crest  of  the  ileum  and  pinned  near 
the  symphysis  pubis  in  front. 
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The  patient  is  now  placed  in  bed,  with  his  legs  side  by 
side,  and  should  remain  upon  his  back  in  this  position  frorn 
twenty-four  to  forty-eight  hours.  He  should  not  be  allowed 
to  rise  in  voiding  urine,  or  attending  to  other  calls  of  nature, 
but  the  bed-pan  should  be  used  for  such  natural  calls.  My 


injecting  fluid  is  composed  of — 

Fluid  extract  quercus  alba Siv 

(Reduced  to  one  ounce.) 

Sulph.  ether 5ij 

Alcohol  oiij 

Sulph.  morphia gr.  ij 

M.  Sig.:  Inject  15  to  25  drops. 


We  cannot  be  too  careful  in  the  selection  of  our  extract  of 
white  oak  bark.  A good  fluid  extract  will  be  nearly  as  thick 
as  glycerine,  when  distilled  down  from  four  ounces  to  one. 

Operation  for  Femoral  Herniae. — Same  position  of  the  pa- 
tient as  above.  Having  ascertained  by  diagnosis  whether 
the  hernia  be  femoral  or  inguinal,  that  is,  having  found  the 
relation  the  hernia  bears  to  Poupart’s  ligament  (femoral  her- 
niae lying  below  this  ligament  and  inguinal  herniae  above), 
and  having  selected  the  position  of  the  saphenous  opening 
to  wdiich  we  are  easily  guided,  if  the  femoral  hernia  has 
emerged  from  the  femoral  canal,  the  operation  is  performed 
in  a manner  similar  to  that  of  inguinal  hernia. 

This  saphenous  opening  we  can  usually  locate  by  pressure 
in  the  thigh  below  Poupart’s  ligament,  and  about  three-quar- 
ters of  an  inch  to  the  inner  side  of  the  femoral  artery.  Over 
it  usually  lies  a lymphatic  gland,  which  is  much  enlarged  if 
a truss  has  been  worn ; and  in  most  cases  the  sharp  edges  of 
the  falciform  process  or  fascia  lata,  which  may  be  thickened 
and  hypertrophied  from  friction.  This  is  formed  by  friction 
of  the  truss  and  the  hernia,  and  forms  our  land-mark,  for  its 
curve  is  peculiar,  and  not  readily  mistakeable  in  making  our 
definition. 

The  hernia  having  now  been  reduced,  and  the  fore  finger 
pressed  against  the  outer  edge  of  the  falciform  process,  the 
needle  of  the  instrument  is  inserted  into  the  canal  just  above 
the  saphenous  vein  and  on  the  inner  side  of  the  femoral  vein, 
which  is  held  to  one  side  by  the  finger,  care  being  taken  not 
to  forget  the  femoral  vein,  that  often  lies  posterior  to  the 
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hernial  membrane.  The  needle  thus  centers  the  femoral 
canal  external  to  the  hernial  membrane. 

The  irritation  applied  to  the  crural  ring  should  be  slight, 
as  femoral  hernia  will  not  require  so  much  of  an  irritant  as 
an  inguinal  one  of  nearly  the  same  size.  The  pad  and  band- 
age is  applied  similarly  to  those  in  inguinal  hernia. 

Of  all  herniie,  femoral  are  the  most  dithcult  to  cure  by  this 
operation,  especially  in  females,  as  they  require  the  utmost 
skill  and  care  on  the  part  of  the  operator,  because  of  the  ex- 
treme length  of  the  ligaments,  which  make  up  the  crural 
ring,  and  because  of  the  immediate  relation  of  the  femoral 
veins  and  arteries;  and  because,  in  large  and  long  standing 
hernise,  the  sac  is  often  ramified  by  branches  of  large  veins 
and  arteries,  together  with  lymphatics. 

Operation  for  Umbilical  Her,nia. — From  the  ease  of  diag- 
nosis, these  will  not  require  any  lengthy  description.  The 
patient  is  placed  upon  his  back  as  in  femoral  hernia,  except 
that  the  feet  may  be  slightly  elevated.  The  finest  needle, 
which  revolves  once  in  going  one-half  of  an  inch,  is  selected 
and  passed  to  the  centre.  As  soon  as  it  has  penetrated  the 
integuments,  we  deliver  the  injection  with  some  force  upon 
the  edges  of  the  ring,  by  throwing  the  valve  wide  open. 

Care  should  be  taken  in  this  operation  not  to  puncture  the 
peritoneum.  Where  the  integuments  are  very  thin  and  the 
hernia  small,  as  in  children,  the  hernial  rings  should  be 
seized  with  a pair  of  dressing  forceps,  and  elevated  while 
the  needle  is  passing  through  them.  In  extreme,  and  old 
herniee  of  this  kind,  two  or  even  three  points  may  be  selected 
for  injecting  the  irritant.  This  is  necessary  in  cases  of  ex- 
treme size,  in  order  that  the  liquid  may  bathe  the  edges  of 
this  enlarged  umbilical  ring.  The  bandage  and  pressure  is 
the  same  as  in  the  other  cases  mentioned. 

After  Treatment. — From  six  to  eight  hours  after  the  injec- 
tion, an  increase  of  temperature,  slight  increase  of  pulse, 
and  a feverish  condition,  showing  a slight  constitutional  dis- 
turbance will  set  in  and  continue  usually  from  three  to  four 
days,  when  it  will  be  found  gradually  to  subside.  The  pa- 
tient should  have  a light  liquid  diet;  and,  unless  otherwise 
indicated,  should  have  cold  water  constantly  applied  by  means 
30 


470 


OKIGINAL  COMMUNICATIONS — WAUREN. 


of  a compress,  from  beginning  to  end.  Morphine  or  some 
other  anodyne  can  be  administered  to  secure  quiet.  The 
bowels  should  not  be  moved,  if  possible,  until  the  sixth  or 
seventh  day,  and  then  by  some  gentle  cathartic.  Fluid  as 
drink  can  be  had  ad  libitum  in  the  way  of  cold  water,  hut 
no  stimulants  of  any  kind  except  under  the  utmost  urgency, 
and  on  no  account  is  tobacco  to  be  used. 

This  treatment  should  be  continued  for  at  least  a w^eek  or 
ten  days,  the  patient  lying  in  bed  and  as  much  as  possible 
upon  his  back.  The  first  four  days  he  should  remain  con- 
stantly upon  his  back,  as  any  other  position  might  injure  the 
process  of  adhesion  of  the  rings  caused  by  the  irritant. 

This  is  an  operation  which,  if  it  should  not  be  successful, 
has  put  the  patient  to  but  little  pain,  inconvenience  or  danger; 
and  should  we  not  fully  succeed,  we  have  not  left  our  patient 
worse  than  we  found  him,  as  there  is  always  a partial,  if  not 
a full  occlusion,  of  the  rings,  and  so  if  we  do  not  fully  close 
them,  we  have  somewhat  benefitted  the  patient.  This  can- 
not be  said  of  many  other  operations  performed  for  the  relief 
of  hernia. 

It  now,  perhaps,  would  not  be  out  of  place  to  consider  the 
various  kinds  of  hernia  which  would  promise  the  most  favor- 
able results  from  this  operation. 

Congenital  hernise  of  all  kinds,  in  children  from  five  to 
twenty  years  of  age,  are  very  favorably  and  almost  effectually 
cured  by  this  operation.  Ho  child  under  four  years  of  age 
should  undergo  this  operation,  except  in  extreme  cases. 

Ilernife  caused  by  accidents,  when  of  short  duration,  even 
when  quite  large,  are  very  effectually  and  generally  cured  by 
this  operation. 

Ilerniee  that  have  been  caused  by  over-exertion,  such  as 
convulsions,  child-bearing  and  the  like,  and  which  have  ex- 
isted over  twenty  years,  can  also  be  generally  cured,  requir- 
ing, however,  more  than  one  injection  usually.  The  longer 
their  duration  and  extent,  the  more  liable  are  we  to  be 
obliged  to  perform  repeated  injections,  in  order  to  fully  close 
the  ring. 

Congenital  herniie  of  large  size  and  long  standing  are 
difficult  to  successfully  relieve  and  cure,  unless  we  make  sev- 
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era!  injections,  although  I operated  last  summer  on  a double 
congenital  hernia  (inguinal),  one  ring  being  two  inches  in 
diameter  and  the  other  one  and  a half  inch.  The  one  was 
fully  closed  by  the  primary  operation,  and  the  larger  opening 
was  closed  by  two  injections.  At  the  time  of  operating,  the 
patient  told  me  his  hernia  had  existed  for  eighteen  years; 
but,  after  he  was  cured,  he  informed  me  that  his  mother 
said  that  he  was  born  ruptured,  he  being  at  this  time  up- 
wards of  forty  years  old. 

I speak  of  this  to  show  what  this  operation  is  capable  of 
doing.  This  patient  was  formerly  not  able  to  retain  the  her- 
nia on  one  side,  it  being  so  large,  and  the  rings  being  so  thin, 
and  the  integuments  so  dilated,  that  it  would  bulge  out  over 
the  support,  which  he  was  obliged  to  wear  constantly.  Yet, 
the  bowels  of  this  patient  are,  to-day,  retained  within  the 
abdomen,  and  he  is  very  comfortable,  although,  as  a precau- 
tionary measure,  he  is  to  wear  for  a ^mar  or  more,  as  may  be 
necessary,  a very  delicate  and  soft  French  spring  truss,  of 
Tiemann’s  importation  or  manufacture.  From  such  results 
as  these  I have  astonished  myself,  perhaps,  more  than  any  one 
else,  as  previous  to  my  experiments  and  trials  of  the  opera- 
tion, I could  not  believe  that  it  was  possible  to  produce  such 
favorable  results. 

In  performing  this  operation  it  is  not  desirable  to  use  ether, 
as  it  is  apt  to  excite  vomiting,  and  I only  resort  to  it  with  the 
very  timid  and  sensitive.  It  will  be  found  more  necessary 
to  etherize  children  and  women  than  men,  to  overcome  their 
fear  rather  than  any  pain  they  would  experience  in  the  ope- 
ration. Chloral  hydrate  may  be  given  a few  hours  before 
the  operation  with  almost  as  good  results  as  those  obtained 
from  ether,  producing  sleep  and  freedom  from  pain  and  fear. 

Great  care  also  should  be  taken  not  to  allow  the  patient  to 
stand  upon  his  feet  too  soon,  as  from  past  experience,  I am 
convinced  that  very  few  cases  which  have  needed  a second 
operation,  after  they  have,  in  the  opinion  of  the  physician 
and  the  patient  himself,  completely  healed,  would  have  re- 
quired a repetition  of  the  injection,  had  they  been  more 
prudent  and  been  content  to  remain  quiet  a little  longer. 
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Do  not  be  too  anxious,  then,  to  see  the  results  of  the  operation, 
but  let  nature  take  her  time  in  occludina:  the  rino-s. 

Moreover,  when  we  allow  the  patient  to  stand  upon  his 
feet  for  the  first  time,  we  should  support  the  injected  parts 
with  the  tips  of  the  fingers,  and  on  no  condition  remove  this 
support  while  he  is  standing.  He  should  not  be  allowed  to 
cough,  bear  down  or  make  anj^  undue  exertions  for  two  or 
three  months  at  least. 

After  I had  devised  my  instrument  for  hernia  and  applied 
it  in  practice,  I soon  ascertained  that  this  spiral-shaped  needle 
passed  with  such  ease  through  the  tissues,  that  it  could  be 
applied  to  a number  of  surgical  instruments  with  marked 
advantage.  I began  to  experiment  upon  a needle  for  aspira- 
tors; being  of  the  same  spiral  form,  they  easily  penetrate 
every  kind  of  tissue,  muscle,  ligament,  tendon,  etc.,  and  re- 
main at  any  depth  and  position  where  we  place  them.  As  I 
have  said  in  my  work  on  hernia,  they  are  very  useful  in  tap- 
ping all  deep-seated  abscesses,  effusions  about  the  pericar- 
dium, knee-joint,  etc.  They  are  made  from  the  smallest  size 
of  the  aspirator  in  general  use,  revolving  once  in  one-half  an 
inch,  to  those  of  Ho.  10  revolving  once  in  two  inches,  and 
can  be  used  as  a trocar  for  hydrocele,  if  desired.  The}’’  can 
be  adjusted  upon  an  ordinary  Davidson’s  syringe,  or  upon 
the  common  aspirating  syringe. 

Trocars,  made  of  the  ordinary  sizes,  but  flat,  oval  and  spi- 
rally-twisted point,  revolving  upon  a staff,  which  may  be  with- 
drawn after  the  introduction  of  the  point,  will  be  found  very 
useful  in  paracentesis  thoracis;  because,  being  flat,  they 
pass  through  the  intercostal  space  very  easily,  and  resist  ex- 
pulsion by  any  muscular  contraction.  They  will  also  be 
found  useful  in  ascites,  and  in  tapping  ovarian  dropsical  cysts, 
since  they  run  less  danger  of  tearing  the  membrane  of  the 
cyst  than  do  ordinary  trocars,  or  of  the  overflow  of  the  cystic 
fluid  into  the  abdominal  cavity. 

The  same  kind  of  a point  applied  to  an  ordinary  uterine 
sound,  will  be  found  very  useful  in  treating  uterine  diseases; 
applied  to  a malleable  shaft,  it  will  be  also  useful  in  probing 
fistula  in  ano ; attached  to  an  ordinary  probe,  and  tipped  with 
a drop  of  unglazed  porcelain,  it  will  readily  detect  the  presence 
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of  lead  in  probing  gun-sbot  wounds,  being  scratched  and 
blackened  by  the  foreign  body;  or  for  a probe  in  general  use 
for  the  field  or  pocket  case. 

The  same  combination  of  the  screw  and  wedge  has  been 
applied  to  sounds  and  catheters,  and  by  its  peculiar  spiral 
motion,  it  avoids,  to  a ver}’  great  extent,  the  friction  met  with 
in  using  the  sound  and  dilator  of  Otis  and  others  in  common 
use,  since  but  a small  portion  of  the  urethral  canal  is  in  con- 
tact with  the  instrument  at  any  one  time.  It  will  be  seen 
that  it  partakes  of  the  spiral  twist  in  common  with  my  new 
aspirator  and  syringe  for  injecting  hernia.  This  new  idea  in 
surgical  instruments  was  suggested  to  me  while  treating  an 
old  and  difficult  stricture  last  spring.  I found  that  I could 
introduce  the  ordinary  dilator  with  much  greater  ease,  and 
with  far  less  pain,  by  giving  it  a twisting  motion.  I think 
you  will  find,  if  any  of  you  have  under  treatment  long  and 
torturous  strictures,  that  this  dilator  will  glide  through  with 
great  ease,  and  will  fully  accomplish  its  purpose,  with  much 
less  pain  than  the  sounds  in  general  use. 

These  instruments  can  be  obtained  of  the  varied  sizes 
which  are  in  general  use,  American  or  French  scale. 

Case  I. — On  January  12th,  Mr.  applied  to  me  with 

a very  severe  stricture  of  several  years’  standing.  He  was 
unable  to  pass  a stream  of  water  larger  than  a small  knitting- 
needle.  It  was  impossible  to  introduce  the  smallesi  sound 
through  the  stricture  without  the  greatest  pain,  and  it  had 
been  said  by  several  physicians  who  had  attempted  it,  that 
owing  to  the  extent  of  the  contracted  and  strictured  canal, 
it  would  be  impossible  to  pass  again  a catheter  or  sound. 
I passed  this  instrument  which  I now’  show’  you  w’ith  such 
little  pain  to  the  patient,  that  he  asked  if  I had  really  pene- 
trated through  the  stricture.  Upon  learning  that  I had,  he 
said  he  never  had  one  introduced  so  easily  and  successfully 
before. 

The  vermicular  catheter  is,  in  shape,  like  the  catheter  in 
common  use,  except  at  its  point.  This  point  is  about  one 
and  three-tenths  centimetres  long,  of  the  same  peculiar  wmdge 
shape,  and  revolves  in  precisely  the  same  manner  as  the  ver- 
micular sound  and  dilator.  On  account  of  its  shape  and 
pow’er  of  revolving,  it  is  passed  through  and  made  to  dilate 
the  urethra  with  very  little  friction,  and,  of  course,  wfith  far 
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less  difficulty,  and  with  little  or  no  pain  when  compared  with 
the  usual  catheters. 

Case  II. — Mr.  B , age  sixty-six,  has  had  an  enlarged 

prostate,  and  for  many  years  has  jjassed  his  water  with  great 
difficulty,  and  in  a very  small  and  irregular  stream.  The 
parts  were  so  compressed  by  this  enlarged  gland,  that  it  was 
impossible  to  introduce  a common  catheter  or  a soft  rubber 
bougie,  Ho.  9 French,  or  Ho.  6 American  scale;  yet,  this 
vermicular  catheter  passed  with  perfect  ease  and  without 
pain  into  the  bladder. 

It  has  to  be  used  only  once  to  show  its  superiority  over 
every  other  catheter,  in  the  ease  and  freedom  from  pain  with 
which  it  penetrates  the  strictured  pRrts  during  catheteriza- 
tion. These  catheters  are  made  for  both  male  and  female. 
They  are  introduced  in  the  ordinary  way,  the  staff  being 
held  firmly  in  the  hand;  but  the  withdrawal  should  be  grad- 
ual, little  force  being  used  in  order  that  the  mucous  mem- 
brane may  not  close  around  the  vermicular  point. 

In  the  many  diseases  of  the  uterus  requiring  dilatation  of 
the  cervix  and  uterine  canal,  a dilator,  made  to  revolve  like 
the  sounds  above  described,  but  larger  and  somewhat  thicker 
through  its  centre,  and  fastened  to  an  adjustable  handle,  will 
be  found  equally  advantageous.  These  dilators  should  vary 
in  size  from  10  to  30,  and  can  be  made  of  white  metal  or 
hard  rubber. 

The  same  shaped  dilators,  but  of  larger  size,  varying  from 
20  to  60,  can  be  used  for  dilatation  of  the  stricture’  of  the 
oesophagus  and  anus.  The  handles  should  be  about  sixteen 
inches  long  and  two  in  number,  one  straight,  the  other  of  the 
proper  curvature,  for  insertion  into  the  oesophagus. 

A cap  made  in  this  spiral  form  and  adjusted  over  and  upon 
the  end  of  Sir  Henry  Thompson’s  or  the  Bigelow  tube,  used 
for  the  removal  of  debris  after  the  operation  of  litholapaxy, 
will  be  found  to  allow  a much  larger  tube  to  be  passed 
through  the  neck  of  the  bladder  and  urethra,  and  with  far 
greater  ease  than  would  be  possible  with  the  ordinary  instru- 
ment, even  of  a smaller  size.  After  the  tube  has  entered  the 
bladder,  the  cap  is  opened  off  from  the  end  by  a concealed 
spring  in  the  hinge,  and,  then,  from  its  peculiar  shape,  can 
be  used  as  a ladle  to  gather  up  the  debris  wdiich  is  to  be 
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drawn  through  the  tube  by  the  aspirator.  I call  this  the 
Thompson  or  American  tube,  in  honor  of  Sir  Henry.  This 
is  made  by  Messrs.  Weiss  & Son,  London. 

Thus  far  the  shape  of  the  instruments  has  gone  much  be- 
yond my  expectations  in  their  effectual  results.  It  allows 
the  instrument  to  he  applied  with  great  ease,  very  little  pain 
to  the  patient,  and  very  little  injury  to  the  parts.  They  are 
manufactured  and  for  sale  by  Tiemann  & Co.,  of  Hew  York. 

I took  the  idea  of  the  herniotomy  knife  from  my  friend, 
Mr.  Bryant’s  work.  It  is  a sheathed  knife,  the  blade  of  which 
has ‘been  serrated  and  slightly  modified  in  other  respects  by 
Messrs.  Weiss  & Son,  so  as  to  adapt  it  to  divide  Poupart’s  lig- 
ament by  sawing  instead  of  cutting,  and  by  this  means  avoid- 
ing heemorrhage  to  a very  great  extent. 

For  a fuller  description  of  my  operation  on  the  cure  of  her- 
nia by  subcutaneous  injection  of  the  hernial  rings,  as  well  as 
for  a fuller  description  of  the  various  instruments  which  I 
have  devised  for  many  kinds  of  surgical  operations,  I would 
respectfully  refer  you  to-  my  work,  now  in  press,  and  soon  to 
be  issued  by  Messrs.  Sampson  Low,  Marston,  Searle  & Riv 
ington,  of  Fleet  street. 


A Case  of  Epithelioma  of  the  Cervix  Uteri  Treated  with  Chian 
Turpentine.  By  J.  R.  WHEAT,  M.  D.,  Medical  Superintendent  of  the 
Retreat  for  the  Sick  ; Assistant  Demonstrator  of  Anatomy  Medical  College  of 
Virginia,  Richmond,  Va. 

Mrs.  M.,  age  89,  the  mother  of  seven  children,  was  sent  to 
the  “Retreat”  by  her  physician,  from  Caroline  county,  Va., 
with  uterine  disease.  In  June,  1879,  she  began  to  sufier 
with  menorrhagia,  which  continued  until  December,  when 
her  pains  grew  more  intense  and  neuralgic  or  lancinating  in 
character,  and  haemorrhages  became  frequent  and  excessive. 
She  had  received  little  or  no  treatment.  From  the  history 
of  the  case,  and  the  symptoms,  as  presented  by  the  patient, 
I was  led  to  suspect  some  malignant  disease  of  the  uterus, 
and,  on  examination,  I found  epithelioma  of  the  cervix  uteri, 
involving  the  posterior  lip  of  the  os  uteri  and  upper  portion 
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of  the  posterior  wall  of  the  vagina,  covering  a surface  irreg- 
ular in  shape,  about  the  size  of  a silver  dollar.  The  ulcer- 
ated surface  bled  freely  on  the  slightest  touch,  and  she  com- 
plained of  agonizing  pain  in  her  back  and  abdomen,  and  the 
cancerous  cachexia  was  .plainly  marked.  The  disease  had 
advanced  so  far  that  I decided  that  any  surgical  interference 
would  not  be  judicious,  and  palliative  treatment,  with  the 
country  air  of  her  home,  was  the  best  that  could  be  done  for 
her.  However,  I saw  Dr.  F.  D.  Cunningham,  of  this  city, 
with  regard  to  lier  case,  and  he  very  kindly  saw  her  with  me 
on  July  30th,  and  decided  without  hesitation  that  the  case 
was  one  in  which  surgery  could  not  lend  any  aid,  as  too  much 
of  the  tissues  were  involved  for  all  of  the  diseased  structure 
to  be  removed  without  cutting  into  the  peritoneum.  The 
doctor  advised  a course  of  palliative  treatment,  and  thought 
it  advisable  to  send  her  home. 

I had  decided  to  do  so  when,  the  next  day.  Dr.  Cunning- 
ham called  to  see  me,  and  suggested  the  treatment  with  Chian 
turpentine,  as  recommended  by  Mr.  John  Clay,  obstetric  sur- 
geon to  the  Queen’s  Hospital,  and  Professor  of  Midwifery  at 
Queen’s  College,  London,  as  reported  in  the  Lancet  of  March 
27th.  I accordingly  obtained  an  ounce  of  Chian  turpentine, 
through  Messrs.  Meade  & Baker,  and  proceeded  at  once  to 
treat  Airs.  M’s  case  as  recommended  by  Mr.  Clay. 

On  Saturday  evening,  July  31st,  I prescribed 


I^.  Chian  turpentine .gr.  lx 

Flowers  of  sulphur... gr.  xl 


To  be  made  into  20  pills,  to  be  taken  every  four  hours,  night 
and  day.  Ho  change  made  in  diet,  and  no  other  remedies 
administered  or  applied,  except  warm  douche  night  and 
morning. 

On  the  third  day  after  taking  the  medicine,  the  patient  re- 
ported herself  greatly  relieved  from  pain,  was  in  brighter 
spirits,  and  could  sleep  without  difficulty. 

On  the  sixth  day,  she  asked  me  to  let  her  leave  the  hos- 
pital and  go  to  her  aunt’s  in  the  city.  Before  letting  her  go, 
I made  an  examination,  and  found  the  os  uteri  and  ulcerated 
surface  of  the  vagina  covered  w-ith  a tenacious,  dirty-white 
secretion,  and  little  or  no  tendency  to  bleed,  and  the  cancer- 
ous infiltration  in  the  upper  walls  of  the  vagina  seemed  rap- 
idly disappearing. 

On  the  ninth  day,  she  came  to  see  me  and  reported  herself 
entirely  free  from  pain,  appetite  good,  sleeps  well,  spirits 
very  bright,  complexion  much  improved,  and  has  gained  in 
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flesh.  She  expresses  herself  as  feeling  as  well  as  before  she 
was  taken  sick,  or  “as  ever  in  her  life.” 

On  the  thirteenth  claj'  she  called  again,  and  I found  her 
not  so  well — her  menses  having  come  on  the  day  before ; and 
though  she  was  experiencing  some  pain,  it  was  less  than  she 
had  suffered  for  years. 

On  the  seventeenth  day,  the  patient  reported  her  condition 
about  the  same.  Her  menses  continue  natural,  and  her  ap- 
petite good ; also,  sleeps  well. 

The  patient  reported  again  on  the  twenty-first  day,  and  I 
found  her  condition  much  improved.  Her  menses  have 
Ceased,  .and  she  expresses  herself  as  having  suffered  less  pain, 
and  the  “discharge”  not  more  in  quantity  than  was  usual 
with  her  w'hen  in  health. 

The  patient  presented  herself  on  the  twenty-fourth  day  of 
treatment,  and  was  examined  in  presence  of  Drs.  H.  D.  Tal- 
iaferro and  L.  B.  Edwards,  of  this  city,  and  Dr.  J.  T.  Hum- 
phreys, house  physician,  who  pronounced  her  greatly  bene- 
fitted  iDy  the  treatment.  She  is  entirely  free  of  pain,  appe- 
tite good,  sleeps  well,  and  gaining  in  flesh.  She  feels  en- 
couraged, and  is  anxious  to  persevere  with  the  remedy. 

I find  I have  not  been  giving  as  much  of  the  remedy  as 
directed  by  Mr.  Clay ; so  to-da}^  I have  increased  the  quantity 
to  six  grains  every  four  hours,  instead  of  three  as  heretofore. 

The  patient  will  be  continued  under  treatment,  and  the 
results  reported  in  the  next  issue  of  this  journal.  The  ob- 
ject of  this  report  is  to  call  prominent  attention  to  a remedy 
which  has  done  good  thus  far  in  a case  of  epithelioma. 


^arrp^oHdcijce. 

Kisks  to  be  Considered  before  Operating  for  Paracentesis  of 
the  Pericardium. 

31r.  Editor, — I have  recently  had  a case  under  my  care 
which  illustrates  the  possible  dangers  of  paracentesis  of  the 
pericardium,  which  may  not  prove  uninteresting.  A male, 
aged  35,  was  suffering  with  anasarca,  and  with  a large  amount 
of  albumen  in  the  urine.  I found  a few  pale  tube  casts  at 
each  examination  with  the  microscope.  I diagnosed  a large 
quantity  of  effusion  in  the  left  pleural  cavity,  and  also  water 
in  the  pericardial  sac,  as  there  was  dullness  on  percussion 
over  a larffe  area  over  the  region  of  the  heart,  and  as  the 
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heart  sounds  were  feeble  and  masked,  and  the  radial  pulse 
was  2i\^o  feeble.  There  was  no  impulse  over  the  heart  against 
the  ribs,  and  I had  no  reason,  therefore,  to  suspect  hyper- 
trophy of  the  organ.  I did  not  perform  paracentesis  as  I 
wished  to  do  (onl}'  because  the  instruments  had  been  sent 
away  to  be  repaired),  though  feeling  pretty  sure  that  an  op- 
eration for  the  removal  of  the  fluid  in  the  pericardium  and 
pleural  cavity  would  prolong  his  life  perhaps  for  weeks  or 
months.  The  man  died  July  13,  1850. 

At  the  autopsy,  I found  a quart  or  more  of  fluid  in  the  left 
thoracic  cavity,  and  a considerable  amount  also  in  the  peri- 
cardial sac.  There  was,  however,  verj’  great  hypertrophy, 
with  dilatation  also  of  the  right  ventricle — almost  amounting 
to  the  cor  hovinum. 

Had  I operated,  I still  think  I would  have  avoided  wound- 
ing the  heart,  by  my  expedient  of  using  the  hypodermic 
syringe  as  a suction  instrument — a vacuum  being  produced 
after  the  point  of  the  needle  has  entered  the  skin,  for  the 
fluid  springing  up  in  the  body  of  the  instrument  as  soon  as 
the  sac  was  penetrated,  would  have  revealed  the  correctness 
of  the  diagnosis.  However,  I have  learned  a lesson  of  cau- 
tion from  this  case. 

Before  I made  the  autopsy,  for  experiment  sake,  I inserted 
a needle  through  the  skin,  down  upon  the  heart,  2^  inches 
to  the  left  of  the  median  line  of  the  sternum,  between  the 
fourth  and  fifth  ribs,  and  I found  that  this  was  precisely  the 
right  spot. 

I am  at  a loss  to  perceive  how  I could  have  detected  the 
co-existence  of  hj^pertrophy — all  the  signs  I know  of  being 
absent. 

In  a recent  autopsy  of  a case,  dead  of  fever  (malarial  ?) 
with  high  fever  and  no  congestive  chill,  I found  two  quarts 
of  blood  in  the  thoracic  cavity;  the  lungs  intensely  con- 
gested and  engorged;  no  lesions.  ■ I think  the  blood  w^as 
thinned  by  fever,  causing  simple  diapedesis— -as  in  yellow 
fever — onl}'  it  passed  into  the  thoracic  cavity,  and  not  into 
the  stomach.  Very  respectfully, 

F.  Peyre  Porcher,  M.  D. 

Charleston,  S.  C.,  July  17th,  1880. 
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From  the  German  and  French.  By  WILLIAM  C.  DABNEY 
M.  D.,  Charlottesville,  Va. 

The  Value  of  the  Antiseptic  Method  in  Laparotomy. — By  Dr. 

Bruntzel,  of  Breslau,  Rundschau,  June,  1880.  lu  a recent 
number  of  the  Medical  Monthly,  there  was  a translation  of  a 
discussion  before  the  Socidt^  de  Chirurgie  on  the  results  of 
operations  on  the  abdominal  viscera  since  the  antiseptic 
mode  of  treatment  had  been  employed.  The  present  paper, 
while  it  has  reference  chiefly  to  ovariotomy,  is  interesting 
also  with  respect  to  antiseptic  methods  in  abdominal  opera- 
tions generally. 

Dr.  Bruntzel  commences  his  paper  by  saying  that  between 
the  years  1867  and  1873,  in  England  and  North  America  the 
percentage  of  recoveries  after  ovariotomy  was  75  per  cent., 
while  in  Germany  it  was  only  50  per  cent.  At  present  he 
claims  that  the  death-rate  in  Germany  is  less  than  in  either 
England  or  the  United  States,  and  this  result,  he  thinks,  is 
due  to  the  careful  manner  in  which  the  antiseptic  treatment 
is  carried  out.  In  Breslau,  the  operations  are  performed  in 
a spray  of  a three  per  cent,  solution  of  carbolic  acid.  In  the 
last  nineteen  operations  the  pedicle  has  been  returned  into 
the  abdomen,  and  Dr.  Bruntzel  thinks  it  is  only  in  cases 
where  the  pedicle  is  so  treated  that  the  best  results  can  be 
obtained.  The  pedicle,  along  with  the  ligatures,  become  en- 
capsulated, and  give  no  further  trouble.  On  the  other  hand, 
if  the  pedicle  be  left  in  the  opening  of  the  abdominal  walls, 
the  cicatrix  is  made  weaker,  and  rupture  is  moi’e  likely  to 
occur.  One  case  is  mentioned  where  the  operation  was  per- 
formed for  a dermoid  cyst,  when  there  was,  at  the  same  time, 
a fresh,  fibi-o-purulent  peritonitis.  Thei’e  was  no  febrile  re- 
action from  the  operation,  and  the  edges  of  the  wound  had 
adhered  by  the  sixth  day.  On  the  following  day,  however, 
the  wound  opened  again,  and  several  coils  of  intestine  pro- 
truded. The  wound  and  intestines  were  thoroughly  cleansed, 
and  the  latter  returned  into  the  abdomen ; recovery  took 
place  without  a bad  symptom. 

The  custom  in  Breslau  is  to  make  a large  external  open- 
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ing.  After  the  operation,  the  woundod  parts  are  not  only 
thoroughly  bathed  with  carbolic  acid,  but  a large  quantity  of 
a warm  2 per  cent,  solution  of  carbolic  acid  is  injected  into 
the  peritoneal  cavity  for  the  purpose  of  “disinfecting.”  When 
this  is  done,  subsequent  drainage  is  unnecessary.  Small 
amounts  of  blood  are  rapidly  absorbed,  and  are  of  no  conse- 
quence, provided  'no  septic  matter  is  present.  In  one  case, 
when,  in  consequence  of  numberless  adhesions,  there  was 
free  bleeding,  the  wound  was  rapidly  closed  and  a bandage 
and  compress  applied.  The  bleeding  was  speedily  checked, 
and  the  patient,  who  was  four  months  pregnant,  made  a good 
recovery  and  went  to  her  full  term. 

In  pregnant  women,  the  operation  should  be  performed  as 
early  as  possible.  When  performed  at  an  early  stage  of 
pregnancy,  abortion  is  rarely  produced.  At  a later  period, 
the  operation  is  attended  with  more  danger  to  both  mother 
and  child  in  consequence  of  the  large  size  of  the  vessels  in 
the  broad  ligaments. 

If  the  cysts  be  large,  or  there  is  considerable  ascites,  it  is 
well  to  puncture  one  or  two  days  prior  to  the  operation.  If 
this  be  done,  there  is  more  room  for  the  operation,  and  less 
danger  of  trouble  from  the  sudden  withdrawal  of  pressure 
in  the  abdominal  cavity. 

The  material  used  for  ligations  is  silk  boiled  in  carbolized 
wax  for  the  stump,  and,  for  all  other  purposes,  cat-gut. 

The  after-treatment  is  exceedingly  simple.  For  vomiting, 
ice  is  given  by  the  mouth,  opium  by  suppository,  and  mor- 
phia by  hypodermic  injection.  The  stomach  is  spared  as  far 
as  possible. 

The  dressings  are  not  generally  removed  till  the  edges  of 
the  wound  have  united — generally  on  the  seventh  or  eighth 
day. 

Bronchitis  and  pneumonia  were  observed  with  compara- 
tive frequency  after  the  operations.  This  was  supposed  to 
be  due  to  the  cooling  of  the  body  during  the  operation.  If 
menstruation  occurred  a day  or  two  after  the  operation,  there 
was  usually  a considerable  elevation  of  temperature. 

Dr.  Bruntzel  thinks  that  laparotomy  for  the  removal  of 
healthy  ovaries  is  very  rarely  Justifiable — a view  which  is 
also  held  by  Spiegelberg.  He  considers  extirpation  of  the 
uterus  in  the  highest  degree  dangerous,  and  stated  that  even 
when  the  patient  recovers  from  the  operation  the  results  are 
often  very  unsatisfactory. 

Laparotomy  has  been  performed  once  in  Breslau  for  the 
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removal  of  a kidney.  A fistula  was  present  in  this  case 
which  communicated  with  the  pelvis  of  the  kidney.  The 
kidney  itself  subsequently  became  converted  into  a sac 
which  adhered  to  the  anterior  abdominal  wall.  Astringent 
injections  were  tried  with  only  partial  success,  and  subse- 
quently extirpation  was  practised  from  the  back  by  the  extra- 
peritoneal  method. 

Up  to  the  year  1876,  Spiegelberg  had  a mortality  of  50  per 
cent,  after  ovariotomy.  Since  that  time,  his  results  have  been 
much  more  satisfactor3L  In  a series  of  thirty-five  cases  of 
ovariotom^q  recovery  took  place  in  86  per  cent.  ; and  of 
twenty -five  cases  of  laparotomj'  since  that  time,  all  were  suc- 
cessful. 

Spontaneous  Cure  of  Pulmonary  Consumption. — An  exceed- 
ingly interesting  paper  on  this  subject  was  read  at  the  meet- 
ing of  the  “ K.  K.  Gesellschaft  der  Aerzte  ” on  the  28th  of 
Ma}’  last  by  Dr.  Heitler,  of  Vienna.  We  take  the  following 
abstract  from  the  Allq.  Weiner  3Ied.  Zeiiung  of  June  1st, 
1880 : 

After  a short  notice  of  the  pathological  anatomy  of  con- 
sumption, and  after  reference  to  Laennec’s  view  as  to  the 
possibility  of  a spontaneous  cure  of  the  disease.  Dr.  Heitler 
proceeds  to  report  the  result  of  his  own  investigations,  which 
were  made  during  the  past  ten  years  at  the  Institute  for  Path- 
ological Anatomy  in  Vienna. 

He  includes  among  the  cases  of  spontaneous  cure  all  cases 
where  the  autopsy  showed  “obsolete  pulmonary  tuberculo- 
sis,” those  in  which  there  were  e.xtensive  surfaces,  which 
were  hardened  and  which  contained  caseous  or  chalky  masses, 
and  those  in  which  old  cavities  were  found — death  in  every 
case  having  been  caused  b}’  some  other  disease. 

His  paper  is  based  on  16,562  autopsies.  In  780  of  these 
cases,  “obsolete  tubercular  patches”  were  found  in  the  lungs. 
Of  these  subjects,  503  were  men  and  277  women.  Of  these 
780,  there  died  from  cancer,  107 ; tubercular  aftections  other 
than  that  of  the  lungs,  101 ; chronic  Bright’s  disease,  83 ; 
diseases  of  the  brain  and  spinal  marrow,  62 ; empltysema  of 
the  lungs,  58 ; aftections  of  the  heart  and  blood-vessels,  55  ; 
granular  liver,  45;  croupous  pneumonia,  46;  injuries  and 
suicide,  20  ; peritonitis  from  different  causes,  31 ; caries  and 
necrosis  of  bones,  23;  typhus,  20;  pleuritic  exudation,  19; 
diseases  of  the  digestive  organs,  17  ; amyloid  degeneration 
of  the  abdominal  viscera,  10 ; puerperal  aftections,  6;  pyae- 
mia, 6,  etc. 
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The  following  table  shows  the  ages  of  the  different  per- 
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In  651  cases  of  the  780,  the  apices  of  both  lungs  showed 
evidences  ot  previous  disease.  Frequently  a considerable 
part  of  the  upper  lobe  was  involved.  In  some  cases  the  mid- 
dle and  lower  lobes  were  involved.  In  four  cases  there  had 
been  disseminated  tuberculosis  from  which  recovery  had  ap- 
parentl}^  taken  place.  In  these  cases,  there  were  a number 
of  little  masses,  about  as  large  as  a hazel  nut,  scattered 
through  the  lungs,  each  of  which  in  the  centre  consisted  of 
a chalky  substance.  In  these  cases  were  found  tubercular 
ulcers  of  the  larynx  which  had  healed ; in  one  case,  a cica- 
trized ulcer  in  the  ascending  colon  ; and  in  seven,  tubercular 
ulcers  of  the  ilium,  which  had  healed. 

It  is  evident,  from  these  investigations,  that  a considerable 
number  of  persons  suffering  with  tuberculosis  recover,  and 
Dr.  Heitler  remarks  furthermore,  that  some  of  these  persons 
were  subjected  to  the  most  unfavorable  influences. 

Bleeding  in  Pneumonia. — A letter  was  recently  received  by 
the  editor  of  Le  Practicien  from  Dr.  Bitchy,  of  Vesoul,with 
this  heading.  The  letter  is  published  in  the  number  of  the 
journal  for  the  7th  of  June  last.  Dr.  Bitchy  asks  if  there  are 
any  statistics  showing  the  death-rate  from  pneumonia  before 
and  since  bleeding  was  so  generally  abandoned  ? He  states 
that,  according  to  his  observation,  there  has  been  a very  sen- 
sible increase  in  the  mortality  of  pneumonia  since  bleeding 
has  gone  out  of  fashion  so  completely. 

The  editor  of  Le  Practicien  says,  that  so  far  as  he  knows, 
there  are  no  statistics  bearing  on  this  point ; but  he  says  there 
are  very  few  physicians  in  Paris  who  would  dare  to  bleed  in 
pneumonia.  M.  Peter,  has  withdrawn  this  treatment  from 
the  oblivion  into  which  it  had  fallen  in  thoracic  affec- 
tions, and  the  editor  expresses  himself  in  favor  of  general 


TRANSLATIONS. 


483 


bleeding,  especially  in  rural  districts.  He  promises  also  to 
have  the  subject  considered  in  his  journal  shortly  by  compe- 
tent persons. 

Mixture  for  Surgical  Anaesthesia. — Le  Practicien  of  July  5th 
refers  to  a mixture  which  was  recommended  not  long  since 
by  Wachsmuth  to  prevent  the  danger  incident  to  the  admin- 
istration of  chloroform  in  surgical  cases.  He  thinks  its  es- 
pecial use  is  to  prevent  the  respiratory  paralysis  which  is  oc- 
casionally observed  when  chloroform  is  given  alone.  The 
mixture  consists  of  chloroform  and  rectified  oil  of  turpentine 
in  the  proportion  of  five  parts  to  one.  Frank  has  tried  this 
mixture  in  ten  cases,  and  has  found  it  to  answer  well.  Anaes- 
thesia was  rapidly  produced,  and  no  unpleasant  symptom  fol- 
lowed its  administration. 

The  editor  of  Le  Practicien^  wdth  a good  deal  of  national 
pride,  says  he  will  “adopt  this  German  mixture  when  a suf- 
ficient number  of  cases  have  been  reported  in  France  to  show 
that  the  view’s  advanced  by  Wachsmuth  are  correct.” 

[Respiratory  paralysis  does  not  seem  to  be  a common  cause 
of  death  during  the  administration  of  chloroform  in  this 
country. — W.  C.  I).] 

Inversion  of  the  Uterus. — A number  of  cases  of  this  nature 
have  recently  been  reported  to  the  Soci4t4  de  Chirurgie,  and 
M.  Chavernac,  on  the  23d  of  June  last,  after  reporting  a case 
on  wdiich  he  had  operated,  read  a paper  on  the  subject,  in 
w’hich  he  arrived  at  the  following  conclusions : 

1.  Inversion  of  the  uterus  may  be  complete. 

2.  It  may  come  on  in  consequence  of  the  dilatation  of  the 
organ,  or  be  congenital. 

3.  Violence  or  bad  management  during  labor  is  the  most 
frequent  and  the  most  efficient  cause  of  the  affection. 

4.  Complete  uterine  inversion  may  cause  death  rapidly  im- 
mediately after  its  production,  but  it  is  not  necessarily  incom- 
patible wdth  life. 

5.  Its  diagnosis  is  easy,  and  it  is  difficult  to  understand 
how’  errors  have  been  committed  by  many  distinguished  sur- 
geons. 

[As  a matter  of  fact,  however,  such  errors,  as  is  "well 
known,  are  by  no  means  uncommon  ; and  an  inverted  uterus 
has  quite  frequently  been  removed  under  the  impression  that 
it  w’as  a polypus. — W.  C.  D.] 

6.  The  prognosis  is  always  bad. 

7.  Reduction  should  always  be  attempted. 

8.  Surgical  treatment  is  only  justifiable  after  all  other 
means  have  been  exhausted,  and  if  life  is  seriously  threatened. 
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9.  The  operation  by  the  bistoury  has  given  place  to  that 
by  the  ligature. 

10.  A badly-applied  ligature  may  occasion  serious  symp- 
toms. 

11.  The  elastic  ligature  is  preferable;  a much  larger  per- 
centage of  successes  has  followed  its  use  than  when  other 
modes  of  treatment  have  been  employed. 

12.  The  loss  of  the  uterus  is  perfectly  compatible  with  life. 
M.  Perrier  has  been  appointed  to  make  a report  on  M. 

Chavernac’s  paper,  which  will  be  duly  noticed  when  it  ap- 
pears. 


^shctionB, 

Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc.,  Medical 
College  of  Virginia,  Richmond. 


Pilocarpin  for  Intermittent  Fever. — Dr.  Gaspar  Griswold,  in 
the  August  ISTo.,  1880,  of  the  New  York  Medical  Journal, 
gives  a favorable  report  on  this  subject.  Among  other 
points  established  by  clinical  observation,  he  says,  are  (1) 
that  intermittent  fever  may  become  pernicious.  (2)  Ten- 
dency to  relapse  is  less  after  attacks  quickly  broken  up.  In- 
deed, after  the  system  “has  been  well  saturated  with  mala- 
ria,” as  the  phrase  is,  he  may  have  a chill  at  any  time,  with- 
out additional  exposure  in  a malarial  district,  merely  as  the 
result  of  over-work,  anxiety  or  some  other  depressing  in- 
fluence. (8)  An  ordinary  intermittent  fever  may  prove  re- 
motely serious,  if  it  continue  long,  or  if  it  recur  frequently, 
by  inducing  constitutional  deterioration.  Well  marked  ma- 
larial cachexia,  it  has  been  stated,  is  often  observed  in  pa- 
tients who  have  never  experienced  any  fever,  but  who  have 
lived  in  malarial  districts.  But  these  statements  are  open  to 
question,  since  there  seems  to  be  remarkable  tolerance  of 
high  temperature  in  intermittent  fever — patients  reporting 
themselves  comfortable  in  whom  the  thermometer  stands  at 
104 °F.  (4)  To  prevent  a single  paroxysm  is  to  diminish  the 

tendency  to  the  occurrence  of  successive  ones.  In  a large 
proportion  of  cases,  such  prevention  of  a single  paroxysm 
will  bring  about  a cure,  or  will  prove  a most  powerful  adju- 
vant to  constitutional  treatment. 

The  eflicacy  of  the  salts  of  quinia  is  beyond  question ; but 
in  many  cases  they  do  not  act  promptly  enough.  The  essen- 
tials of  a chill  are  a small,  hai’d  pulse,  peripheral  anoemia. 
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and  convulsive  muscular  contractions.  Pilocarpiu  relaxes 
arterial  tension,  causes  a determination  of  blood  to  the  sur- 
face within  two  or  three  minutes,  when  hypodermically  used, 
and  by  the  diaphoresis  induced  by  it,  brings  about  muscular 
relaxation  and  relief  of  the  chill — just  as  amyl  nitrite,  di- 
lating the  cerebral  vessels,  prevents  the  epileptic  seizure. 

Six  cases  of  malarial  intermittent  fever  were  first  selected 
as  a clinical  test.*  Each  patient  was  carefully  watched  at 
the  time  when  his  paroxysm  was  due,  and  two  or  three  min- 
utes after  the  chill  had  fairly  begun,  one-fifth  of  a grain  of 
muriate  of  pilocarpiu  was  administered  hypodermically.  The 
temperature  was  then  taken  every  thirty  minutes  for  the  next 
four  or  five  hours,  with  the  following  results : In  five  cases, 
the  chill  stopped  within  two  or  three  minutes  after  the  pilo- 
carpin  was  administered,  and  the  paroxysm  aborted,  termi- 
nating in  the  sweat  caused  by  the  medicine — no  hot  stage 
occurring.  In  the  remaining  case,  the  patient  was  a very 
large  man,  and  the  dose  administered  did  not  produce  marked 
diaphoresis ; the  chill  was  not  interrupted,  although  its  se- 
verity was  diminished,  and  the  pains  in  the  back  and  loins 
disappeared.  A.  hot  stage  occurred,  but  was  shorter  and  less 
intense  than  that  of  the  preceding  paroxysm.  It  was  pro- 
posed, in  case  another  paroxysm  occurred,  to  give  a larger 
dose  of  pilocarpiu,  but  the  patient  recovered  without  having 
another  chill.  In  one  case,  quinia  was  also  given ; in  the 
other  five,  pilocarpiu  was  the  only  remedy.  (2)  In  all  the 
cases,  recovery  followed  the  administration  of  a single  dose 
of  pilocai’pin ; in  no  instance  did  another  chill  occur. 

In  a seventh  case,  five  grains  of  quinine  three  times  a day 
were  prescribed.  A chill,  threatening  to  develop,  was  an- 
ticipated and  prevented  with  pilocarpiu.  Convalescence  was 
established  without  the  occurrence  of  another  chill.  In  all 
but  one  of  the  preceding  cases,  the  medicine  was  adminis- 
tered during  the  chill. 

Dr.  G-riswold  has  since  studied  seventeen  cases  in  which 
pilocarpiu  was  given  before  the  chill  to  prevent  its  occurrence. 
In  five  of  these,  the  remedy  was  used  hgpodermically . Dia- 
phoresis resulted  in  from  two  to  five  minutes,  and  in  every 
case  the  chill  was  prevented.  In  one  of  these  cases,  a second 
dose  was  required  two  days  afterwards,  and  was  again  suc- 
cessful. Quinine  was  given  in  three  instances  in  three  to 
five-grain  doses  thrice  daily. 

In  the  twelve  remaining  cases,  muriate  of  pilocarpiu  was 


*See  Med.  Record,  Aug.  i6,  1879. 
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given  hy  the  mouth.  In  two  instances,  it  failed  to  act — no 
diaphoresis  being  produced ; the  impending  paroxysms  were 
not  prevented,  but  went  through  their  usual  course.  In  ten 
cases,  more  or  less  diaphoresis  resulted  in  from  ten  to  twenty 
minutes,  and  in  all  these,  the  paroxysms  were  averted.  In 
three  of  these  twelve  cases,  including  the  two  in  which  no 
diaphoresis  was  produced,  it  was  found  necessary  to  use  the 
pilocarpin  again.  About  half  of  the  twelve  patients  took 
quinine. 

Administered  hypodermically,  the  drug  acts  more  surely, 
more  rapidly,  more  evenh’ ; the  dose  required  varies  between 
gr.  I and  gr.  according  as  the  patient  is  large  or  below 
medium  size.  The  following  solution  may  be  used  : 

I^.  Pilocarpiee  muriat gr.  j 

Aqufe  distil 5j 

M.  Sig.  i||  x=.gr.  1. 

Like  similar  solutions  of  other  alkaloids,  this  one  begins 
to  lose  strength,  and  is  no  longer  reliable,  after  standing  two 
or  three  weeks  in  a warm  room.  One-grain  powders  of  the 
drug  may  be  kept  for  an  indefinite  time,  put  up  by  the  drug- 
gist in  a manner  to  prevent  deliquiscence  ; the  above-men- 
tioned solution  can  then  be  made  fresh  as  occasion  may  re- 
(luire. 

j. 

If  the  patient  objects  to  hypodermic  medication,  or  if  cir- 
cumstances render  this  method  of  administration  inconve- 
nent,  the  remedy  may  be  given  by  the  mouth,  and  yet  act 
eifieiently.  In  this  case,  the  dose  will  vary  between  gr.  ^ 
and  gr.  l.  It  is  best  given  in  powder,  as  follows  : 


I^.  Pilocarpise  muriat gr.  j. 

Saech.  lactis gr.  xxv, 

M.  Div.  in  chart  Ho.  Y. 


These  powders  may  be  given  to  the  patient,  Avith  directions 
when  to  take  them. 

To  prevent  the  occurrence  of  a chill,  pilocarpin  should  be 
given  hypodermically  about  fifteen  minutes  before  the  time 
when  it  would  commence;  if  given  by  the  mouth,  an  inter- 
val of  half  an  hour  is  desirable,  on  account  of  the  sloAver 
action  of  the  drug  when  administered  in  this  way.  In  cases 
where  distinct  prodromata,  with  which  the  patient  is  famil- 
iar, enable  him  to  predict  a chill,  these  Avill  indicate  Avhen 
the  medicine  should  be  taken.  In  cases  where  there  are  no 
prodromata,  it  will  be  necessary  to  approximate,  judging 
from  the  hours  at  which  preceding  chills  have  occurred.  In 
those  instances  in  which  paroxysms  come  on  at  odd  times,, 
without  any  regularity,  the  patients  may  be  advised  to  carry 
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powders  about  witb  them,  taking  one  whenever  an  attack 
seems  impending.  It  is  in  this  last  class  of  cases  that  the 
administration  hy  the  mouth  is  especially  convenient. 

It  is  well  to  assist  the  action  of  the  pilocarpin  with  warm 
coverings  and  a warm  drink;  unpleasant  salivation  is  least 
apt  to  occur  in  those  cases  in  which  diaphoresis  is  prompt 
and  easy.  Should  the  sweating  cause  the  patient  to  feel  cold 
and  fatigued,  a stimulant  may  be  administered.  In  one  case 
in  which  profuse  diaphoresis  continued  longer  than  was  de- 
sirable, it  was  checked  promptly  and  without  unpleasant 
symptoms  with  atropise  sulphat.  gr.  y’g,  administered  hypo- 
dermically. 

The  advantages  of  this  addition  to  the  therapeutics  of  in- 
termittent fever  are  sufficiently  obvious.  If  the  chill  has 
just  begun,  the  administration  of  pilocarpin  will,  in  most 
cases,  cause  the  paroxysm  to  abort ; there  will  be  no  hot 
stage,  and  the  patient  will  escape  the  exhaustion  incident 
thereto.  If  the  chill  has  been  in  progress  for  fifteen  or  twenty 
minutes  before  the  pilocarpin  is  given,  it  will  be  cut  short, 
and  many  of  the  patient’s  disagreeable  sensations  dispelled ; 
but  some  fever  will  generally  follow;  this, however,  will  not 
range  so  high  nor  last  so  long  as  it  would  have  done  without 
treatment.  In  either  case,  the  tendency  to  the  occurrence  of 
another  paroxysm  will  be  much  less  than  if  the  first  had 
been  allowed  to  run  its  course  without  interruption.  Qui- 
nine may  now  be  given,  but  need  not  be  j^ushed  to  the  in- 
duction of  absolute  cinchonism ; for,  if  another  chill  should 
threaten  to  occur,  it  could  with  certainty  be  prevented  with 
pilocarpin.  In  this  way  the  patient  escapes  the  unpleasant 
effects  of  large  doses  of  quinine — the  fever  being  none  the 
less  effectually  cut  short  at  once ; paroxysms  not  being  per- 
mitted to  occur,  exhaustion  is  avoided,  and  convalescence  is 
easy  and  rapid.  In  cases  where  quinine,  through  idiosyn- 
crasy, is  contraindicated,  it  may  be  left  out  of  the  treatment 
altogether,  and  entire  reliance  be  placed  upon  pilocarpin.  A 
large  majority  of  cases  of  intermittent  fever  terminate  with- 
out further  treatment  after  the  thorough  abortion  of  a single 
paroxysm  with  pilocarpin  ; very  few  cases  indeed,  not  5 per 
cent,  will  continue  long  enough  to  require  a third  use  of  the 
remedy.  One  great  advantage  is,  that  pilocarpin  need  not 
be  used  blindly ; it  is  required  only  when  a paroxysm  is  felt 
to  be  on  the  point  of  developing. 

The  power  of  pilocarpin  to  cure  intermittent  fever  en- 
tirely, by  simply  anticipating  and  preventing  the  occurrence 
of  one  or  two  paroxysms,  is  greater  and  more  striking  than 
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will  easily  be  believed  by  those  unaccustomed  to  its  use.  I 
have  histories  of  four  cases  which  had  already  resisted  qui- 
nine and  other  approved  anti-malarial  remedies  for  periods 
varying  from  two  to  four  weeks,  but  which  terminated  after 
the  decisive  control  of  a single  paroxysm  with  pilocarpin. 
The  most  recent  of  these  recoveries  took  place  three  months 
ago  ; yet  a relapse  has  not  occurred  in  a single  instance. 

Yague  and  ill-defined  malarial  manifestations,  headaches, 
neuralgiae,  etc.,  are  very  successfully  treated  by  the  adminis- 
tration of  pilocarpin  a few  minutes  before  the  time  for  their 
occurrence;  the  effect  will  be  most  satisfactory  when  the 
disturbance  in  question  is  attended  with  some  rise  of  tempe- 
rature, and  is  distinctly  periodic. 

Xo  good  results  seem  to  follow  the  administration  of  pilo- 
carpiii  during  the  hot  stage ; its  efficacy  appears  to  be  lim- 
ited to  its  power  to  prevent  or  break  up  that  primary  disturb- 
ance of  the  circulation  which  ushers  in  a paroxysm.  It  acts 
quite  as  well,  however,  in  cases  where  the  cold  stage  is  not 
marked,  if  it  is  given  early  enough  to  produce  diaphoresis 
before  the  fever  is  well  declared. 

After  having  witnessed  its  administration  in  nearly  a hun- 
dred cases,  the  author  feels  justified  in  asserting  that,  in  the 
doses  required  in  intermittent  fever,  the  action  of  pilocarpin 
is  unattended  with  danger  or  discomfort.  This  assurance  is 
certainly  not  superfluous,  in  view  of  the  fact  that  many  good 
authorities  hold  that  its  use  in  ursemic  coma  and  convulsions 
has  been  followed  by  serious  cardiac  depression  and  pulmon- 
ary oedema. 

Sulphide  of  Calcium  in  the  Treatment  of  Suppurating  Buboes. 

Dr.  F.  IST.  Otis,  of  Hew  York,  in  the  May  issue,  1880,  of  the 
Hew  York  Medical  Journal,  endorses  the  views  of  Dr.  Sydney 
Ringer,  published  in  the  Lancet  of  February  21,  1874,  re- 
garding the  use  of  sulphide  of  calcium  in  suppurating  bu- 
boes. Dr.  Ringer  claimed  that,  when  the  product  of  suppu- 
ration in  scrofulous  sores  w'as  thin  and  ichorous,  the  admin- 
istration of  small  doses  of  the  sulphide  of  potassium  or  of 
calcium  promptly  changed  the  purulent  fluid  to  one  of  a 
more  healthy  character,  and  that  the  healing  of  the  sore  w'as 
promoted.  lie  also  claimed  that  the  formation  of  boils  and 
abscesses  was  prevented  b}’  a timely  administration  of  small 
doses  of  the  sulphides,  and  that,  when  suppuration  had  al- 
ready occurred  in  such  cases,  the  suppurative  process  was 
quickly  arrested.  A practical  test  has  convinced  Dr.  Otis  of 
the  correctness  of  Dr.  Ringer’s  views.  In  eighteen  cases  of 
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inflammatory  buboes,  presenting  the  rational  evidences  of 
chancroidal  origin,  and  treated  systematically  by  the  use  of 
small  doses  of  sulphide  of  calcium,  resolution  occurred  in 
flfteen ; in  only  three  cases  was  incision  necessary.  If  we 
bear  in  mind  that  chancroidal  buboes  always  eventuate  in 
chancroidal  abscesses,  we  must  conclude  that  this  agent  is 
worth  trying.  The  manner  of  its  use  in  Dr.  Otis’  cases  was 
practically  the  same  as  advised  by  Dr.  Ringer,  viz  : lUh  grain 
of  the  sulphide  of  calcium  every  two  hours,  or  2^11  grain 
every  hour  during  the  day  and  up  to  the  time  of  re- 
tiring. Dr.  Otis  has  found  it,  in  small  doses,  especially  use- 
ful in  arresting  the  progress  of  furuncular  swellings  and  ab- 
scesses, and  in  preventing  their  occurrence  when  threatening. 
On  the  other  hand,  he  has  tested  it  in  gonorrhoea,  gleet,  leu- 
corrhoea,  etc.,  without  being  able  to  discover  that  it  influenced 
or  modified  the  suppurative  process  in  such  cases  in  the 
least. 

Tertiary  Syphilitic  Ulcers. — At  at  recent  clinical  lecture, 
Prof  F.  IST.  Otis,  of  Revv  York,  introduced  a patient  affected 
with  ulcers,  which  are  characteristic  of  tertiary  syphilis.  He 
thinks,  however,  it  is  a mistake  to  call  them  syphilitic.  ' They 
should  leather  be  looked  upon  as  the  sequela,  as  they  hold 
the  same  relation  to  syphilis  as  dropsy  does  to  scarlet  fever. 
After  every  feature  of  the  disease  which  can  be  strictly  called 
syphilis  has  passed  away,  these  deep  ulcers  make  their  appear- 
ance, and  are  one  among  various  sequelae — all  caused,  how- 
ever, by  one  and  the  same  condition  of  things,  namely,  an 
aggregation  of  material  which  is  composed  of  a serous  fluid 
with  cells.  All  the  lesions  of  tertiary  syphilis  are  composed 
of  this  gummous  material.  All  that  can  be  found  that  is  for- 
eign to  the  normal  condition  is  this  accumulation  of  gummy 
material,  which  is  made  up  of  cells,  nucleated  cells,  not  to 
be  distinguished  in  any  way  from  the  normal  white  blood 
cells.  This  material  has  been  confined  to  these  places ; has 
accumulated  and  been  confined  to  the  skin  in  the  particular 
locality  in  which  it  happens  to  be,  by  some  cause  which  is 
not  well  known.  This  we  do  know,  however,  that  there  is 
nothing  in  it  which  is  in  any  way  contagious,  and  that  it  does 
not  difer  from  ordinary  lymphatic  fluid.  This  is  really  all 
we  know  about  it,  but  we  have  reason  to  suppose  that  there 
must  be  a contraction  of  the  lymphatic  vessels  in  the  \dcinity 
of  these  accumulations.  The  ofiice  of  the  lymphatic  vessels 
is  to  carry  back  to  the  general  circulation  the  excess  of  ma- 
terial which  has  been  thrown  out  for  the  purpose  of  building 
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and  repairing  the  tissues.  It  is  necessary  to  have  some  me- 
chanical cause  for  this  accumulation,  and  we  have  reason  to 
suppose  that  this  mechanical  cause  is  dependent  upon  trouble 
which  is  laid  down  in  the  earlier  stage  of  the  disease,  because 
it  is  associated  with  syphilis  alone.  It  is  the  sequela  of  syphi- 
lis. In  syphilis,  the  very  first  thing  that  is  noticed  is  the  ac- 
cumulation of  cells — a collection  of  lymphatic  material.  We 
have  the  enlargement  of  the  glands  of  the  groin  occurring 
first — a simple  accumulation  of  cells — and  we  have  the  lym- 
phatic system  at  large  very  soon  involved,  and  it  is  involved 
throughout  the  whole  active  stage  of  the  disease.  It  lasts 
from  one  to  two  or  three  years.  Exactly  how  this  damage 
occurs  that  subsequently  interferes  wdth  the  Ijmiphatic  sys- 
tem, we  are  not  able  to  state.  The  probabilities  are  that 
some  such  condition  results  as  we  find  in  the  urethra  after  a 
gonorrhcea;  an  inflammation  of  a low  grade,  but  sutficient 
to  set  in  operation  causes  Avhich  finally  result  in  the  deposit 
of  a fibrous  material  which  afterwards  contracts  and  forms 
a cicatricial  stricture,  in  time  producing  a stenosis  of  the  lym- 
phatic vessels.  Just  as  twenty  or  thirty  years  after  gonor- 
rhoea w’e  often  find  stricture  of  the  urethra  showing  itself,  in 
a like  manner,  a like  condition  may  be  found  in  the  b’m- 
phatic  vessels  of  syphilitic  patients;  and  Dr.  Otis  thinks  in 
this  way  only  can  this  pathological  condition  be  explained. 

The  treatment  adopted  in  such  cases  bear  out  his  theory. 
The  therapeutical  agents  found  to  do  good  in  this  condition 
are  iodide  of  potassium  and  mercury — more  especially  the 
latter.  He  relies  upon  mercury  as  the  agent  above  all  others 
— the  most  powerful  for  producing  fatty  degeneration ; and 
it  is  exactly  what  is  wanted — not  only  of  the  material,  which, 
by  its  mechanical  presence,  has  produced  this  condition  of 
things,  but  it  must  go  further  and  remove  the  cicatricial  tis- 
sue, and  by  so  doing  eftects  permanent  good.  There  is  rea- 
son to  suppose  that  these  cells  get  into  the  tissues  only  to  a 
very  limited  extent  about  the  sores,  but  they  accumulate  in 
the  line  of  the  lymphatics,  and  then  find  their  way  up  into 
the  lymphatic  gland ; the  proliferation  goes  on  slowly,  stuffing 
the  gland  full  of  cells,  until  finally,  having  the  power  of  mo- 
tion, they  go  from  the  glands  in  the  groin  to  the  receptacu- 
lum  chyli.  How,  for  the  first  time,  it  has  an  opportunity  to 
become  constitutional.  Up  to  this  time  there  has  been 
nothing  but  the  local  sore  to  make  the  man  think  there  is 
anything  the  matter  Avith  him.  But  some  day,  on  looking 
into  the  glass,  he  finds  his  face  covered  with  red  spots.  These 
cells  have  then  passed  into  the  receptaculum  chyli,  into  the 
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general  circulation  with  the  lymph  and  chyli,  and,  then,  as 
the  blood  goes  to  all  parts  of  the  body,  to  the  capillaries  of 
the  skin,  and  so  on,  some  of  these  little  proliferating  points, 
or  infecting  cells,  are  left  behind,  hfo  matter  whether  it  is 
vesicular  or  pustular,  papular,  scaly  or  an  ulcer,  we  find  that 
in  every  case  the  cause  of  the  disturbance  is  the  cell  material 
which  is  packed  in  these  points  to  such  an  extent,  that  the 
processes  of  nutrition  are  interfered  with,  and  when  we 
want  to  effect  a cure,  we  go  to  work  with  mercury  and  iodide 
of  potash,  and  get  rid  of  them  by  producing  degeneration. 

Chian  Turpentine  in  Cancer. — This  remedy  comes  to  us  en- 
dorsed by  no  less  a man  than  Prof.  John  Clay,  of  Birmiiig- 
ham,  England.  After  more  than  a year’s  trial,  he  gives  the 
world  the  benefit  of  his  experience  and  discovery,  and  feels 
no  hesitation  in  predicting  in  its  extensive  use  a great  boon 
to  suffering  humanity.  In  Europe,  its  curative  reputation 
has  spread  like  wild-fire.  Many  are  using  it,  and  if  half  the 
good  claimed  for  it  be  accomplished,  its  introduction  will  be 
a great  advance  in  the  therapeutical  treatment  of  cancer. 

In  the  London  Lancet,  of  March  27th,  1880,  Dr.  Clay  pub- 
lishes a record  of  four  cases  of  cancer  of  the  uterus,  treated 
by  Chian  turpentine,  and  refers  to  other  cases  treated  by  the 
same  agent.  One  of  the  patients,  twenty-five  years  old,  had 
scirrhous  of  the  body  and  cervix  uteri.  Haemorrhage  wuas 
profuse  and  dangerous;  pain  agonizing  and  cachexia  well 
marked.  The  cavity  of  the  uterus  was  so  eaten  out  that  three 
fingers  could  easily  be  passed  into  it.  The  other  cases  were 
much  of  the  same  character;  two  much  more  advanced  with 
enormous  cancerous  tumors.  The  remedy  is  exhibited  in  the 
form  of  pill  or  solution.  If  given  in  pill,  he  advises  a com- 
bination of  turpentine  and  flowers  of  sulphur — six  grains  of 
the  former  to  four  of  the  latter — to  be  made  into  two  pills, 
which  are  to  be  taken  every  four  hours.  If  a solution  is 
desired,  one  ounce  of  the  turpentine  should  be  dissolved  in 
two  ounces  of  pure  sulphuric  ether;  solution  of  tragacantha, 
four  ounces,  syrup  one  ounce,  flowers  of  sulphur  forty 
grains,  and  sufficient  water  to  make  sixteen  ounces.  Of  this, 
one  ounce  should  be  given  three  times  a day.  The  dose  of 
the  turpentine  may  with  safety  be  increased  up  to  twenty-five 
grains.  The  remedy  must  be  continued  for  a long  time;  but 
Dr.  Clay  thinks  it  is  best  to  give  the  patients  a few  days  of 
rest  every  three  or  four  weeks.  To  thoroughly  test  its  effi- 
cacy, he  tried  it  alone  without  any  local  treatment.  The 
relief  from  pain  is  marvellous.  The  discharge,  while  at  firsi 
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increased,  gradnally  becomes  tbin  and  less,  and  finally  is  sus- 
pended. Many  agents  were  combined  with  the  turpentine, 
and  other  varieties  of  turpentine  were  tried,  but  in  every 
instance  it  Avas  found  that  the  Chian  turpentine  alone  exerted 
less  deleterious  influence  upon  the  digestive  organs,  and  could 
be  administered  for  a much  longer  time  alone.  It  appears 
to  act  upon  the  periphery  of  the  growth  with  great  vigor, 
causing  speedy  disappearance  of  infiltration  and  arrest  of 
further  development  of  the  tumor.  Pain  and  haemorrhage 
is  promptly  arrested,  glandular  involvement  is  prevented,  and 
the  peculiar  cancerous  cachexia  disappears.  Cicatrization  is 
rapid,  firm  and  healthy. 

It  is  claimed,  that  the  demand  for  the  agent  is  so  great 
that  the  market  is  flooded  Avith  a bogus  material,  and  this  is 
held  to  account  for  its  failure  in  some  reported  cases. 

Painless  Cure  of  Internal  Haemorrhoids. — Dr.  Reuben  A. 
Vance,  of  Cincinnati,  contributes  yet  another  new  surgical 
treatment  of  the  common  trouble.  He  recognizes  those 
varieties  which  can  be  distinguished  by  the  predominating 
characteristics  of  their  vascular  supply  into  capillary,  arterial 
and  venous.  In  the  capillary,  there  may  be  simply  hyperte- 
mia  and  thickening  of  the  mucous  membrane.  It  is  this 
variety  of  the  afiection  Avhich  yields  so  readily  to  the  applica- 
tion of  nitric  acid.  In  the  arterial  haemorrhoid,  there  are 
one  or  more  tumors  Avith  hypertrophy  of  the  sub-mucous 
cellular  tissue,  and  this  form  yields  readily  to  the  treatment 
advised  by  Dr.  Vance.  The  venous_  Amriety  is  merely  a later 
stage  of  the  arterial  when  the  arterial  trunks  are  no  longer 
so  prominent,  but  when  the  hypertrophied  sub -mucous  cellular 
tissue  still  remains.  These  tumors  are  the  most  common 
variety  encountered  by  the  practitioner.  In  order  to  under- 
stand the  painless  character  of  the  treatment,  the  practitioner 
should  patiently  investigate  the  sensibility  of  numerous  cases 
of  internal  heemorrhoidal  tumors.  Inject  as  much  A\’arm 
Avater  as  the  patient  can  stand ; then  as  soon  as  the  enema  is 
voided,  and  the  lower  part  of  the  rectum  everted,  exposing 
the  hremorrhoidal  tumors,  study  the  sensibility  of  the  rectum 
about  the  tumors,  the  base  of  the  tumors,  and  finally  the 
summit  of  the  tumors.  As  a general  rule,  Avhen  the  tumors 
are  uninflamed,  the  most  sensitive  part  is  a narrow  band  just 
at  the  base  of  the  groAvth,  AA'here  the  lining  membrane  of  the 
rectum  is  reflected  on  the  haemorrhoid.  This  band  may  not 
be  the  tenth  part  of  an  inch  in  Avidth.  The  rectal  Avails  just 
beyond  this  band  are  slightly  more  sensitwe  than  the  general 
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surface  of  the  rectum  in  the  neigliborhood.  Tracing  the 
sensibility  of  the  tumor  itself,  from  the  band  encircling  it  at 
its  function  with  the  rectum,  to  its  summit,  it  will  be  found 
that  there  is  a rapid  loss  of  all  perception  of  painful  impres- 
sions as  you  pass  from  base  to  summit,  until  finally,  at  the 
top  of  the  tumor,  a needle  can  be  run  through  its  apex  with- 
out exciting  but  little,  if  any,  pain.  This  anaesthetic  region 
at  the  top  of  the  tumor  varies  in  difterent  cases;  as  the  outlet 
of  the  rectum  is  nearer,  and  more  or  less  integument  enters 
into  the  formation  of  the  tumor,  it  grows  smaller  and  smaller; 
on  the  contrary,  the  deeper  they  are  situated,  the  larger  it 
becomes.  If  a seton  be  passed  through  a swelling  due  to  a 
collection  of  inflammatory  products,  the  nutritive  processes 
are  so  modified  that  disassimilation  and  absorption  are  in- 
creased. In  January,  1878,  the  writer  was  consulted  by  a 
gentleman  who  was  suffering  with  four  large  internal  hsemor- 
rhoidal  tumors.  In  the  largest  of  these  growths  there  was 
complete  anaesthesia  at  the  summit.  Intending  to  strangulate 
it.  Dr.  Yance  passed  a needle  with  a double  thread  through 
the  top.  Just  at  this  point  of  the  operation,  the  patient  in- 
formed him  that  he  could  not  possibly  have  anything  done 
which  would  keep  him  away  from  his  business.  Under  the 
circumstances,  the  ligature  was  not  tied  tight,  but  left  trans- 
fixing the  tumor.  Five  weeks  afterwards,  when  seen,  a little 
p)archment-like  thickening  alone  marked  the  site  of  the 
tumor.  The  gentleman  declared  he  had  no  more  than  the 
usual  amount  of  discomfort  with  his  rectum ; that  he  was 
not  conscious  of  anything  unusual  taking  place  there ; yet, 
the  tumor  had  disappeared.  Since  his  experience  with  the 
above  mentioned  case,  the  Doctor  has  had  numerous  oppor- 
tunities of  testing  this  method,  and  thinks  it  worthy  of  trial, 
and  is  led  to  believe  that  this  is  the  method  employed  by  cer- 
tain irregular  practitioners,  who  cure  without  caustic,  knife, 
pain  or  detention  from  business.  The  setons  slough  out. 
The  method  is  only  applicable  to  internal  haemorrhoids, 
which  are  not  inflamed. — Med.  and  Surg.  Reporter,  May,  1880. 

Saw  Palmetto  (Sabal  Sepratula) — Medical  Uses. — In  all  cases 
where  a highly  nutritive  agent  is  needed,  the  use  of  saw  pal- 
metto is  indicated.  By  its  peculiar  soothing  power  on  the 
mucous  membrane,  it  induces  sleep,  relieves  the  most  trou- 
blesome coughs,  promotes  expectoration,  improves  digestion 
and  increases  fat,  flesh  and  strength.  Its  sedative  and  diu- 
retic properties  are  remarkable.  It  has  been  used  with  ben- 
efit in  cardiac  asthma,  phthisis  (especially  laryngeal  phthisis,) 
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chvonic  bronchitis,  and  dilatation  of  the  bronchial  tubes.  Its 
action  in  catarrhal  affections  is  rapid  and  permanent.  A cold 
in  the  head  may  be  abated  by  two  or  three  doses.  Mixed  in 
boiling  ivater  and  used  by  inhalation,  it  has  been  found  very 
beneficial  in  chronic  ozgena.  Several  years  ago,  while  on  a 
hunting  trip  in  the  wdlds  of  Florida,  the  writer’s  attention 
was  drawn  to  the  great  fattening  properties  of  the  berries, 
and  the  peculiar  quality  of  the  fat  of  the  animals  that  feed 
on  them.  During  the  summer  months  in  these  parts,  the 
supply  of  food  is  scanty  for  such  animals  as  bears,  raccoons, 
opossums  and  hogs,  and  they  consequently  become  very  thin. 
As  soon,  however,  as.  the  palmetto  berries  begin  to  ripen, 
they  improve  rapidly,  and,  in  a few  weeks,  have  acquired  an 
enormous  quantity  of  fat,  and  they  become  unwieldy,  and 
easy  preys  to  the  hunters.  This  fat,  like  that  of  mast-eating 
animals,  consists  principally  of  olein,  and  will  not  make  lard. 
The  berries,  when  dropped  into  water,  are  seized  and  eaten 
wfith  avidity  by  the  fishes,  and  even  the  natives  frequently 
acquire  a taste  for  the  berries  and  eat  them  freely. — Dr.  I.  B. 
Read,  in  Amer.  Jour.  Pharmacy. 

Cystic  Kidneys  with  Renal  Asthma. — In  March,  1880,  Dr.  E. 
T.  Bruen  exhibited  to  the  Pathological  Society  of  Philadel- 
phia the  kidneys  of  a man,  set.  65,  which  had  undergone 
cystic  degeneration.  Of  the  left  kidney,  hardlj'^  a vestige  of 
renal  substance  remained,  and  the  right  was  nearly  as  exten- 
sively disorganized.  In  the  sacculated  spaces  were  found 
some  ten  or  twelve  stones,  in  size  ranging  from  that  of  a 
cherry-stone  to  that  of  a large  walnut.  His  chief  object, 
however,  in  presenting  the  specimens  was  to  invite  attention 
to  the  peculiar  symptoms  which  preceded  death.  He  was 
found  one  morning  with  all . of  the  symptoms  of  asthma — 
pale  face,  anxious  expression,  cold,  clammy  skin,  superficial 
veins  distended  by  blood,  violent  respiratory  efforts,  and 
much  suffering  from  want  of  breath.  To  his  surprise,  on 
auscultating  the  chest,  the  air  entered  and  left  it  without 
bronchial  or  laryngeal  obstruction.  The  heart  w'as  acting 
with  sufficient  power  to  carry  on  circulation.  There  were 
no  rales.  The  determining  cause  of  this  condition  he  learned 
to  have  been  an  altercation,  from  w'hich  time  the  patient  had 
grown  worse.  The  reporter  thought  the  asthma  to  be  urae- 
mic in  origin.  The  organic  materials  thus  retained  act  as 
irritants  to  the  terminal  filaments  of  the  vaso-motor  nerves, 
producing  a spasm,  which  was  manifested  in  the  lungs  by 
the  deficient  aeration  of  the  blood  and  the  dyspnoea.  That 
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retention  of  the  nitrogenous  material  is  capable  of  producing 
increased  vaso-motor  tension,  has  been  proved  by  the  experi- 
ments of  Dr.  Parkes,  published  in  the  Lancet,  of  May,  1874, 
in  which  he  states  that  after  keeping  a number  of  soldiers 
upon  a non-nitrogenous  diet,  and  then  upon  a nitrogenous 
diet,  he  found  that  the  arterial  pressure  was  proportionate  to 
the  increase  or  diminution  of  the  nitrogenous  food.  It  is  to 
be  diagnosed  by  the  presence  of  the  symptoms  of  asthma, 
and  the  absence  of  bronchial  spasms.  The  paroxysm  occurs 
because  the  blood  cannot  reach  the  air — not  because  the  air 
cannot  reach  the  blood. 

Spina  Bifida  Treated  with  Plaster-of-Paris. — Dr.  Lewis  A. 
Sa}'re,  in  a clinical  lecture,  says  that  the  object  of  mechani- 
cal treatment  is  simply  to  protect  the  parts  from  all  pressure 
and  all  possible  injury  until  the  process  of  ossification  is  com- 
pleted throughout  the  entire  length  of  the  spinal  column. 
This  he  accomplishes  by  first  slipping  over  the  trunk  a 
tightly-fitting  knit-shirt,  similar  to  that  used  in  applying  the 
plaster  jacket  in  Pott’s  disease  or  lateral  curvature.  Then, 
having  the  patient  held  in  a firm  position,  but  without  being 
suspended,  he  passes  a few  turns  of  a plaster  bandage  around 
the  trunk  and  pelvis  in  such  a manner  as  to  cover  the  spina 
bifida  completely.  After  this,  he  cuts  off  a piece  from  both 
the  top  and  bottom  of  the  shirt,  and  turns  the  remaining 
portions  over  the  part  covered  with  plaster.  He  then  makes 
a few  more  turns  of  the  plaster  bandage  outside  of  all,  and 
finally,  before  the  plaster  has  had  time  to  set,  presses  in  the 
plaster  with  his  hands  on  both  sides  of  the  tumor,  so  as  to 
make  the  covering  more  cup-shaped,  and  thus  protect  it  the 
more  completely  from  all  pressure.  He  then  makes  a hard, 
artificial  roof  for  the  spinal  cord  and  nerves,  which  takes  the 
place  of  the  normal  bony  one  until  nature  supplies  the  de- 
ficiency. If,  on  account  of  the  child’s  growth,  other  similar 
plaster  casings  are  required,  they  can  be  applied  in  the  same 
manner.  He  puts  the  child  on  a course  of  phosphate  of  lime, 
with  a view  of  increasing  the  earthy  phosphates  in  its  sys- 
tem, and  thus  facilitating  the  further  ossification  of  the  spinal 
column. — Boston  Med.  ^ Surg.  Jour.,  June,  1880. 

Compressing  the  Iliac  with  the  Hand  in  the  Rectum  to  Control 
Haemorrhage  during  Hip-Joint  Amputations. — The  fact  that  this 
procedure  is  practicable  has  only  of  late  been  appreciated. 
The  credit  of  suggesting  and  demonstrating  its  utility  be- 
longs to  Dr.  Frank  Woodbury,  of  Philadelphia.  That  this 
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method  of  'Woodbury’s  merits  confidence  is  attested  by  the 
fact  that  it  has  received  the  endorsement  of  Gross,  Van 
Buren  and  Callender.  Whenever  practicable,  its  advan- 
tages over  any  other  method  hitherto  suggested  is  at  once 
obvious.  The  object  desired  is  to  introduce  the  hand  into 
the  rectum  and  compress  the  iliac  vessels  as  they  pass  over 
the  brim  or  inlet  of  the  pelvis.  The  hand  should  be  well 
annointed,  folded  in  the  shape  of  a cone,  introduced  with  the 
dorsum  towards  the  sacrum,  and  by  gentle,  slow  pressure, 
overcome  the  sphincter  muscle.  When  the  hand  reaches 
the  sigmoid  flexure,  the  hand  may  be  pronated,  when  the 
vessels  may  be  found  immediately  under  the  fingers.  In 
controlling  the  right  common  iliac,  the  right  hand  should  be 
used,  and  the  left  hand  for  the  left  artery.  With  the  elastic 
bandage  on  the  leg  and  the  hand  in  the  rectum,  amputation 
is  almost  bloodless. — College  ^ Clin.  Ree.,  May,  1880. 

Jaborandi  in  Pleuritic  Effusions. — The  Loudon  correspondent 
of  the  American  Practitioner,  iinnQ,  1880,  says  that  Dr.  Hunt, 
of  the  AVolverhamptou  Infirmary,  has  been  trying  jaborandi 
for  pleuritic  effusions  upon  theoretical  considerations.  He 
says  it  diminishes  the  watery  contents  of  the  blood  vessels ; 
it  causes  an  absorption  of  fluids  from  the  tissues  and  cavities 
of  the  body ; and,  in  fact,  it  is  more  than  probable  that  the 
vessels,  in  such  cases,  take  up  more  than  is  secreted  by  the 
skin.  He  then  demonstrates,  by  the  use  of  the  hsemacytom- 
eter,  that  the  effect  of  jaborandi  upon  the  blood  corpuscles 
is  conformable  with  this  hypothesis.  He  usually  gives  one 
drachm  of  the  fluid  extract  three  times  a day,  or  every  four 
hours.  His  cases  bore  the  jaborandi  well,  and  one  was  found 
to  increase  in  weight  while  sweating  profusely  under  its  iu- 
fluence.  AVith  the  exception  of  the  profuse  diaphoresis  and 
the  salivation,  there  were  no  inconveniences  attending  its  ad- 
ministration. No  supra-pubie  pain  was  noted  in  any  of  the 
cases.  No  good  results  were  obtained  till  profuse  diaphore- 
sis was  excited.  The  correspondent  thinks  the  results  at- 
tained were  very  satisfactory. 

Lobelia  for  Eruption  due  to  Poison  Oak, — Dr.  Jacob  Michaux, 
of  Cedar  Point  Landing,  Ya.,  in  the  December  No.,  1879,  of 
the  Medical  Brief,  says  that  the  tincture  of  lobelia  applied  to 
the  eruption  caused  by  rhus  toxicodendron,  six  or  eight  times 
daily  with  a soft  piece  of  old  linen  for  three  or  four  days,  will 
cure  permanently  without  pain.  One  ounce  of  powdered  lo- 
belia macerated  in  half  a pint  of  whiskey  will  act  perfectly 
well. 
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Naso-Pharyngeal  Catarrh,  By  MARTIN  L.  COOMES,  M.  D.,  Pro- 
fessor of  Physiology,  Ophthalmology  and  Otology  in  the  Kentucky  School  of 
Medicine,  etc.  Louisville,  Ky.:  Bradley  & Gilbert,  1880.  8vo.  Pp.  165. 
Cloth.  Price,  $2.  (From  Publishers.) 

AVe  find  but  little  in  this  book  that  we  have  not  found 
elsewhere.  But,  in  the  main,  it  is  an  excellent  compilation 
from  the  contributions  of  eminent  special  authorities  and 
from  the  common  run  of  general  ph3’sicians’  experience. 
This  fact  makes  the  book  an  exceedingly-  valuable  one  to  the 
general  practitioner — being  on  a subject  of  frequent  impor- 
tance to  him  in  his  regular  round  of  duty.  Some  diseased 
conditions  and  instruments  are  described  and  illustrated, 
which  the  ordinary  physician  may  not  be  able  to  manage, 
for  want  of  means;  still,  most  of  the  usual  troubles  are  so 
plainly  described,  and  their\proper  treatment  so  plainly  de- 
fined, that  but  few  need  hesitate  to  follow  the  exact  direc- 
tions which  the  author  herein  lays  down.  AVe  notice  with 
gratification  the  reproduction  of  Dr.  Ephraim  Cutter’s  re- 
cent articles  on  the  subject  of  infusorial  catarrh,  which  too 
often  is  miscalled  cory^za  and  other  misnomers,  for  want  of 
the  proper  use  of  the  microscope  in  diagnosis.  Dr.  Coomes 
adds  nothing  to  the  literature  of  this  subject,  which  we  re- 
gret. But,  taking  the  book  as  a whole,  so  far  as  the  author’s 
piart  is  concerned,  we  must  pronounce  it  an  exceedingly  use- 
ful one  to  every  physician.  We  wish  we  could  say  the  Pub- 
lishers had  done  their  part  as  well.  The  paper  is  heavy  and 
common,  and  the  165th  page  (of  index)  is  printed  on  the  re- 
verse side  of  an  advertisement  page  containing  a “List  of 
Text-Books  for  sale  by  Bradley  & Gilbert.”  Louisville 
ought  to  do  better. 

Photographic  Illustrations  of  Skin-Diseases.  By  GEORGE 

HENRY  P'OX,  A.  M.,  M.  D.,  Clinical  Professor  of  Dermatology,  Starling 

Medical  College,  Ohio;  Surgeon  to  New  York  Dispensary,  Department  of 

Skin  and  Venereal  Diseases,  etc.  Forty-eight  Coloi-ed  Plates  taken  from  Life. 

New  York:  E.  B.  Treat,  1879-80.  Royal  quarto.  (From  Publisher.) 

AVe  have  received  the  first  ten  Parts  of  this  magnificent 
work,  which  is  to  be  completed  in  twelve  Parts.  Each  Part 
is  remarkably  cheap  at  $2,  representing,  as  it  does,  four  dis- 
tinct skin  diseases,  photographed  from  nature,  on  card  board 
of  the  first  quality,  and  colored  by  hand  by  tbe  skilled  ana- 
tomical artist.  Dr,  J.  Gaertner,  formerly  a physician  and  stu- 
dent under  Hebra,  in  the  General  Hospital  of  Vienna.  In 
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the  absence  of  clinical  experience,  nothing  can  take  the  place 
of  these  plates,  which  are  accompanied  by  sufficient  explan- 
atory text.  To  the  general  practitioner  especially  is  this  se- 
rial dermatelogical  atlas  particularly  valuable,  since  by  sim- 
ply casting  his  e^’e  over  the  forty-eight  plates  he  will  be  quite 
sure  to  recogtiize  the  disease  he  is  seeking  to  diagnose. 
After  recognizing  the  disease  by  the  picture,  he  can  then  in- 
telligently turn  to  the  literature  of  the  subject  in  any  of  the 
standard  works.  These  life-like  “Photographic  Illustra- 
tions,” together  with  the  two  quarto  pages  of  descriptive  text 
Avhieb  accompany  each  picture,  take  the  place  of  clinical  lec- 
tures for  those  whose  circumstances  will  not  admit  of  their 
visiting  the  wards  of  hospitals.  Every  private  practitioner 
has  cases  of  skin  disease  which  challenge  his  diagnosis  and 
defy  his  treatment.  This  work  very  materially  helps  him 
out  of  his  troubles.  It  is  the  very  best  of  the  class  that  we 
have  seen. 

Practitioner’s  Hand-Book  of  Treatment.  By  J.  MILLNER  FOTH- 

ERGILL,  M.  D.,  Memb.  R.  C.  P.,  Lond.,  etc.  Second  Amer.  from  Second 

English  Edition.  Enlarged.  Henry  C.  Lea’s  Son  & Co.  i8So.  8vo.  Pp. 

647.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

Eothergill’s  “Principles  of  Therapeutics,”  as  this  book  is 
otherwise  titled,  has  become  so  familiar  through  the  first 
edition,  as  an  authority,  that  it  is  hardly  necessary  to  say  more 
than  that  a second  edition  is  already  demanded.  It  has  been 
said  that  the  work  is  too  theoretical,  and  that  it  does  not  bring 
sufficiently  forward  the  latest  remedies.  So  it  may  be  for  the 
wish  of  routinists  who  prefer  to  copy  prescriptions  of  “what 
is  good”  for  such  and  such  a disease.  But  prescription  writ- 
ing is  not,  by  any  means,  the  sole  object  of  the  author.  The 
prescriptions  he  gives  are  all  good  when  intelligently  applied. 
The  chief  object  of  the  author  is  to  induce  physicians  to  pre- 
scribe more  rationally — less  empirically,  ^ye  admit  that,  in 
the  present  stage  of  medical  science,  manyprescriptions  have  to 
be,  for  certain  conditions,  purely  empirical — without  satisfac- 
tory explanation  of  the  modus  operandi ; but  we  must  acknowl- 
edge, on  the  other  hand,  that  empiricism  has  been  carried  too 
fill’.  Dr.  Eothergill’s  book  relates  almost  wholly  to  the  prin- 
ciples upon  which  rational  treatment  should  be  based ; and 
as  such  it  is  unreservedly  recommended  for  the  study  of  all 
students  and  practitioners  of  medicine.  The  additions  made 
by  the  author  in  his  second  edition  do  not  strike  us  as  being 
material.  Even  the  “ Appendix  ” remains  unchanged — treat- 
ing, as  it  does,  too  briefly  of  salycilic  acid,  jaborandi  and  the 
formula  of  hydrobi’omic  acid. 
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Management  of  Children  in  Sickness  and  in  Health.  By 

AMIE  M.  HALE,  M.  D.,  Philadelphia.  Presley  Blakiston.  1880.  121110. 

Pp.  no.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  is  really  a very  readable  book,  not  so  mncb  because 
of  the  amount  of  new  information  it  gives  the  general  prac- 
titioner as  because  of  the  style  which  the  authoress  uses  in 
impressing  important  facts  upon  the  mother  and  the  nurse. 
Indeed,  it  is  the  book  for  doctors  to  recommend  to  their  fe- 
male nurses;  and  to  patients  who  are  mothers,  or  who  are 
expecting  soon  to  be.  Mothers  will  find  it  an  excellent  guide- 
book for  the  ready  recognition  and  treatment  of  many  of  the 
ailments  to  which  children  are  constantly  subject.  It  serves 
her  purpose  first-rate  until  the  doctor  comes.  The  book  con- 
cludes with  many  aphorisms  and  some  useful  formulas.  We 
recommend  this  “ book  for  mothers.” 

The  Skin  and  its  Troubles.  New  York : D.  Appleton  & Co.  1879. 

i6vo.  Pp.  94.  Cloth.  Price,  40  cents.  (For  sale  by  Messrs.  Woodhouse  & 

Parham,  Richmond.) 

This  is  one  of  the  “ Health  Primers,”  edited  by  able  Eng- 
lish authors,  which  entitles  the  series  to  the  fullest  public 
confidence.  These  “ Primers  ” are  intended  to  enlighten  the 
educated  masses  of  society,  and  thus  to  teach  them  the  wiles 
and  dangers  of  the  quackish  advertisements  intended  for  the 
pecuniary  income  of  incompetent  writers.  The  little  book  be- 
fore us,  after  some  introductory  remarks,  contains  chapters 
on  the  structure  and  functions  of  the  skin,  how  its  functions 
are  to  be  kept  in  healthy  activity,  skin  troubles  from  poison- 
ous clothing,  injudicious  use  of  domestic  remedies,  etc.  The 
remaining  40  pages  are  devoted  to  the  hair^  its  functions  and 
its  diseases.  There  is  nothing  in  the  book  that  is  not  in  or- 
dinary text  books  on  the  subject;  still,  for  the  class  of  read- 
ers for  whom  it  is  intended,  it  gives  a great  deal  of  useful 
information. 


^diiovial 


Medical  Society  of  Virginia. — About  September  20th  the 
official  announcement  of  the  eleventh  annual  session  of  the 
Medical  Society  of  Virginia  will  be  issued.  This  announce- 
ment will  contain  a statement  of  the  reduced  railroad  and 
hotel  charges  which  may  be  granted  to  fellows  and  delegates 
in  attendance  upon  the  sessions.  The  Society  will  convene 
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in  Danville,  Va.,  at  P.  M.,  Tuesday,  October  19tli,  1880. 
The  profession  of  Danville  is  awake  to  the  importance  of  this 
session,  and  is  doing  what  it  can  to  make  it  a perfect  success. 
We  are  glad  to  learn  of  the  promise  of  a goodly  attendance, 
and  of  an  interesting  meeting  in  every  particular.  Already 
applications  for  fellowship  have  begun  to  come  in,  and  it  is 
to  be  expected  that  all  wdio  are  interested  in  the  advancement 
of  the  regular  profession  of  Virginia  in  scientific  knowledge 
and  in  general  medical  esteem  will  encourage  their  regular 
medical  friends  to  join  the  Society,  and  contribute  of  their 
experience  and  study  to  its  annual  Transactions. 

Prize  Essay  on  the  Functions  of  the  Optic  Thalamus. — Dr. 

Wm.  A.  Hammond,  of  Hew  York,  oflers  a prize  of  five 
hundred  dollars,  to  be  aw^arded  by  a.  committee  of  the  Amer- 
ican neurological  Society,  at  the  meeting  in  1882,  to  the  au- 
thor of  the  best  essay  on  the  subject  named.  This  prize  is 
open  to  neurologists  in  all  parts  of  the  world.  Should  no 
essay  be  deemed  worthy,  the  offer  will  continue  until  1883. 


^uetihs  and  ^imvi^r^. 


Subscriptions  to  Professor  Claude  Bernard’s  Monument 

Solicited. 

Mr.  Editor, — Having  been  selected  by  the  Paris  Committee 
(Messrs.  Ranvier  and  Dumontpallier),  having  charge  of  the 
subscription  for  a monument  or  memorial  to  the  late  Prof. 
Claude  Bernard,  to  represent  them  in  the  United  States,  I beg 
leave  to  be  allowed  to  use  your  columns  for  the  purpose  of 
appealing  to  the  members  of  the  medical  profession,  and  all 
others  interested,  to  subscribe  to  this  worthy  project. 

I need  hardly  remind  your  readers  of  the  great  debt  which 
every  practising  physician  owes  to  the  labors  of  the  illustrious 
physiologist  whose  memory  we  are  asked  to  honor  in  this 

All  inquiries  and  subscriptions,  in  the  shape  of  bank  checks 
or  postal  money  order,  should  be  addressed  to  me. 

Yours,  very  respectfully, 

E.  C.  Seguin,  M.  D. 


New  York,  July  31st,  1880. 


V^IRGMIsriiV 

Medical  Monthly. 

VOLUME  VII— Uo.  7.  WHOLE  HUMBER,  79. 


RICHMOND,  OCTOBER,  1880. 


0rigntnl  ^ammimiattions. 


Art.  I. — The  Widespread  Influence  of  the  Cerebro-Spinal 
Centres  over  the  Ganglionic  Plexuses.  By  HENRY  FRASER 
CAMPBELL,  M.  D.,  Ex-President  Georgia  Medical  Association,  etc., 
Augusta,  Ga. 

I.  Syncope  and  Hausea  Produced  by  Dry-Guppino  the 
Spine. — I find  no-where  the  report  of  an  observation  which 
has  become  quite  familiar  to  myself — viz.,  the  nausea  and 
fainting  which  are  found  to  result  from  the  application  of 
cups  over  the  dorsal  region  of  the  spinal  cord.  I will  state 
the  following  cases  as  briefly  as  possible,  for  the  single  fact 
of  syncope  is  the  only  one  which,  in  the  present  connection, 
I propose  to  consider  : 

Case  I. — S.  J.,  a young  man — a lawyer — aged  29  years. 
Habit  robust,  and  of  good  general  health:  complained  of  in- 
tercostal neuralgia.  On  examination,  I found  tenderness  on 
pressure  over  the  3d,  4th  and  6th  dorsal  vertebrte.  I deter- 
mined on  dry-cupping  of  this  region.  He  was  placed  astride 
the  seat  of  a chair,  with  his  chest  resting  on  the  back.  Two 
cups  were  applied  w^ith  moderate  force  to  the  surface  over  the 
spine  between  the  scapulie.  Mr.  .1.  was  not  impressed  with 
any  nervous  dread  of  the  application.  He  was  in  high 
spirits,  and  had  just  been  laughing  at  his  own  remark,  “This 
is  the  flrst  operation  that  was  ever  performed  in  my  presence 
which  I was  unable  to  see.”  At  this  moment,  he  became 
32 
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very  pale  and  livid;  his  eyes  turned  upward,  the  facial  mus- 
cles began  to  jerk,  and  he  became  entirely  unconscious.  He 
would  have  fallen  from  the  chair,  but  I immediately  seized 
him,  removed  the  cups,  and  laid  him  gently  upon  the  floor. 
He  remained  in  this  unconscious  state  for  some  five  or  six 
minutes,  when  lie  gradually  recovered,  and  was  led  away  to 
his  bed.  He  continued  to  feel  nauseated  and  faint  during 
the  entire  afternoon ; did  not  rise  from  his  bed,  but  on  the 
following  day  was  in  his  usual  condition  of  health  and  spirits. 

Case  II. — M.  J.,  a Jewish  merchant,  aged  about  40  years, 
very  robust  and  plethoric,  with  black  hair,  and  full,  round, 
red  face,  complained  of  oppression  in  breathing.  There  was 
no  indication,  on  auscultation,  of  either  cardiac  or  pulmo- 
nary lesion.  Regarding  the  symptoms  as  the  result  of  spinal 
irritation,  I applied  several  large  cups  with  considerable  force 
to  the  spine  between  the  shoulders.  This  patient  was  also 
astride  an  ordinary  chair,  with  his  chest  resting  on  the  back 
of  the  chair.  His  wife  and  sister  were  present,  and  he  was 
talking  rather  jocosely  about  the  ludicrous  position  I had 
placed  him  in  for  the  operation.  Ho  mental  impression 
could  be  suspected  in  his  case.  The  two  or  three  cups  had 
been  applied  but  a few  minutes  when  his  countenance  under- 
went a most  extraordinary  change.  His  usually  florid  and 
brunette  complexion  became  livid — almost  green ; his  eyes 
rolled  in  the  sockets ; his  hold  upon  the  back  of  the  chair 
became  relaxed,  and  he  would  have  fallen,  had  I not  caught 
him  and  eased  him  gradually  to  the  floor.  He  was  un- 
conscious for  a moment  or  two,  but  soon  recovered.  He  was 
nauseated,  but  did  not  vomit.  It  being  near  bedtime,  he  un- 
dressed and  went  to  bed.  In  the  morning  there  were  no  re- 
mains of  any  unpleasant  result  of  the  cupping. 

Case  III. — A.  M.,  a young  man,  aged  26,  teacher  of  a 
county  school  in  a healthy  region.  General  health  excellent; 
habits  good.  He  complained  of  “ pain  in  the  side.”  My 
nephew  and  colleague.  Dr.  A.  Sibley  Campbell,  decided  to 
apply  dry  cups  to  fhe  vertebrae  corresponding  to  the  inter- 
costal pain.  Two  large  cups  were  applied  with  a moderate  de- 
gree of  pressure  to  the  dorsal  vertebrae  between  the  shoulders. 
The  patient  was  in  the  position  above  described — sitting  up- 
right with  back  exposed.  The  cups  had  been  drawing  but  a 
few  minutes  when  symptoms  of  fainting  began,  and  before 
he  could  be  lifted  to  the  couch  he  had  become  entirely  uncon- 
scious. But  a few  moments  in  the  horizontal  position  was 
sufficient  to  recover  him.  After  remaining  a short  time  in 
the  office,  he  went  out  into  the  street  and  attended  to  his 
business  without  any  return  of  unpleasant  sensations. 
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Case  IY. — B.  W.,  a young  man,  aged  23,  a brick-mason 
and  plasterer  by  trade;  spare  in  habit,  general  health  good; 
temperate  and  very  active.  This  patient  complained  of  ful- 
ness in  the  epigastrium,  and  was  troubled  with  belching  and 
flatulence,  and  often  symptoms  of  a dyspeptic  nature.  Two 
large  cups  were  applied  to  the  dorsal  spine  between  the 
shoulders  while  he  was  in  the  sitting  posture.  The  drawing 
had  been,  continued  not  over  five  minutes,  when  he  said  he 
felt  sick.  The  cups  were  instantly  removed  with  the  view  of 
laying  him  upon  a couch  near  by.  This  proved  to  be  impos- 
sible, so  rapid  ivas  the  syncope;  and  without  extricating  him 
from  the  chair  of  which  he  was  astride,  I turned  him  over  to 
one  side  that  he  might  lie  horizontally  upon  the  floor.  The 
loss  of  consciousness  was  but  momentary,  but  he  recovered 
with  some  little  confusion  as  to  length  of  time  and  how  he 
came  to  be  lying  on  the  floor.  After  taking  a glass  of  water, 
he,  in  a short  time,  ivalked  home,  telling  me  afterwards  that 
he  had  continued  to  feel  quite  well. 

In  this,  as  in  the  three  preceding  cases,  there  could  not  be 
entertained  the  suspicion  that  there  was  any  mental  impres- 
sion or  dread  in  regard  to  cupping  as  an  operation.  B.  W. 
had  a remarkably  “strong  head”  in  resisting  influences  that 
ordinarily  produce  giddiness.  As  a pastime,  he  was  seen  to 
stand  erect  on  the  shoulders  of  the  marble  statue  surmount- 
ing the  shaft  of  the  Confederate  monument  in  this  city — a 
most  vertiginous  feat  for  most  persons  even  to  witness ! 

Case  Y. — H.  A.  C.,  a lawyer,  aged  about  35  years.  This 
gentleman  was  pale  and  delicate — somewhat  emaciated;  had 
suffered  with  intercostal  neuralgia,  loss  of  appetite  and  con- 
stipation. Though  not  confined  to  bed,  he  was  decidedly 
out  of  health.  Two  large  cups  were  applied  to  the  lower 
cervical  and  upper  dorsal  region  while  the  patient  was  in  the 
sitting  posture.  The  cups,  after  drawing,  had  been  re-applied 
lower  down  between  the  shoulders.  Apprehending  syncope, 
I had  asked  him,  more  than  once,  if  he  felt  like  lying  down. 
He  was  amused  at  the  suggestion,  but  in  the  very  act  of  re- 
fusing to  take  the  couch,  he  suddenly  became  pale  and  said, 
“I  had  better  lie  down — I feel  badly.”  I assisted  him  to  the 
couch,  and  he  recovered  in  a short  time  without  accomplish- 
ing complete  syncope.  In  less  than  half  an  hour,  he  insisted 
on  going  home,  as  he  felt  fully  as  well,  and  even  better,  than 
when  he  came  to  be  cupped. 

Besides  the  above  five  cases,  there  were  perhaps  two  or 
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more  others,  about  the  incidents  of  which  I cannot  now  be 
accurate.  It  is,  however,  unnecessary  to  prolong  the  detail 
of  instances  in  which  the  etfect  of  syncope  has  followed  dry- 
cupping in  the  region  referred  to,  and  in  the  position  of  the 
patient  above  described.  So  confident  am  I that  this  experi- 
ment, should  it  be  repeated  under  exactly  the  same  circum- 
stances by  others,  in  any  considerable  number  of  eases,  will 
he  followed,  one  or  more  times,  by  similar  results — and 
that  probably  it  has  already  been  observed — I am  almost 
tempted  to  make  a to  that  effect.  Somebody  will 

find  it  out  before  very  long. 

‘Dry-cupping,  as  a therapeutic  agent  in  a great  variety  of 
neuroses,  has  been  much  used  in  my  private  practice,  and 
strongly  urged  in  my  clinical  lectures  for  years.  It  is  proba- 
bly due  to  its  frequent  application,  and  to  the  position  of  the 
patient  in  which  it  is  made  by  me,  that  so  large  a number  of 
these  unusual  facts  have  transpired  under  my  observation. 

It  will  be  observed,  that  among  the  cases  here  reported — 
nor  has  there  ever  occurred  any  such  to  me — there  is  not  one 
instance  in  which  a female  subject  was  affected  with  syncope. 
There  may  be  other  causes  for  this  difference  of  results,  but 
I have  attributed  it  principally  to  the  fact,  that  I seldom,  or 
never,  apply  cups  to  women  in  any  other  than  the  recumbent 
posture.  Otherwise  their  application  is  troublesome ; where- 
as, in  the  case  of  men,  the  position  I have  described  is  ex- 
tremely convenient.  On  account  of  the  frequency  of  faint- 
ing, this  position  is  now  almost  entirely  abandoned  both  by 
Dr.  Sibley  Campbell  and  myself  in  cases  of  men  as  Avell  as 
of  women. 

I have  purposely  restricted  the  above  enumeration,  so  far, 
to  cases  in  which  the  cardiac  plexuses  appeared  to  he  princi- 
pally impressed.  Below  I also  furnisli  a brief  report  of  a few 
other  cases  in  which  impressions  made  upon  the  spinal  cen- 
tres were,  in  an  analogous  manner,  reflected  upon  the  gan- 
glionic or  seci’etory  plexuses  of  the  stomach  and  other  viscera 
of  the  abdominal  and  pelvic  cavities  : 

II.  Cases  Illustrating  the  Influence  of  Spinal  Centres 
OVER  Gastric  and  Mesenteric  Ganglionic  Plexuses. — The 
cases  heretofore  presented  may  be  said  to  illustrate  the  path- 
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ogenic  effect  of  spinal  impressions  upon  the  heart  througli  the 
cardiac  plexuses.  The  two  or  three,  now  to  be  briefly  re- 
ported, as  strongly  demonstrate  that  sometimes  a most  im- 
portant therapeutic  result  raaj'  be  attained  through  similar 
avenues  of  reflex  action. 

Perverted  Gastric  Secretion  Corrected  hy  a Blister  to  the  Dor- 
sal Spine. — Case  YI. — January,  1849,  P.  McC.,  aged  about 
22  years,  Irish  laborer  on  Augusta  canal,  without  any  pre- 
vious symptoms  of  disease,  was  suddenly  seized  with  gastric 
flatulence  and  the  eructation  of  surprising  volumes  of  gas- 
eous matter  by  the  mouth.  I was  called  to  him  at  midnight, 
and  was  told  he  liad  been  awakened  by  painful  distension  of 
the  stomach,  and  on  sitting  up  began  to  discharge  the  gas  by 
rapidly  repeated  “ belchings.”  This  had  continued  without 
cessation  for  some  hours.  The  patient  was  greatly  alarmed, 
and  willing  to  submit  to  any  treatment  proposed.  Various 
carminatives,  as  peppermint,  chloric  ether,  etc.,  failing  to 
modify  the  symptoms,  a hot  water  emetic  was  administered. 
It  acted  well,  emptjdng  the  stomach  of  the  undigested  mat- 
ters of  an  ordinary  supper,  but  without  arresting  the  produc- 
tion and  rapid  discharge  of  gas.  After  trying,  during  seve- 
ral hours, the  various  expedients  ordinarily  used  in  such  cases, 
a mustard  plaster  was  applied  to  the  spine  between  the 
shoulders.  This  afforded  relief  for  a few  moments,  when  the 
belching  returned,  but  with  less  frequency  and  diminished 
volumes  of  gas. 

Finding  several  of  the  spinous  processes  in  the  lower  cer- 
vical and  upper  dorsal  regions  tender  on  pressure,  and  en- 
couraged by  the  effect  of  the  sinapism,  a blister  was  applied 
over  this  region.  On  my  return  next  day,  the  attendants  re- 
ported that  “the  belching  had  continued  until  the  blister  be- 
gan to  draw,  when  it  ceased,  and  there  had  been  no  return.” 
This  patient  was  under  observation  for  some  months  after- 
wards, and  had  during  that  time  no  recurrence  of  unpleasant 
symptoms. 

Case  YII. — August,  1865,  J.  P.  F.,  a planter,  aged  48 
years,  had  been  under  the  care  of  a homoeopathic  physician 
for  some  flve  or  six  weeks — as  reported,  “ with  dyspepsia.” 
I found  him  half-dressed  and  walking  about  the  room,  and  in 
great  distress  ; said  he  had  been  “belching,”  as  I saw  him 
then,  “for  some  six  weeks  or  more.”  The  eructations  were 
incessant — the  gas  odorless,  so  far  as  I could  perceive.  lie 
said  he  “ brought  up  nothing  but  wind,”  though  he  took 
some  food  several  times  during  the  day.  The  belching  in- 
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terfered  with  his  sleep,  as  he  could  not  lie  down  without  the 
greatest  discomfort.  He  was  very  much  alarmed  at  his  con- 
dition. The  rapidity  of  the  eructations  reminded  one  of  the 
harkings  of  a dog,  and  interrupted  greatly  the  account  he  at- 
tempted to  give  of  his  case.  Remembering  the  effect 
of  the  blister  in  the  only  similar  case  I had  ever  witnessed 
previously,  I e.xamined  the  cervical  and  upper  dorsal  regions, 
and  finding  tenderness,  applied  dry-cups,  with  considerable 
force,  from  the  3d  cervical  to  the  8th  dorsal  vertebra.  The 
effect  was  magical.  On  the  application  of  the  first  cup, 
which  was  over  the  third  dorsal  spine,  the  patient  proclaimed 
himself  better,  and  the  belching  had  entirely  ceased  before  the 
removal  of  the  cups.  He  besought  me  to  come  and  cup  him 
the  next  day,  fearing  a return  of  the  disease.  I told  him  his 
spine  would  not  bear  the  repetition  of  such  a cupping  under 
four  or  five  days,  when  I promised  to  return.  Before  that 
time,  he  sent  from  his  plantation  a messenger,  informing  me 
that  my  visit  was  unnecessary,  as  “he  had  not  belched  once’’ 
since  the  application  of  the  cups.  Ten  days  afterwards,  this 
gentleman  sent  for  me  in  great  distress ; all  his  symptoms 
had  suddenly  returned,  I found  that  he  had  been  extremely 
imprudent  in  his  diet.  He  had  taken,  just  previous  to  the 
recurrence  of  the  attack,  more  than  a pint  of  rich  chocolate. 
He  was  now  eructating  as  constantly  as  before.  The  cups 
were  immediately  applied  as  before,  and  the  belching  disap- 
peared at  once.  This  patient  has  been  under  my  observation 
constantly  since  for  over  12  years;  and  though  he  has  pur- 
chased a case  of  instruments  of  his  own,  and  applies  dry-cups 
between  the  shoulders  on  all  occasions  to  others,  I am  certain 
he  has  not  required  the  use  of  them  for  himself  from  any  re- 
turn of  his  old  afiection. 

Remarks. — From  the  observation  of  the  above  two  cases,  I 
seldom  conduct  the  treatment  of  cases  of  dyspepsia  or  indi- 
gestion— especially  where  gastric  fiatulence  in  any  degree 
presents  itself  as  a symptom — without  advising  dry-cupping, 
or  some  other  spinal  revulsives,  as  an  important  element  of 
the  treatment.  The  result  has  been  highly  satisfactory  in  a 
large  number  of  cases. 

III.  Mesenteric  Plexuses — Obstinate  Constipation  and 
Symptoms  Resembling  Ileus  Relieved  by  Dry-Cupping  the 
Spine. — Case  YIH.— J.  M.,  merchant,  aged  36,  regular  and 
temperate  habits,  except  in  using  tobacco,  had  been  subject 
for  years  to  serious  attacks  of  “ cramp  colic,’’  attended  some- 
times by  nausea,  and  always  by  obstinate  constipation,  with 
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alarming  pain  and  distress.  In  these  attacks,  there  was  never 
any  passage  of  gas  from  the  rectum,  but  frequently  large 
quantities  would  be  evacuated  by  the  mouth — but  not  in  any 
comparison  to  the  two  preceding  cases.  To  be  brief,  I will 
say  that  in  the  two  last  attacks  of  the  above  character  in 
J.  M.,  after  failure  of  relief  from  purgatives,  O’Beirne’s  tube 
and  multitudes  of  ordinary  enemata,  freely  dry-cupping  the 
spine  between  the  shoulclers  and  in  the  lumbar  region  was 
followed  by  relief  of  pain,  spasm,  eructation  and  constipation 
so  promptly  that  it  would  be  illogical  to  attribute  the  result, 
in  the  same  degree,  to  any  other  agent  used  during  the  at- 
tacks. 

In  addition  to  the  above,  I have  on  record  many  cases 
equally  striking — cases  of  relief  from  aberrated  action  in 
the  kidney  secretion,  in  menstruation,  and  in  ovarian  activ- 
ity. They  all  illustrate  spinal  control  over  the  renal  and 
hypogastric  plexuses,  and  that  spinal  revulsives  in  such  cases 
act  therapeutically.  But  I am  unwilling,  at  this  time,  to  pro- 
long the  consideration  of  a subject  alread}'  clearly  demon- 
strated, and  perhaps  more  or  less  familiar  to  many. 

As  to  the  instrumentalities  of  reflex  secretory  action  in  the 
above  cases,  it  is  unnecessary  at  the  present  day  to  enter  into 
elaborate  discussion.  It  will,  however,  be  pertinent  to  the 
explication  of  some  of  the  observed  results  to  call  attention 
to  the  fact,  that  the  spinal  elements  entering  into  connection 
with  the  great  splanchnic  nerve  and  coeliac  ganglion  take  their 
origin  in  the  four  or  five  lower  cervical  and  four  dipper  dor- 
sal vertebrae ; and  we  have,  perhaps,  in  this  a satisfactory  expla- 
nation of  the  directness  of  the  results  as  affecting  this  por- 
tion of  the  spinal  cord  and  the  viscera  herein  shown  to  be 
impressed  through  the  ganglionic  plexuses. 

To  discuss  further  than  this  at  present  the  rationale  of  the 
phenomena  exhibited  in  the  foregoing  cases,  would  occupy 
more  space  than  can  be  granted  to  a single  paper.  The  pro- 
found and  widespread  influence  exerted  on  the  ganglionic 
plexuses  by  impressions  made  through  the  spinal  centres, 
both  in  the  production  and  in  the  removal  of  diseased  con- 
ditions, is  a subject  of  importance  to  the  pathologist  and  to  the 
practitioner.  I have  not  had  occasion  to  discuss  the  subject 
recently,  but  would  refer  those  who  wish  to  pursue  the  inv^es- 
tigation  of  the  phenomena  concerned  in  the  present  cases  to 
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writings  of  Sir  Benjamin  Brodie*  on  the  influence  of  the 
brain  over  the  heart;  of  Jolm  Reidf  on  influence  of  the  pneu- 
mogastrie  and  sympathetic  nerve;  of  Brown-Sequardj;  on  the 
medulla  oblongata,  and  to  my  own  paper  in  the  Transactions 
of  the  American  3Icdical  Association,  “ The  Law  of  Excito- 
Secretory  Action  as  Applied  to  the  Heart  in  Malarial  Fe- 
ver,”§  Vol.  XI,  1858,  p.  635.  In  a future  paper  I hope  to 
consider  more  particularly,  but  briefly,  some  of  the  thera- 
peutic relations  of  the  reflex  ganglionic  influences  involved 
in  some  cases  to  be  hereafter  reported. 

Influence  of  Spinal  Centres  over  the  Cutaneous  Capil- 
lary Circulation — Reflex  Yaso-Motor  Action. — The  one 
or  two  cases  now  to  be  briefly  mentioned,  though  closely  al- 
lied in  some  of  their  phenomena  to  those  above  reported, 
cannot  be  presented  as  illustrative  of  spinal  influence  over 
plexuses.  Yet  there  is  a general  recognition  of  ganglionic 
instrumentality  among  neuro-physiologists  in  the  perturba- 
tions in  the  cutaneous  capillaries  under  certain  sections  and 
irritations  of  the  cord,  as  illustrated  in  the  experiments  of 
M.  Claude  Bernard  (1852-3)  and  of  Dr.  Brown-Sequard,  by 
whom  they  were  repeated  and  considerably  extended.  Since 
the  microscopical  observations  of  Jocoubowitsch  (1857),  re- 
sulting in  the  demonstration  of  the  “intermediate  ganglionic 
cells”  in  the  spinal  cord  with  fibres  uniting  them  both  to  the 
sensory  and  motor  elements  of  this  centre,  we  rna}^  the  bet- 
ter interpret  phenomena  such  as  are  herein  presented  inde- 
pendently of  either  ganglia  or  sympathetic  filaments. 

Case  IX. — IT.  L.,  aged  about  30  years,  became  the  subject 
of  “boils”  in  the  month  of  February,  1858.  This  furuncu- 
lar inflammation  appeared  on  the  back;  and  the  abscesses, 
not  more  than  three  or  four  at  a time,  were  located  on  the 
dorsal  and  lumbar  regions,  and  were  of  the  most  painful 

* Physiological  Researches,  London,  1857,  p.  2. 

\ Anatomical,  Physiological  and  Pathological  Researches,  p.  170,  1837. 

^.Physiology  and  Pathology,  New  York,  1853,  p.  40. 

|A1so  Southern  Aledical  and  Surgical  yoz/rwff/,  June,  1850,  “The  Influence  of 
Dentition  in  Producing  Disease,”  and  Transactions  of  the  American  Aledical 
Association,  Vol.  X,  p.  465,  1857,  prize  essay,  “On  the  Physiological  and  Patho- 
logical Relations  of  the  Excito-Secreiory  System  of  Nerves.”  Also  M.  Claude 
Bernard,  “On  the  Sympathetic  Nerve  in  Refle.x  Phenomena,”  Gazette  Aledicale, 
Paris,  1853,  and  Experimental  Physiology,  Paris,  1854,  1855.  And  Dr.  Mar- 
shall Hall,  “ The  Excito-Secretory  System  of  Nerves,”  see  London  Lancet, 
March,  1857.  Also,  M.  Charcot’s  Lectures  on  Diseases  of  the  A^ervous  System, 
delivered  at  La  Salpetri^re.  Henry  C.  Lea.  Philadelphia.  1879. 
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character.  These  “crops  of  boils”  had  continued  to  recur 
for  several  months,  at  intervals  of  two  or  three  weeks.  At 
the  time  of  my  examination,  which  was  in  the  fourth  or  fifth 
relapse,  four  boils  were  observed  on  the  left  side  below  the 
scapula,  and  occupied  a region  between  the  fifth  and  eighth 
ribs  near  the  centre  of  the  shafts  of  these  bones,  and  at  dis- 
tances ranging  from  four  to  six  inches  from  the  spinous  pro- 
cesses of  the  vertebrte.  They  were  all  very  nearly  in  the 
same  stage  of  progress.  Each  had  an  intensely  red  and  in- 
flamed areola  very  tender  to  the  touch,  Avhile  the  boil  itself 
was  acutely  tender.  The  surrounding  skin  was  of  normal 
color  and  apparently  healthy,  presenting  no  tenderness  in  an}’ 
part.  When  the  surface  between  the  aftected  spots  and  the 
spinal  ridge  was  pressed  upon  there  was  no  tenderness  felt  or 
manifested.  Turning  my  attention  now  to  the  spinous  pro- 
cesses— examining  by  pressure  from  above  downward — no 
tenderness  Avas  complained  of  till  I arrived  at  the  first  dorsal 
vertebra.  This  AA^as  excpiisitively  sensitive  to  pressure,  but 
in  none  of  the  spines,  either  above  or  beloAV,  till  I arrived  at 
the  last  dorsal  vertebra,  was  there  any  obAuous  tenderness. 
This  Avas  only  slightly  tender  on  pressure. 

Having  frequently  observed  that  the  pain  of  intercostal 
neuralgia  was  promptly  relieved  by  revulsives  to  the  cor- 
responding vertebra,  and  Avishing  also  to  test  the  opinion  that 
this  tenderness  in  the  spinous  process  had  an  etiological  rela- 
tion to  the  abscesses  under  examination,  I applied  a plaster 
of  meal  and  mustard  to  the  back  of  the  neck,  so  as  to  cover 
the  affected  vertebra.  In  less  than  an  hour  the  pain  had  en- 
tirely subsided,  together  Avith  the  exquisite  tenderness  of  the 
inflamed  parts,  and  the  patient  Avas  able  to  Avear  his  coat  Avith 
apparent  comfort.  Witnessing  such  decided  relief  from  the 
sinapism,  it  Avas  determined  to  apply  some  revulsive  Avhich 
Avould  be  more  permanent  in  its  effects.  This  Avas,  how- 
ever, neglected  until  the  occurrence  of  the  second  attack 
subsequent  to  the  mustard  plaster.  The  patient  objecting  to 
a blister,  this  portion  of  the  spine  Avas,  during  the  height  of 
this  painful  attack,  subjected  to  a thorough  dry-cupping. 
The  relief  from  pain  Avas  immediate.  The  “ crop  of  boils  ” 
Avent  on  to  maturation  Avith  but  little  inconvenience  to  the 
patient,  as  Avhen  the  mustard  had  been  applied ; and  since 
then  there  has  not  been  the  slightest  indication  of  a relapse, 
nor  any  tenderness  of  spine.  The  relief  Avas  permanent.* 

*The  above  is  condensed  from  the  details  of  a case  illustrating  other  points 
connected  with  the  progress  of  furuncle,  and  will  be  found  recorded  in  full  in  a 
former  paper  of  the  present  writer.  See  Transactions  of  American  Medical  As- 
sociation, Vol.  XI,  page  6io,  May,  1858. 
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In  the  case  just  given  the  spinal  tenderness  appeared  to  be 
related  to  a condition  of  tissues,  corresponding  to  the  distri- 
bution of  nerves  connected  with  the  affected  portion  of  the 
cord,  which  was  highly  inflammatory.  There  was  active  lo- 
calized hypertemia  in  the  capillaries  resulting  in  plastic  exu- 
dation and  ultimate  suppuration.  The  last  example  now  to 
be  given,  while  it  seems  none  the  less  to  be  connected  with 
some  abnornial  condition  of  a section  of  the  cord,  will  be 
found  to  illustrate  a very  different  phase  of  capillary  aberra- 
tion— not  abnormal  activity,  but  stasis  or  “passive  conges- 
tion.” The  varied  and  peculiar  phenomena  of  this  case, 
were  it  apposite  to  detail  them  in  this  connection,  would  sug- 
gest several  very  fertile  questions  for  investigation  ; but  I re- 
strict iny  consideration  now  only  to  the  details  which  relate 
to  the  eftect  of  centric  change  upon  the  capillary  circulation. 

Case  X. — D.  L.,  a young,  man,  aged  about  20  years,  was 
aftected  with  general  hypersesthesia  of  a peculiar  character 
affecting  painfully  the  face  and  hands  more  particularly.  He 
was  intolerant  of  light,  and  the  distress  produced  by  noises 
around  him  was  quite  obvious.  Accompanjdng  this  sensitive 
and  excitable  state  of  the  nervous  system,  which  had  existed 
for  several  months  previous  to  my  examination,  was  the  fea- 
ture for  the  reason  of  which  I refer  to  the  case.  The  circu- 
lation in  the  capillaries  of  the  hands  and  face,  and  in  a much 
less  marked  degree  in  other  portions  of  the  cutaneous  sur- 
face, was  evidently  greatly  retarded.  The  lips,  conjunctiva, 
entire  face  and  neck,  also  the  hands  and  Anger  nails,  pre- 
sented a congested  or  turgid  appearance — being  at  times  al- 
most of  a purplish  hue.  He  did  not  complain  of  difliculty 
of  respiration,  nor  was  there  any  irregularity  in  the  heart’s 
action  as  manifested  by  the  pulse.  Examination  of  the  ver- 
tebrae, in  the  cervical  and  upper  dorsal  regions,  showed  that 
the  slightest  pressure  produced  intense  pain. 

Regarding  this  unusual  sensibility  in  the  vertebrae  as  in- 
dicative of  some  abnormal  condition  of  the  cord  influentially 
connected  with  the  capillary  paresis,  as  well  as  with  the  cu- 
taneous sensibility,  I advised  a blister  to  the  cervical  and  a 
portion  of  the  dorsal  region,  and  also  etflcient  daily  portions 
of  quinine  as  an  adjunct  to  the  treatment. 

This  patient  being  distant  from  me  on  the  railroad,  he 
was  not  visited  for  an  entire  week.  He  was  changed  for  the 
better  far  beyond  my  expectations.  Besides  the  relief  of  the 
exalted  tactile  sensibility,  the  capillary  congestion  of  the  face 
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and  hands  had  entirely  disappeared;  he  was  somewhat  paler 
than  natural,  but  cheerful  and  happy  at  the  change  that  had 
been  so  suddenly  brought  in  his  condition.  He  made  a rapid 
and  satisfactory  recovery — no  return  of  the  congestion  in  any 
dejiree  having  afterwards  been  manifested.* 

As  the  foregoing  cases  have  been  presented  solel}'  with  the 
view  to  any  practical  value  they  might  possess,  and  not  as 
“ advances  in  physiology,”  I forbear  entering  into  the  some- 
what extended  discussion  which  some  of  the  more  unusual 
phenomena  might  seem  to  invite. 

In  the  present  paper,  I have  purposely  restricted  m^’self  to 
the  consideration  of  such  aberrations  of  function  as  are  due 
to  morbid  conditions  of  the  spinal  centres.  I hope  hereafter 
to  demonstrate  that  there  is  no  aberration  of  function  that 
can  be  thus  directly  produced,  which  may  not  he  as  markedly 
evoked  through  these  same  centres  when  acted  upon  by  cen- 
tripetal nerves  under  peripheral  irritation. 


Art.  II. — Antiseptic  Medicine.  By  RICHARD  H.  LEMMON,  M.  D., 

Formerly  Instructor  in  Microscopy  and  Practical  Histology  at  University  of 

Virginia,  etc.,  Castle  Craig,  Va. 

Perhaps  no  question  has  occupied  so  fully  the  medical 
mind  for  a score  of  years  back  as  that  of  antizymotic  medi- 
cation. Dependent  and  coincident  with  the  theory  of  con- 
tagium  vivum,  as  the  latter  has  gained  strength  and  support, 
the  brilliant  promises,  held  out  theoretically  from  the  use  of 
the  former,  have  given  it  a higher  and  higher  place  in  mod- 
ern therapeutics.  For,  from  the  conception  that  infectious 
diseases  were  due  to  organic  forms,  which  forms  were  capa- 
ble of  living  under  special  and  restricted  conditions,  to  the 
idea  of  destroying  the  suitability  of  their  environment  in  or- 
der to  cut  short  the  disease,  the  transition  was  easy  and  nat- 
ural. Let  us  find  means,  we  thought,  of  disturbing  the  data 
demanded  for  the  life  and  development  of  the  contagia  with- 
out affecting  seriously  the  health  of  the  individual,  and  we 
shall  be  able  at  once  to  destroy  them  and  cure  the  disease. 
So  far  very  well. 


^Fuller  notes  of  the  above  case,  in  some  of  its  important  bearings,  have  been 
furnished,  and  may  hereafter  be  given  to  the  profession  in  a different  connection. 
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Many  experiments  were  made  to  determine  the  compara- 
tive antiseptic  qualities  of  agents  which  admitted  of  innocu- 
ous administration,  and,  naturally,  very  many  interesting  re- 
sults were  obtained.  Soon  it  was  declared  that  in  the  com- 
pounds of  sulphur,  carbolic  acid,  and  later,  salicylic  acid, 
quinine,  and  other  agents  of  minor  importance,  we  should 
look  for  sure  and  trusty  weapons  in  combating  the  zymotic 
enemy.  So  convincing  were  the  experiments,  or,  rather,  so 
fair  the  prospects  held  out,  that  it  is  with  shame  I have  to 
write  that  their  application  has  been  attended  with  unceasing 
disappointment  and  failure — results  nowise  superior  to  the 
former  empirical  practice  having  attended  their  use.  Not- 
withstanding this,  so  firmly  has  the  theory  been  implanted  in 
our  minds  that  most  of  us  still  cling  to  the  principle,  and 
continue  to  fortify  our  patients  from  infective  plagues  with 
20  minim  doses  of  sulphurous  acid,  half-drachm  doses  of 
quinia,  or  draughts  of  other  agents  which,  through  our  mi- 
croscopes, have  appeared  peculiarly  unappetizing  to  micro- 
phytic  life. 

Now,  whether  contagium  viviirn  be  a true  theory  I shall  not 
attempt  here  to  decide;  only  before  resigning  it  to  that  over- 
well-filled repository  of  exploded  ideas  and  threadbare  the- 
ories— our  medical  lumber  closet — I will  otter  a few  words  of 
apologetic  explanation  for  the  meagre  returns  our  prodigal 
outlay  of  antiseptic  medication  has  brought  in.  It  is  true 
that  we  give  the  most  approved  antiseptics  quite  inettec- 
tually ; but  it  is  unfair  at  once  to  argue  from  this  fact  the 
fallacy  of  the  principle  which  has  led  to  their  administration 
until  we  determine  whether  or  not  they  have  been  properly 
administered. 

Let  us  apply  the  method  of  Zadig,  and  see  if  it  is  rational 
in  us  to  expect  an}*  other  effect  than  a negative  one  from  the 
course  which  we  have  pursued.  Some  one  takes  a zymotic 
disease.  Salicylic  acid  being  considered  by  his  physician  a 
good  antiseptic,  he  gives  it  in  maximum  doses,  so  that  in 
twenty-four  hours  the  patient  has  swallowed,  say,  half  an 
ounce  of  it.  The  disease  is  not  cured.  Now  for  the  reason: 
Experiments*  have  shown  that  in  solutions  of  less  than  one- 

*See  my  article  in  Virginia  Medical  Monthly  for  October,  1878. 
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half  per  cent,  salicylic  acid  is  not  an  active  antiseptic; 
so  that,  although  we  have  given  an  antiseptic,  we  have  not 
given  it  in  antiseptic  closes.  Plainly,  in  order  to  obtain  its 
antizymotic  action  on  the  human  body,  we  must  add  salicylic 
acid  to  the  animal  fluids  until  they  contain  of  it  from  one- 
fourth  to  one-half  per  cent. ; in  other  words,  in  order  to  dis- 
infect a man  of  average  size  we  sliould  charge  him  with  it  to 
the  amount  of  three  or  four  ounces,  or  about  six  times  as 
much  as  we  can  safely  give.  Also,  as  it  is  very  rapidly  elim- 
inated, he  would  have  to  swallow  this  quantity  in  a prescribed 
space  of  time — say  six  hours.  It  is  quite  fair,  then,  to  de- 
clare that  salicylic  acid  has  never  been  administered  rationally 
as  a systemic  antizymotic.  The  same  is  true,  so  far  as  I 
know,  of  the  administration  of  all  other  antizymotics  (with, 
perphaps,  the  exception  of  one  I shall  have  occasion  to  men- 
tion further  on).  In  no  case  have  they  been  given  in  that 
proportion  which  experiment  has  shown  to  be  effectual  ivith- 
out  the  human  body.  Can  we  expect  them  to  act  more  pow- 
erfully Avithin  it  ? 

As  regards  quinine,  which  I am  led  to  believe,  from  ex- 
periment, is  the  most  poAverful  of  the  antiseptics  usually 
given,  rather  more  than  half  as  much  Avould  be  necessary  as 
in  the  case  of  salicylic  acid — about  two  ounces  (or  more  accu- 
ratel}’,  betAveen  one-fourth  and  one-fifth  per  cent,  of  two- 
thirds  of  the  Aveight  of  the  body).  It  avouIcI  seem  that  the 
question.  Can  ive  suceessfidly  apply  antiseptic  medication  to  the 
treatment  of  disease  ? must  be  ansAvered,  as  yet,  negatively. 
Apparently,  the  difficulty  lies  in  making  of  the  animal  fluids 
an  antiseptic  solution  ; for  when  I say  in  quinine  Ave  have  the 
most  poAverful  antiseptic  agent  Ave  can  give  internally,  that 
there  is  required  of  quinine  two  ounces,  and  as  that  amount 
is  far  too  large  a dose  to  venture  upon,  the  outlook  does  not 
appear  promising.  What  Ave  must  look  for  is  not  an  antizy- 
motic, but  an  agent  which  admits  of  antizymotic  administra- 
tion, and  not  till  we  find  such  a one  can  Ave  hope  rationally 
to  apply  the  antiseptic  method  to  the  cure  of  systemic  disease, 
and  test  the  truth  of  contagium  vivwm.  The  milder  antiseptic 
agents,  Avhich  may  be  given  in  large  quantities,  ofler,  I think, 
the  best  hope  to  the  experimenter.  Thus  salicine  produces  a 
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more  decided  antiseptic  eftect  than  salicylic  acid  (though  bulk 
for  bulk  much  weaker,  for  the  reason  that  it  may  be  safely 
given  in  larger  doses;  sodium  chloride  and  sodium  benzoate 
than  carbolic  acid,  there  being  fortunately  no  proportion  be- 
tween their  toxic  effect  on  man  and  ferments. 

From  the  reports  of  Buckholtz,  Klebs,  Hoffman  and 
others,  we  were  led  to  believe  that  in  sodium  benzoate  we  had 
an  agent  which  could  be  administered  in  quantities  sufficient 
to  disinfect  the  human  organism.  The  successful  reports  of 
its  use  in  diphtheria  for  a time  tended  to  confirm  our  good 
opinion,  but  the  experience  of  Widenhofer  and  Schuller,  to- 
gether with  the  carefully-conducted  experiments  of  the  latter, 
still  leave  the  question  of  its  virtues  an  open  one. 

Just  here,  mention  should  be  made  of  a mistake  most  ex- 
perimenters on  the  qualities  of  systemic  antiseptics  have  fallen 
into.  It  is  that  they  have  greatly  underrated  the  volume  of 
fluid  with  which  the  antiseptic,  after  its  administration,  is  to 
he  diluted.  Their  calculations  in  every  case  which  I have 
noted  of  the  amount  of  the  fluid  to  he  disinfected,  includes 
the  blood  only.  So  palpably  is  this  an  error  that  we  have 
only  to  read  a single  history  of  the  autopsy  of  an  animal, 
dead  of  a disease  caused  b}"  a demonstrable  contagion,  such 
as  the  bacillus  anihracis  or  bacillus  sais,  which  are  found 
swarming  in  every  one  of  the  animal  fluids,  and  throughout 
every  tissue,  to  decide  that  nothing  short  of  disinfecting  all 
the  fluid  contained  in  the  animal  economy  could  be  of  the 
least  service.  This  would  increase  the  denominator  of  the 
fraction  representing  the  amount  of  the  disinfectant  contained 
in  the  fluid  to  he  disinfected  about  three  times,  reducing  its 
value  so  greatly  as  to  preclude  even  an  expectation  of  an  ab- 
solute disinfection  of  the  whole  body.  In  future  calcula- 
tions, it  is  to  he  hoped  that  this  source  of  error  will  be  rigidly 
excluded,  if  only  to  avoid  the  oppi’obriura  which  such  false 
evidence  would  array  against  the  theory  of  contagium  vivurn. 

In  conclusion,  I would  say,  regarding  our  present  irrational 
application  of  antiseptic  therapeutics,  that  it  is  worse  than 
idle  to  continue  to  give  medicine  after  a fashion  which  ex- 
periment teaches  us  cannot  he  otlf^’  than  ineffectual.  For 
the  present,  practitioners  should  be  content  to  wait  until  an 
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antiseptic  can  be  found  which  we  can  harmlessly  administer 
in  proportion  sufficient  to  disinfect  an  amount  of  fluid  equal 
to  from  one  half  to  two-thirds  the  weight  of  the  individual 
to  whom  it  is  given. 


Art.  III.— Ophthalmologieal  Notes.  By  JOSEPH  A.  WHITE,  M.  D„ 
late  Professor  of  Eye  and  Ear  Diseases  in  the  Washington  University,' Surgeon 
in  Charge  of  the  Richmond  Eye,  Ear  and  Throat  Infirmary  and  Dispensary, 
Richmond,  Va. 

Duboisia  in  Eye  Diseases,  with  a Case  of  Intoxication 
FROM  ITS  Local  Application  to  the  Eyes. — It  is  about  two 
and  a half  years  since  the  alkaloid  duboisia  was  first  extracted 
from  the  Australian  corkwood  tree  called  duboisia  myopoides. 
It  was  found  to  he  a valuable  mydriatic,  with  properties  al- 
most identical  with  those  of  atropia,  with  more  prompt  and 
powerful  mydriatic  effect  than  the  latter,  and  more  evanes- 
cent, and  consequently,  for  some  purposes,  preferable  to  it. 
Moreover,  in  cases  of  idiosyncrasy,  to  atropia,  duboisia 
could  be  used  in  its  place  instead  of  the  hitherto  almost  use- 
less substitutes  of  extract  of  belladonna  or  hyoscyamus. 
Having  read  of  its  very  great  superiority  over  atropine,  of 
its  advantage  in  not  producing  irritation  from  long  use  as 
atropia  sometimes  does,  and  of  its  relative  freedom  from  the 
danger  of  producing  constitutional  effects,  I first  procured  a 
solution  of  the  sulphate  about  one  year  ago.  So  far  my  use 
of  it  has  been  restricted  to  cases  of  spasm  of  accommoda- 
tion, to  detect  errors  of  refraction,  to  cases  of  posterior 
synechise,  and  to  those  cases  where  atropia  does  not  produce 
free  dilatation  of  the  pupil.  It  undoubtedly  does  paralyze 
the  acconiinodation  more  promptly  than  atropia  in  all  cases, 
and  its  eflects  pass  off  somewhat  more  quickly.  But  in  cases 
of  posterior  synechiee,  I have  not  found  that  it  tears  them 
apart  any  better  than  atropia,  or  even  as  well.  Moreover,  in 
the  ten  years  I have  been  using  atropia,  I have  never  seen  a 
case  of  such  decided  idiosyncrasy  to  it,  nor  one  in  which  the 
physiological  effects  of  that  drug  were  shown  so  markedly 
or  alarmingly,  as  the  following  case  exhibited  after  the  local 
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instillation  into  the  eye  of  a few  drops  of  a solution  of  sul- 
phate of  cluboisia. 

A.  T.,  a sexton,  aged  76,  applied  for  treatment  March  22, 
1880.  Has  been  blind  in  right  eye  twelve  months;  left  eye 
now  failing.  Epiphora  in  both  ej'es  from  slight  senile  ectro- 
pion. Right  eye  shows  tremulous  iris,  complete  opacity  of 
lens  and  nebulous  cornea — senile  cataract — lens  partially  dis- 
located. Left  eye,  central  opacity  of  lens — incipient  cata- 
ract. Wishing  a sufficient  mydriasis  to  exainine  the  lenses 
satisfactorily,  I instilled  a four-grain  solution  of  atropia  seve- 
ral times  with  no  effect.  Then  I tried  duhoisia  sulphate — 
a one  per  cent,  solution — two  drops  in  each  eye.  In  ten 
minutes  there  w’as  free  dilatation  of  iris.  So  I told  him  to 
•walk  into  1113’  private  office  to  have  the  eyes  examined.  I 
noticed  his  reply  was  rather  thick  and  indistinct,  but  I would 
have  paid  no  further  attention  to  this  had  he  not  staggered  in 
w'alking.  He  complained  of  dizziness  in  a confused  tone  of 
voice,  and  asked  for  water.  I gave  it  to  him,  seated  him  by 
my  lamp,  and  examined  his  eyes  w’ith  the  ophthalmoscope. 
During  the  examination,  his  replies  to  my  questions  were 
rather  wandering.  When  he  attempted  to  go  back  to  the 
reception-room,  I w'as  obliged  to  assist  him,  from  his  inability 
to  stand  alone.  I placed  him  on  a sofa  and  watched  these 
symptoms.  His  ai’ticulation  became  thicker,  he  seemed  to 
speak  with  great  difficulty,  his  mind  began  to  wander,  his 
conversation  was  incoherent,  he  spoke  to  imagiuaiy  persons 
in  the  room,  and  asked  me  to  have  a large  hole  in  the  wall 
mended — pointing  to  an  unbroken  ■wall  opposite  to  him.  I 
called  assistance  and  raised  him  to  his  feet,  only  to  find  he 
could  not  put  one  foot  before  the  other.  His  hallucination 
and  incoherency  increased ; he  sank  into  a stupor,  and  finally 
vomited  violentH.  These  symptoms  of  mental  aberration, 
etc.,  continued  for  three  or  four  hours,  w’hen  he  was  suffi- 
ciently recovered  to  be  sent  home  wfith  a servant.  As  I have 
not  seen  him  since,  I presume  he  was  too  alarmed  to  return. 

Since  then,  one  other  case  has  exhibited  the  same  symp- 
toms in  a less  degree — wuth  staggering,  thickness  of  speech, 
etc.,  but  no  mental  aberration. 

Such  cases  show  that  duboisia  is  not  entirely  free  from 
danger,  as  some  writers  have  stated,  and  should  be  used  with 
caution. 

Jaborandi  and  Pilocarpin  in  Eye  Diseases. — As  the  use 
of  jaborandi  and  its  active  principle,  pilocarpin,  in  eye  dis- 
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eases  is  of  a comparative  recent  date,  reports  of  cases  where 
they  have  been  of  value  are  seldom  unwelcome  to  the  medi- 
cal reader.  The  general  action  of  these  drugs  is  known  to 
all  medical  men  because  of  the  very  general  test  to  which 
their  absorbent  and  eliminative  action  has  been  subjected. 

Without  taking  space,  therefore,  to  dilate  upon  their  phy- 
siological and  therapeutical  action,  I will  proceed  to  relate 
the  following  cases.  (Some  of  these  cases  are  from  the  re- 
cord of  the  Eifchmond  Eye,  Ear  and  Throat  Infirmarj-  and 
Dispensary  : some  from  my  private  case  book) ; 

Case  I. — White  Atrophy  of  Optic  hlERVES. — II.  R , ne- 
gro, 34  years  of  age,  who  had  had  syphilis  several  years  be- 
fore, came  to  the  Dispensary  August  11th,  1879.  Sight  had 
been  failing  for  12  months,  dating  from  a violent  pain  in  the 
head,  followed  by  a species  of  epileptic  spasm.  These  pains 
and  spasms  recurred  frequently,  until  now  they  are  of  weekly 
or  bi-weekly  occurrence.  Ophthalmoscope  showed  right  op- 
tic nerve  atrophied ; left  blanched.  Diagnosis : Optic  nerve 
atrophy  from  syphiloma.  He  has  been  under  active  mercu- 
rial and  iodide  of  potassium  treatment  for  some  months,  with 
little  or  no  amelioration  of  nervous  symptoms,  and  steady 
decrease  of  vision — now  only  Notwithstanding  this 

statement  of  his,  I ordered  mercurial  inunction  and  bichlo- 
ride of  mercury  with  potassium  iodide  internally,  with 
counter-irritation  behind  the  ears  and  to  nape  of  neck.  In 
October  no  change  for  the  better.  Stopped  this  treatment 
and  substituted  hypodermic  injections  of  pilocarpin.  Began 
with  one-sixth  grain,  and  gave  one  injection  daily,  increasing 
to  one-half  grain,  and  gave  21  injections  in  all. 

Result : Spasms  stopped  entirely  during  injections.  Vision 
improved,  and  is  now  several  months  afterwards. 

Case  II. — White  Atrophy. — R.  P.,  merchant,  aged  58, 
applied  March  18th,  1880.  Says  sight  has  been  failing  four 
or  five  months.  Never  had  syphilis.  Health  always  good. 
Excessive  smoker,  and  addicted  to  constant  use  of  stimulants, 
sometimes  to  excess.  Sees  better  in  light — central  scotoma. 
Vision — Right,  quantitative  perception  of  light;  left,  fg. 
Optic  nerve  in  right  eye  dead  white ; left  eye,  nerve  pale 
only.  Diagnosed  white  atrophy  of  right  nerve  and  amblyo- 
pia of  left  eye,  caused  by  tobacco  and  alcohol — this  opinion 
being  based  on  the  symptoms,  history  and  absence  of  all 
other  assignable  causes,  I discovered  later  that  he  had  con- 
sulted Dr.  Knapp  about  his  right  eye  before  it  went  blind, 
33 


518 


ORIGINAL  COMM  UNICATIONS — WHITE. 


and  he  had  expressed  the  same  opinion.  I ordered  absolute 
abstinence  from  tobacco  and  stimulants,  and  gave  strychnia 
sulphate  internally.  Saw  patient  professionally  at  intervals 
of  several  weeks,  and  at  each  visit  his  sight  was  worse  than 
at  the  previous  one.  He  always  persisted  in  the  statement 
that  he  had  not  touched  tobacco  or  whiskey,  but  as  I had 
passed  him  on  the  street  several  times,  and  each  time  saw  a 
cigar  in  his  mouth,  and  suspected  him  to  be  partiallj-  intoxi- 
cated, I took  that  statement  for  what  it  was  worth.  I told 
him  of  my  encounters  with  him,  and  he  renewed  his  promises 
of  abstinence.  I then  resolved  to  try  fluid  extract  of  jabo- 
randi.  He  began  with  one-drachm  dose  every  night,  and  in- 
creased to  two  drachms.  After  two  visits,  at  intervals  of  two 
weeks,  I found  his  vision  stationary — neither  better  nor 
worse.  I began  to  have  hopes  of  a change  for  the  better ; 
but  at  the  third  visit,  after  beginning  the  use  of  jaborandi, 
vision  was  again  worse — only  200 — on  investigation 
found  he  had  returned  to  his  old  foe.  Result  in  this  case 
negative. 

Probably  in  cases  of  tobacco  amblyopia  no  remedy  will 
prevent  progressive  atrophy  unless  there  is  absolute  absten- 
tion from  the  exciting  cause. 

Case  III. — Commencing  Optic  Herve  Atrophy,  Deafness, 
ETC.,  FROM  Syphilis. — M.  S.,  negro,  age  40,  applied  to  Dis- 
pensary Hovember  10th,  1879.  Had  chancre  two  years  ago. 
Abscess  of  liver  18  months  ago  ; was  aspirated.  Complains 
of  pain  in  left  half  of  head  all  the  time.  Hearing  very  de- 
fective in  left  ear.  Membrana  tympani  whitish  and  some- 
what depressed ; tinnitus  aurium.  Sense  of  smell  gone. 
Has  chronic  toetid  coryza  and  post-pharyngeal  catarrh.  Voice 
is  almost  entirely  gone.  Speaks  in  labored  whisper.  Lar- 
yngoscopic  examination  shows  ulceration  of  glosso-epiglottic 
fold  and  paralysis  of  the  adductor  muscle  of  left  vocal  cord, 
with  redness  of  both  cords,  probably  from  efforts  to  speak 
and  from  coughing.  Vision  of  left  eye  began  to  fail  six 
months  ago ; now  very  bad.  Optic  disk  whitish,  but  seems 
swollen  and  projecting  forward;  line  of  demarcation  not 
sharp.  Diagnosis  : Intra-cranial  syphiloma,  causing  impaired 
hearing,  sight,  smell  and  speech,  and  some  difficulty  of  loco- 
motion. Treatment:  Internally,  anti-syphilitic  and  tonic. 
Local  treatment  of  nose  and  throat  by  mercurial,  astringent 
and  caustic  solutions  applied  by  Sass’s  spray  apparatus  or  b}’ 
brush,  catheterization  of  Eustachian  tube,  electrization  of 
vocal  cord  by  means  of  the  laryngeal  electrode.  Under  this 
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treatment  his  nose  and  throat  assumed  their  normal  aspect ; 
tinnitus  aurium  disappeared;  voice  improved  slig'htlj;  sight 
and  hearing  very  little.  Tried  fluid  extract  of  jaborandi  in 
drachm  doses  nightly,  and  in  a few  weeks  his  voice  became 
almost  normal;  vocal  cord  came  to  the  median  line  in  pho- 
nation;  the  hearing  improved  ; the  optic  nerve  lost  its  white, 
staring  appearance,  and  though  still  blanched,  the  vision  is 
now  ^ [J,  and  the  man  can  walk  Avithout  difiiculty.  Hoav  much 
of  this  result  Avas  attributable  to  the  jaborandi,  and  how 
much  to  the  treatment  first  instituted,  I am  not  prepared  to 
say. 

Case  IV. — Chronic  Heuro-Retinitis. — J.  F.,  age  30,  la- 
borer. History  of  syphilis.  Blind  in  right  eye  several 
years ; left  eye  defective  tAvo  3’ears.  Vision — Right  eye, 
quantitative  perception  of  light;  left,  dgOf,-  Ophthalmoscopic 
examination  shoAved — ^right  eye,  vitreous  too  opaque  to  alloAv 
vieAV  of  lundus  oculi ; left  eye,  vitreous  clear,  but  SAvollen  and 
reddened  disk.  Diagnosis:  Syphilitic  chronic  neuro-retinitis. 
Has  used  quantities  of  mercury,  iodide  of  potassium,  and 
has  been  leeched  on  temples  repeatedly.  I put  him  on  fluid 
extract  of  jaborandi  internally,  drachm  doses,  for  AA’eeks  Avith 
no  result.  Vision  remained  in  statu  quo. 

Case  V. — Chronic  Hburo-Retinitis. — M.  D.,  merchant, 
age  63.  Been  suffering  Avith  his  eyes  many  years ; obscure 
history  of  specific  taint ; has  had  seA^eral  attacks  at  long  in- 
tervals of  neuro-retinitis — probably  of  specific  origin- — Avith 
pain,  decrease  of  vision,  etc.  He  has  been  under  the  treat- 
ment of  several  distinguished  oculists  Avith  invariable  bene- 
fit until  his  last  attack,  two  years  ago,  Avhen  his  trouble  as- 
sumed a chronic  aspect,  leaving  vision  permanently  impaired. 
Zittman’s  decoction,  Heurteloup’s  leech,  and  different  pre- 
scriptions of  mercury  and  iodide  of  potassium  have  been 
tried  Avith  little  improvement.  His  vision,  Avhen  I first  srav 
him,  September,  1879,  Avas  ogo-  Optic  neiwe  red  and  savoI- 
len,  outline  indistinct,  vitreous  filled  Avith  floating  opacities. 
September  20th,  gave  hypodermically  ^ grain  muriate  of  pi- 
locarpin,  Avhich  was  followed  in  fiA'^e  minutes,  b}"  profuse  dia- 
phoresis; no  salivation  or  other  manifestation  of  its  effects. 

On  21st,  I gave  ^ grain;  on  22d,  ^ grain  ; on  2 VI,  grain, 
Avhich,  six  hours  later,  after  profuse  SAveating  and  copious 
salivation,  caused  headache,  vomiting  and  violent  pain  in 
the  abdomen  and  genitals,  folloAved  by  general  prostration 
for  several  days.  I reduced  the  dose  to  ^ grain  hypodermi- 
cally, which  I continued  once  a day  for  ten  days.  At  the 
end  of  that  time,  vitreous  opacities  absorbed,  nerve  outline 
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more  distinct,  and  vision  Since  then  there  has  been  no 

marked  impi’ovement. 

Case  YI. — Hemorrhage  into  Vitreous. — J.  R.  P.,  age 
21,  was  struck  in  left  eye  by  a rock  three  days  before  apply- 
ing to  the  Dispensary.  Cannot  see  with  this  eye.  The  scle- 
roBc  is  injected;  cornea  and  iris  clear;  no  pain  ; no  reflex 
with  ophthalmoscope;  interior  of  eye  perfectly  black.  Diag- 
nosis : Probably  haemorrhage  into  vitreous.  Ordered  fluid 
extract  of  jaborandi,  one  and  a half  teaspoonfuls,  to  be  taken 
every  night.  This  was  Jul}^  1st,  1880.  On  July  3d,  with 
ophthalmoscope,  faint,  pinkish  reflex  was  detected  at  the  upper 
edge  of  the  pupil.  On  July  5th,  vitreous  perfectly  clear; 
fundus  distinctly  visible,  showing  white  patches  in  choroid 
and  inflamed  nerve.  He  complained  of  pain  and  intolerance 
of  light,  which  passed  away  in  a few  days. 

Case  VH. — Choroiditis  Exudativa,  with  Vitreous 
Opacity. — Mr.  T.  S.,  28  years  old,  engine  driver.  One  e^’e 
lost  by  injury  on  railroad  two  and  a half  years  ago.  In 
February,  1878,  he  came  to  see  me  about  his  good  eye — so 
blind  that  he  could  only  count  fingers  at  one  foot.  Exami- 
nation revealed  sympathetic  serous  irido-choroiditis.  Enu- 
cleation of  injured  e^m,  and  active  treatment  of  the  sympa- 
thetic trouble  in  the  good  eye  by  leeching,  mercurialization, 
iodide  of  potassium,  etc.,  with  tonics,  brought  his  vision  back 
in  six  months  to  f g,  and  reading  Ho.  1 (Snellen) ; but  in  left 
eye  were  some  large  atrophied  spots  near  the  periphery  of 
the  choroid. 

December,  1879,  he  returned  with  eye  again  nearly  blind. 
Slight  scleral  injection ; iris  at  cornea  clear.  Ophthalmo- 
scope reveals  vitreous  filled  with  floating  opacities,  so  much 
so  that  optic  disk  could  not  be  made  out.  Vision  only 
Artificial  leech  was  applied  to  temples,  and  muriate  of  pilo- 
carpin  hypodermically,  ^ grain,  followed  in  ten  minutes  by 
profuse  diaphoresis  and  ptyalism  with  slight  nausea;  no 
pain  or  vomiting.  I gave  him  one  injection  daily,  increas- 
ing to  gr.  1,  which  made  him  weak,  but  did  not  nauseate. 
After  seven  injections  vision  became  ,^0-  Fundus  oculi  in- 
distinctly seen  by  ophthalmoscope.  After  the  twelfth  injec- 
tion vision  was  f g,  and  he  can  read  Jaeger  Ho.  2.  Vitreous 
clear  and  fundus  distinctly  visible;  large  peripheral  white 
patches  in  choroid. 

Case  VIII. — Ulcer  of  Cornea — Pus  in  Anterior  Cham- 
ber.— Mrs.  S.,  large,  stout  woman,  36  years  of  age,  applied 
for  treatment  October  24, 1879,  for  a large  central  ulceration 
of  cornea,  with  blood  and  pus  in  the  anterior  chamber  of  left 
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eye.  Used  a one  per  cent,  solution  of  sulphate  of  eserine  lo- 
cally', applied  pressure  bandage,  and  gave  of  muriate  of  pilo- 
carpin  gr.  ^ hypodermically.  On  26th,  injected  same  quan- 
tity; on  26th  and  27th,  gr.  on  28th  and  29th,  gr.  and 
on  30th  and  31st,  gr.  J.  Each  injection  was  followed  by'  the 
characteristic  effects  of  the  drug,  and  the  large  dose,  gr. 
by  vomiting.  On  October  31st,  the  anterior  chamber  was 
free  from  pus  and  blood,  and  the  ulcer  was  seemingly'  healed. 
Continued  injections  until  fSTovember  5th,  when  the  eye  was 
clear  with  exception  of  a scarcely  appreciable  cloud  in  cornea. 

Case  IX. — -Vitreous  Opacity  and  Retinal  Detachment 
FROM  Choroido-Retinitis  Syphilitica. — Mrs.  J.,  33  years 
old,  came  to  my  office  August  5th ; been  married  eleven 
years,  and  was  confined  with  her  first  child  only  nine  months 
before  I saw'  her.  Child  was  carried  to  full  term,  but  was 
born  dead.  One  month  after  her  confinement  an  eruption 
appeared  all  over  her  body',  and  her  eye  sight  became  defec- 
tive. Ophthalmoscopic  examination  revealed  densely'  clouded 
vitreous  in  both  ey'es,  with  appearances  indicating  retinal  de- 
tachment in  left  eye.  Diagnosis — Vitreous  opacity  and  reti- 
nal detachment  from  choroido-retinitis  syphilitica.  In  all 
probahility  the  specific  disease  had  been  contracted  from  the 
foetus  which  had  died  the  victim  of  inherited  syphilis.  Xot- 
w’ithstanding  energetic  anti-syphilitic  treatment  by  the  family 
physician,  during  seven  months  her  vision  had  gradually  de- 
creased, until  when  I saw  her  it  amounted  to — right,  1 ? 
2^0.  I continued  the  specific  treatment,  hut  added  fluid  ex- 
tract of  jaborandi  in  one-drachm  doses,  and  in  fw'o  w'eeks 
decided  improvement  showed  itself  in  clearing  up  of  vitreous, 
and  the  vision  rose  to  right,  and  2V0  ^6^ 

Case  X. — Myopia  Choroiditis  Exudativa,  with  Cloudy 
Vitreous  and  Retinal  Detachment. — Miss  S.  C.,  22  years 
of  age,  general  health  good,  of  studious  habits,  came  to  see 
me  August  1st.  She  taught  school  last  w'inter,  and  in  addi- 
tion to  her  duties  in  the  school,  she  was  in  the  habit  of  read- 
ing until  late  into  the  night,  sometimes  lying  down,  and 
often  with  poor  light.  She  has  alway's  heen  near-sighted, 
which,  however,  seems  to  have  increased  of  late  years 
Sometimes,  after  reading,  had  pains  in  eyes  and  forehead. 
About  three  months  ago  sight  of  right  eye  began  to  be 
cloudy  and  gradually  grew  w'orse.  She  shows  evidences  of 
inherited  specific  disease.  Her  family  physician  treated  her 
internally  with  anti-syphilitic  remedies  and  tonics,  kept  up  a 
constant  mild  catharsis,  and  applied  blisters  to  temples  and 
behind  ear,  but  vision  did  not  improve.  When  I first  saw' 


522 


CLINICAL  REPORTS — TALLEY. 


her,  the  left  eye  was  normal  in  appearance,  the  right  showed 
decided  scleral  and  conjunctival  injection.  Tension  of  left 
eye  normal ; of  right  below  normal.  Ophthalmoscopic  ex- 
amination : Left  eye,  refracting  media  clear,  retina  normal, 
small  posterior  staphyloma,  myopia  of  | or  5 dioptrics. 
Right  eye,  cornea  slightly  hazy  in  lower  part,  vitreous  so 
filled  with  floating  opacities  as  to  shut  off  entirely  a view  of 
the  fundus,  and  a peripheral  detachment  of  retina.  Vision 
was  equal  to  counting  fingers  at  two  feet. 

Applied  artificial  leech  to  temple,  ordered  hot  pediluvia, 
mercurial  inunction,  and  internally  iron  with  bichloride 
of  mercury,  iodide  of  potassium.  One  week  later  no  change. 
I then  determined  to  try  muriate  of  pilocarpin  hypodermi- 
cally. Gave  her  } grain,  which  produced  profuse  salivation, 
slight  diaphoresis  and  some  nausea.  After  twenty-one  in- 
jections, vision  rose  from  counting  fingers  at  two  feet  to 
reading  Vo.  16  Jaeger.  Cornea  was  clear;  fundus  could  be 
seen  hazilj-  through  vitreous,  and  retinal  protrusion  was 
smaller.  Case  returned  home  continuing  treatment  pre- 
scribed. 

The  results  in  the  above  series  of  cases,  though  not  all 
that  we  would  wish,  are  yet,  on  the  whole,  satisfactory,  and 
would  seem  to  demonstrate  the  value  of  these  remedies,  more 
especially  in  eye  troubles  caused  by  or  complicated  with  in- 
tra-ocular effusions. 

410  L.  G-race  Street. 


uterine  Fibroids  Cured  by  Pregnancy.  By  A.  N.  TALLEY,  M.  D., 
Ex- President  South  Carolina  Medical  Association;  Formerly  Professor  of  Prac- 
tice of  Medicine,  University  of  South  Carolina,  etc.,  Columbia,  S.  C. 

In  May,  1875,  I |was  requested  by  Dr.  Atkisson,  Acting 
Assistant  Surgeon  U.  S.  A.,  at  his  post,  to  visit  in  consulta- 
tion with  him  a colored  female  patient  who  had  sought  his 
aid  in  consequence  of  an  abdominal  tumor  which  she  had 
discovered  some  months  before  calling  on  him.  The  woman 
was  36  years  of  age,  tall,  thin,  of  light  complexion,  unmar- 
ried, and  had  borne  no  children.  Menstruation  had  set  in 
when  she  was  15  years  old,  and  had  continued  normally  till 
six  months  prior  to  the  date  of  Dr.  Atkisson’s  first  visit, 
when  it  had  ceased,  and  was  supei'seded  by  an  occasional  pro- 
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fuse  leucorrhoeal  clischaro;e,  ■which  at  uo  time,  liowever, 
showed  traces  of  blood.  To  the  eye,  the  abdornen  presented 
the  appearance  of  a woman  in  the  fifth  month  of  pregnancy, 
but  a manual  examination  detected  a multiple  tumor,  consist- 
ing of  four  or  five  ovoid  or  irregularly  spherical  growths,  va- 
rying in  size  from  a walnut  to  that  of  a small  orange.  These 
growths  moved  only  consentaneouslj^  with  each  other,  and 
were  evidently  firmly  imbedded  in  one  common  tissue.  Dig- 
ital examination  showed  the  uterus  to  be  elevated  above  the 
pelvic  brim,  and  strongly  anteverted,  so  that  the  os  tincse 
could,  with  extreme  difliculty,  be  reached  by  the  index  fin- 
ger. After  a vain  attempt  to  bring  the  uterine  mouth  into 
view  by  means  of  a Cusco  speculum,  recourse  was  had  to 
Sims’  speculum  in  the  sinistro-lateral  position,  when,  with 
the  aid  of  a volsellum,  partial  command  of  the  organ  was 
had.  A sound  was  now  passed  into  the  cavity  to  the  depth 
of  four  and  three-quarter  inches,  but  failed  to  detect  any  no- 
table irregularities  of  the  internal  surface.  Rectal  explora- 
tion shed  no  further  light  upon  the  nature  of  the  case.  Con- 
joined manipulation  demonstrated  that  every  movement  of 
the  growth  involved  a corresponding  movement  of  the  ute- 
rus, and,  vice  versa,  any  change  of  position  in  the  latter  occa- 
sioned a like  change  in  the  former.  The  larger  tumors 
yielded  obscure  fluctuation — the  smaller  ones  being  dense 
and  seemingly  inelastic. 

The  diagnosis  based  upon  these  data  was  multiple  extra- 
uterine,  fibro-cystic  tumor,  and  the  opinion  given  was  that 
inasmuch  as  the  patient  experienced,  as  yet,  no  great  incon- 
venience, and  was  not  disqualified  for  her  household  duties, 
no  operative  interference  Avas  warrantable.  Meantime,  At- 
lee’s  remedy,  muriate  of  ammonia  in  doses  of  twenty  grains 
three  times  daily,  was  advised,  and  the  case  kept  under  ob- 
servation. 

One  month  later,  a further  examination  showed  a percep- 
tible increase  in  the  size  of  the  tumor,  without,  howeA^er,  dis- 
turbance of  the  general  health.  At  the  date  of  this  visit,  the 
patient  was,  at  my  request,  seen  by  several  members  of  the 
profession,  all  of  whom  concurred  in  the  diagnosis  given. 
With  instructions  to  continue  the  muriate  of  ammonia,  and 
to  advise  me  of  any  change  in  her  condition  or  symptoms,  I 
.ceased  my  observation  of  the  case  for  several  months. 

In  October,  being  again  requested  to  see  her,  I learned 
that  she  believed  herself  to  be  pregnant,  basing  this  opinion 
upon  frequent  and  unmistakable  sensations  of  quickening. 
The  abdomen  was  not  larger  than  when  I had  last  examined 
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it,  though  the  character  of  the  enlargement  was  evidently 
changing;  and  in  lieu  of  the  multiple  growth  which  had  at 
first  constituted  the  entire  bulk  of  the  tumor,  there  were  in- 
dications of  a more  general  and  uniform  uterine  develop- 
ment. By  careful  auscultation,  I was  enabled  to  detect  the 
foetal  heart  sounds,  and  so  to  confirm  her  statement  of  preg- 
nancy. Though  not  prepared  by  this  visit  for  the  result  ulti- 
mately obtained,  I expressed  the  hope  that  with  the  advance 
in  gestation  the  tumor  would  be  retarded  in  its  growth. 

I saw  nothing  more  of  the  woman  for  several  months, 
when,  on  the  27th  of  February  of  the  following  year,  I was 
informed  that  labor  had  sent  in,  and  I was  requested  to  see 
her.  Being  at  the  time  unable  to  attend,  I advised  that  the 
services  of  a competent  midwife  be  procured,  and  promised 
to  see  her  at  the  earliest  practicable  moment.  Several  hours 
had  elapsed  before  my  promise  was  fulfilled,  when,  on  call- 
ing, I was  informed  that  the  labor  had  been  safely  terminated 
a short  time  before  my  arrival ; that  the  presentation  was 
natural;  that  no  complication  had  arisen,  and  that  the  child 
was  vigorous  and  well  developed.  The  uterus  was  firmly 
contracted,  and  presented  no  trace  of  the  original  tumor. 

Since  that  date  I have  made  no  further  examination,  hut 
on  casually  encountering  my  patient  some  months  after  her 
confinement,  I learned  from  her  that  there  had  been  no  re- 
appearance of  the  growth. 

I am  fully  aware  that  the  above  case  is  not  unprecedented; 
nevertheless  the  infrequency  of  such  terminations  may  ren- 
der them  worthy  of  record  when  they  do  present  themselves. 

The  practical  questions  arising  out  of  the  history  of  this 
case  are : First,  What  agency,  if  any,  had  the  muriate  of 
ammonia  in  bringing  about  the  result?  And  second.  Was 
the  arrest  of  the  growth  and  ultimate  absorption  of  the  tumor 
due  to  a diversion  of  nutrition,  or  to  mechanical  pressure  ? 
If  to  the  latter,  may  not  the  therapeusis  of  this  agent  be  in- 
voked artificially  in  the  treatment  of  uterine  fibroids  ? 


Ligation  of  the  Subclavian  Artery— Recovery.  By  JOHN  A. 
McKinnon,  m.  d.,  Seima,  ah. 

John  Anderson,  aged  twenty-one  years,  colored,  a laborer 
on  the  Selma,  Rome  and  Dalton  railroad,  on  the  4th  of 
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March  last  was  shot  with  a Colt’s  navy  pistol.  The  ball, 
weighing  half  ounce,  entered  underneath  and  a little  inter- 
nal to  the  middle  of  the  left  clavicle,  was  flattened  by  the 
lower  border  of  the  clavicle ; it  passed  through  the  shoulder, 
emerging  just  above  the  spine  of  the  scapula,  near  the  triaii- 
golar  smooth  surface  over  which  the  trapezius  muscle 
glides,  where  it  was  found  just  underneath  the  skin,  from 
which  place  I removed  it  four  hours  after  the  wound  was  re- 
ceived. When  the  incision  was  made,  on  reaching  the  ball, 
a few  bubbles  of  air  escaped.  There  was  not  at  any  time 
hsemoptysis  nor  interference  with  respiration  on  this  side  since 
the  wound  was  inflicted.  The  hsemorrhage  from  the  wound 
of  entrance  had  been  so  great  that  when  I saw  the  patient  he 
was  almost  moribund,  pulseless,  tongue  bloodless,  great 
thirst  and  very  restless  ; an  anxious  countenance. 

By  the  cautious  use  of  anodynes,  stimulants  and  nourish- 
ment, on  the  third  day  his  pulse  and  general  condition  was 
very  much  improved.  This  continued  until  the  seventh  clay, 
when  a pouting  out  of  the  wound  where  the  ball  entered 
was  quickly  recognized.  By  palpation  and  auscultation,  I 
discovered  the  characteristic  signs  of  a traumatic  aneurism, 
viz,,  a pulsating  tumor  with  a thrill  synchronous  with  the 
heart’s  action.  This  prominence  increased  so  that  within  a 
week  from  the  time  the  tumor  was  first  discovered,  its  sum- 
mit was  three-fourths  of  an  inch  higher  than  the  surround- 
ing skin,  and  it  extended  underneath  the  clavicle  at  least 
one  and  a half  inches. 

There  has  never  been  any  brachial  or  radial  pulse  on  this 
side  since  the  accident.  The  hand  and  arm,  at  the  time^the 
aneurism  was  discovered,  was  becoming  oedematous,  and  the 
paralysis  was  gradually  increasing.  After  consulting  with 
my  friend,  Br.  Eiggs,  I concluded  to  ligate  the  subclavian 
artery  as  the  best  chance  to  save  my  patient’s  limb  and  life. 

On  March  20th,  assisted  by  Drs.  Riggs,  Clarke  and  John- 
son, after  the  administration  of  chloroform,  an  incision  w’as 
made  half  an  inch  above  and  parallel  to  the  clavicle,  four 
inches  long,  through  the  skin,  platysma  myoides  muscle,  li- 
gating, with  a double  ligature,  the  external  jugular  vein  ; 
then,  cutting  it,  the  dissection  was  cautiously  carried  on,  se- 
cundern  artem,  until  the  scalenus  anticus  was  reached.  This 
muscle  was  followed  down  to  its  insertion ; here  we  had 
much  trouble  on  account  of  its  weak  pulsation.  The  path- 
ological changes  that  had  taken  place  incident  to  the  primary 
wound  (namely,  the  enlargement  of  the  vessels  carrying  on 
the  collateral  circulation)  and  the  great  congestion  of  all  the 


526 


CLINICAL  REPORTS — MCKINNON. 


parts,  caused  a profuse  hgemorrbage  eonsi<lering  the  auseraic 
condition  of  our  patient  from  his  previous  bleeding.  The 
dissection  was  deep,  owiiig  to  the  anatomical  conformation 
of  the  man.  He  was  long  boned  f then  the  brachial  plexus 
of  nerves  completely  overlapped  the  artery  which  was  un- 
derneath this  plexus.  These  circumstances  caused  the  ope- 
ration to  be  extended  over  two  hours.  Wiien  the  ligature 
was  passed  around  the  artery,  external  to  the  scalenus  anti- 
cu3  (third  part  of  its  course),  and  tightened,  the  pulsation  in 
the  aneurism  at  once  ceased,  and  from  this  time  the  tumor 
gradually  decreased,  except  at  the  time  of  a secondary  haem- 
orrhage, on  the  sixth  day  after  the  operation,  when  pulsation 
again  slightly  appeared.  After  all  oozing  had  subsided,  the 
wound  was  closed  by  interrupted  silk  sutures,  and  a clean 
sponge,  saturated  with  carbolized  water  (one  to  foity  parts), 
fastened  with  adhesive  strips,  was  used  as  a compress  and  as 
an  absorbent  over  it. 

On  the  second  day  after  the  operation,  the  wound  was  sup- 
purating profusely,  I removed  the  sponge  and  substituted 
absorbent  cotton.  This  was  renewed  every  few  hours— -all 
the  time  using  the  carbolized  water  as  a disinfectant. 

The  patient’s  general  condition  improved  up  to  the  first  of 
April,  when  a profuse  secondary  hsemorrhage  took  place, 
which  caused  him  to  be  very  much  in  the  same  condition  he 
ivas  when  first  seen  after  receiving  the  shot. 

There  was  no  radial  pulse  on  the  right  side,  and  from 
every  indication,  it  seemed  as  if  he  was  verging  on  that 
“ bourne  from  whence  no  traveller  e’er  returns.”  Antici- 
pating a secondary  hsemorrhage,  I had  prepared  a bag  of  shot 
to  be  used  as  a compress,  should  this  accident  occur. 

The  bag  was  made  after  the  form  and  shape  of  a United 
States  mail  bag,  making  the  bottom  very  much  larger  in  pro- 
portion to  its  length  ; the  bag  was  large  enough  to  hold  the 
shot  loosely.  I used  quilt  lining  in  its  construction  for  rea- 
sons afterwards  to  be  explained.  In  the  bag  I put  two  and 
a half  pounds  of  shot. 

As  soon  as  possible  after  reaching  my  patient,  who  was 
nearly  dead  from  loss  of  blood,  the  wound  was  opened,  clots 
removed ; a free  arterial  flow  was  seen  : a strip  of  adhesive 
plaster  was  so  applied  as  to  approximate  the  edges  of  the 
wound ; and  the  bag  of  shot,  dipped  in  the  carbolized  water, 
was  placed  over  the  incised  and  pistol-shot  wound— the  aneu- 
’rism  pulsation  being  feebly  felt.  The  hsemorrhage  was  at 
once  arrested.  After  twenty-four  hours,  he  complained  so 
much  of  the  weight  that  I emptied  out  about  one-half  of  the 
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sliot,  when  I replaced  it.  This  remained  on  for  forty-eight 
hours,  when  it  was  permanently  removed. 

The  wound  at  once  took  on  healthy  action  ; the  suppura- 
tion was  veiy  much  diminished  in  quantity,  and  nothing 
more  was  done,  except  that  the  absorbent  cotton  was  kept 
wet  with  carholized  oil,  consisting  of  two  drachms  of  car- 
bolic acid  to  six  ounces  of  the  best  olive  oil. 

The  only  subsequent  trouble  was  the  removal  of  the  liga- 
ture, which  remained  until  May  14th. 

I devised  an  elastic  bandage,  attached  to  the  fore  end  of  the 
ligature,  which  was,  after  as  much  tension  as  could  be  borne, 
secured  with  adhesive  plaster  over  the  shoulder.  This,  after 
about  a week,  caused  the  ligature  to  cut  through  the  artery 
and  become  detached,  i^ourishraents  and  opiates  were  as- 
siduously attended  to.  The  patient’s  convalescence  is  now 
(May  19th)  complete,  except  a partial  paralysis  of  the  arm, 
which  is  gradually  improving ; and  he  will,  if  nothing  un- 
foreseen occurs,  assume  his  usual  avocation  in  a few  weeks. 

Remarks. — The  points  of  interest  in  this  case  to  which  I 
call  the  attention  of  the  profession  are,  first,  the  bag  of  shot 
as  a compress.  Its  convenience  of  application,  its  complete 
adjustment  to  all  the  inequalities,  exercising  an  equable  pres- 
sure on  all  the  parts  to  which  it  is  applied,  the  easy  regulation 
of  the  pressure  by  decreasing  or  increasing  the  amount  of 
shot,  and  in  this  suppurating  wound,  the  facility  and  ease 
with  which  it  is  cleaned,  are  all  worthy  of  consideration. 

Secondly,  the  quilt  lining  is  commendable  from  the  fact  of 
its  large,  open  meshes,  which  allow  the  free  ingress  and 
egress  of  the  secretion  from  the  wound ; and,  on  the  same 
account,  the  cleansing  of  the  shot  by  merely  dipping  the 
bag  in  carholized  water  repeatedly  in  quick  succession.  The 
soft  texture  of  this  material  is  better  than  the  musquito  net- 
ting, or  any  other  corded  substance,  as  it  is  not  so  liable  to 
excoriate  the  skin. 

The  next  point  of  interest  is  the  removal  of  the  long  re- 
tained ligature ; the  rubber  elastic  is  easily  procured  and  ap- 
plied, and  its  work  is  gradually  hut  effectually  done. 
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Remittent  Fever  of  Puerperal  Women  (of  Manson)  or  Mala- 
rial Puerperal  Fever  (of  Barker) — Who  Discovered  It  ? 

Mr.  Editor, — At  the  time  of  our  reading  and  reviewing 
Dr.  Fordyce  Barker’s  paper  upon  the  above-mentioned  sub- 
ject, we  had  lost  sight  of  the  fact  that  it  is  not,  as  was  claimed 
by  him,  a newly-discovered  subject,  and  one  “not,  as  yet, 
adopted  by  the  scientific  world  in  the  nomenclature  of  dis- 
eases.” On  the  contrary,  we  feel  it  incumbent  upon  us  to 
call  his  attention  to  a publication  upon  the  subject  which 
antedates  his  by  about  twenty-five  years.  In  doing  this,  we 
would  be  distinctly  understood  as  wishing  only  to  call  atten- 
tion to  an  act  of  injustice  on  his  part,  probably  through  an 
ovei’sight,  without  the  slightest  accusation  of  plagiarism.  It 
is  our  duty  and  pleasure  to  claim  priority  in  this  discovery 
for  Prof.  Otis  F.  Manson,  now  of  Kichmond,  Va.,  whose  re- 
searches in  the  important  field  of  malaria  we  are  glad  to  see 
are  becoming  better  understood  and  better  appreciated  every 
year.  To  substantiate  the  claims  of  Dr.  Manson,  it  is  only 
necessary  to  republish  an  extract  from  a communication  by 
him  to  the  Virginia  Medical  and  Surgical  Journal,  January, 
1855,  Vol.  IV,  page  6.  At  the  same  time,  we  would  beg 
leave  to  call  attention  to  the  striking  analogy  between  the 
description  of  this  disease  published  by  Dr.  Manson  in  1855, 
and  that  by  Dr.  Barker  in  1880.  Under  the  head  of  “Ee- 
niittent  Fever  of  Puerperal  Women,”  Dr.  Manson  remarks: 

“We  desire  to  call  the  special  attention  of  the  young  prac- 
titioner to  the  peculiar  phenomena  presented  in  this  fever 
when  occurring  in  females  soon  after  accouchement.  It  may 
be  regarded  as  an  etiological  axiom,  that  whatever  tends  to 
prostrate  the  nervous  or  deplete  the  vascular  systems,  renders 
the  organism  strongly  predisposed  to  endemic  or  epidemic 
influences.  In  puerperal  women,  both  of  these  conditions 
unfortunately  exist,  and  it  is  not,  therefore,  surprising  that 
they  should  be  often  attacked  with  this  affection.  The  pa- 
tient is  generally  seized  with  a chill,  which  may  be  mistaken 
for  the  usual  rigor  after  parturition,  or  that  introductory  to 
the  febris  lactea.  This  is  soon,  however,  followed  by  an  un- 
usual, intense  and  prolonged  reaction.  The  secretion  of 
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milk,  if  existing,  is  arrested,  and  the  lochial  discharge  is  par- 
tially or  completely  suspended.  Intense  dorsal  and  abdomi- 
nal pains  are  experienced,  and  the  uterus  becomes  evidently 
enlarged,  rising  above  the  pubis,  and  very  tender  on  pressure. 
As  the  exacerbation  declines,  the  suffering  abates,  and  the 
lochia  may  partially  re-appear  in  the  remission,  which  is 
usually  quite  evident.  Close  observation  will  soon  thereafter 
detect  the  coolness  of  the  extreme  parts  antecedent  to  a 
second  paroxysm,  which  is  attended  with  augmented  spinal 
and  abdominal  pain  and  tenderness.  Increase  of  the  uterine 
tumor  ensues,  the  abdomen  becomes  tympanitic,  and  will  not 
bear  the  slightest  pressure.  The  tongue  becomes  red,  or  red 
on  its  edges,  and  brown  or  black  in  its  centre.  Obstinate 
vomiting  ensues;  colliquative  diarrhoea  sets  in,  and  coma  or 
convulsions  close  the  scene.  It  is  clearly  evident,  from  these 
symptoms,  that  this  complication  maj^  be  mistaken  for  puer- 
peral fever.  As  far  as  the  local  symptoms  and  functional 
disturbances  are  concerned,  the  analogy  is  very  evident,  with 
this  important  distinction,  however,  that  the  local  symptoms 
and  the  lesions  of  which  they  are  the  exponents,  are  the  con- 
sequence and  not  the  cause  of  the  febrile  disturbance.  The 
paroxysmal  character  of  the  case,  as  shown  by  the  marked 
remissions  and  exacerbations  of  fever,  the  regular  increase 
and  abatement,  -pari  pauu,  of  the  local  symptoms,  and  the 
phenomena  pertaining  to  the  stage  of  congestion,  will  gene- 
rally enable  the  observant  physician  to  lift  the  mask  from 
the  features  of  the  case,  and  to  discern  its  distinctive  charac- 
ter. Discomfiture  to  himself  and  death  to  his  patient  will 
probably  result,  if,  erring  in  discrimination,  he  resorts  to  the 
usual  antiphlogistic  treatment  of  puerperal  peritonitis;  whilst, 
on  the  other  hand,  by  the  adoption  of  the  proper  means,  the 
disease  may  be  generally  arrested.  Concerning  no  disease, 
perhaps,  are  more  antagonistic  views  promulgated  than  in 
regard  to  the  nature  and  treatment  of  puerperal  fever.  In 
the  opinion  of  the  writer,  these  discrepancies  can  only  be  ex- 
plained b}'  the  fact  that,  although  the  disease,  as  it  presents 
itself  to  different  observers,  is  similar  in  its  general  features; 
yet,  owing  to  epidemic  influence,  and,  in  some  instances,  a 
specific  contagious  miasm,  it  differs  widely  in  its  symptoms 
and  causes,  and  requires  as  equally  different  modes  of  treat- 
ment.” 

It  is  worthy  of  note  that  in  this  paper  Dr.  Manson  con- 
cisely describes  the  varieties  of  remittent  fever  observed  in 
his  sphere  of  practice — all  of  which  may^  of  course,  attach  the 
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patient  in  child-bed — and  that  he  lays  down  a hold  system  of 
treatment,  the  main  feature  of  which  was  the  employment 
of  large  doses  of  quinine  to  cut  short  the  disease  in  all  its 
stages — due  regard  being  observed  to  the  removal  of  the 
local  lesions  bj’’  appropriate  treatment. 

Incidentally,  we  wish  to  note  that  Dr.  Manson,  in  the  same 
article,  described  iypho-malarial  fever  Vl\\^q,x  WiQ  term  adynamic 
remittent  fever.  Very  respectfulljq 

Huoh  M.  Taylor,  M.  D. 

Richmond,  Fa.,  Sept.  3d,  1880. 


Country  Practice  and  Country  Practitioners. 

Mr.  Editor, — The  theme  is  a necessity  of  the  times.  The 
war  demoralized  the  people  generally.  The  nice  distinctions 
of  moral  principles  before  the  sanguinary  deluge  have  been 
swept  away,  and  selfishness  is  the  leading  apparent  principle 
governing  men  individually  and  collectively.  During  the 
war,  the  home  practitioners  of  medicine  attended  to  large 
areas  of  surface,  and  spent  all  day  and  a portion  of  the  night, 
in  all  seasons  and  in  all  weathers,  attending  to  the  calls  of 
humanity.  The  ante  helium  debts  were  settled  generally  in 
depreciated  currency,  and  the  families  of  volunteers  in  the 
army  were  attended  either  gratuitously,  or  at  rates  far  below 
the  cost  of  medicines,  forage  and  personal  expenses  generalh’. 
Very  few  of  these  bills  were  ever  paid,  and  after  the  war,  the 
impoverishment  of  the  people  prevented  forced  settlements 
of  old  or  new  accounts.  During  these  several  years,  sickness 
and  medical  bills  increased  pari  passu,  and  to  this  day,  thou- 
sands of  dollars  of  unpaid  bills  are  held  by  practitioners  or 
their  families.  The  medical  faculty  generally  have  continued 
their  practice  among  large  numbers  of  families,  who  ought 
to  have  settled  them;  but  by  a false  spirit  of  philanthropy, 
the  families  of  physicians  have  been  gradually  settling  down 
like  water-logged  vessels — overwhelmed  in  financial  bank- 
ruptcy. The  recipients  of  their  misplaced  and  misdirected 
charity  have  refused  generally  to  pay  anything,  and  country 
medical  practitioners  of  medicine  have  descended  into  com- 
parative poverty  and  insignificance.  A late  practitioner  of 
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my  acquaintance,  of  45  years’  practice,  left  thousands  of  dol- 
lars of  worthless  accounts  to  his  bankrupt  estate  and  his 
pauper  children  and  grandchildren  : and  the  benefactors  of 
his  loss  care  no  more  about  these  unsettled  and  unwritten 
obligations,  than  if  gratitude  and  honesty  and  honor  were 
nothing  hut  empty  names.  Another  large  practitioner,  of 
30  years’  practice,  died  without  means  to  purchase  his  coffin  ; 
and  a large  proportion  of  the  physicians  of  Hanover  Co.,  Va., 
are  to  this  day  miserable  paupers,  having  no  means  to  pur- 
chase the  necessaries  and  comforts  of  life,  and  the  surviving 
doctors  themselves  are  unable  to  obtain  decent  clothes,  medi- 
cal journals,  instruments,  and  even  licenses.  Many  of  them 
have  but  a miserable  rossinante  to  attend  to  these  daily  calls, 
and  very  few  of  them  have  a vehicle  either  for  themselves  or 
for  their  families. 

On  the  contrary,  around  them  are  men  without  education 
or  general  knowledge,  staying  at  home,  attending  to  their 
farms  and  accumulating  property.  The  country  physicians  of 
the  present  day  have  burdens  that  the  city  doctors  know' 
nothing  of.  Their  fees  are  the  same  as  during  the  past  100 
years,  and  their  losses  are  far  greater  each  succeeding  year, 
till  necessity,  that  know's  no  law  and  no  inclination,  has 
driven  them  and  are  driving  them  out  of  the  regular  prac- 
tice. A most  intelligent  physician  informed  me  that  his 
practice  did  not  feed  his  twm  horses  and  his  family,  and  he 
could  keep  four  horses  busy  if  his  services  w'ere  paid  for. 
Another  intelligent  physician  has  informed  me  that  his 
practice  consumed  all  his  time,  and  paid  little  or  nothing, 
and  he  was  compelled  to  seek  some  other  calling.  This  is 
the  general  result  of  country  practice  since  the  war. 

Tempora  mutantur  et  nos  mutamur  in  illis ; and  the  result 
of  this  saying  is  wofully  visible  in  the  seedy,  care-W'orn  and 
broken-dowm  county  physician.  The  people  have  been  so 
absorbed  in  their  own  business  as  to  overlook  the  fact  that 
medical  accounts  are  really  payable  debts.  They  have  looked 
upon  them  as  half  gratuitous  and  charitable,  and  if  by  any 
unforseen  and  unexpected  chance,  they  can  pay  all  their 
other  bills,  the  doctor’s  bills  may  be  settled.  Many  of  them 
refuse  either  to  pay  bills,  or  give  their  written  obligation  for 
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themselves  or  their  families.  The  natural  ties  of  family 
affection  are  wanting  when  medical  accounts  are  presentecl. 
Fathers  will  not  pay  for  their  sons  or  their  sisters,  and  some 
will  pay  nothing  for  their  fathers,  and  if  the  law  is  involved, 
the  homestead  of  $2,000,  and  the  poor  debtors’  law  of  $500, 
offsets  nearly  all  debts.  Promises  to  pay  are  continued 
from  year  to  year,  until  the  accounts  reach  over  a hundred 
dollars,  and  then  some  other  physician  is  employed,  and  the 
same  deceptive  means  to  obtain  medical  services,  without  the 
least  desire  to  pay,  is  continued.  An  exchange  of  accounts  with 
an  adjoining  medical  practitioner,  showed  that  two-thirds  of  a 
long  list  of  persons  owed  both  of  us,  and  doubtless  other  phy- 
sicians were  also  gullible  victims  of  continued  deception. 
Formerly,  men  would  pay  their  medical  bills,  but  now  they 
rarely  do.  And  as  Walpole  said  in  his  day,  every  man  has 
his  price.  Some  will  pay  five  dollars  and  some  one;  some 
ten,  some  twenty;  and  if  the  accounts  are  considered  heavy, 
they  will  pay  nothing.  It  matters  not  whether  the  persons 
are  professors  of  religion  or  not,  or  what  standing  thej  may 
have  in  their  respective  churches — religion  is  one  thing  and 
payment  of  debts  another.  From  a long  list  of  unpaid  bills, 
I see  no  difference  between  the  religious  and  the  irreligious 
portion  of  the  community.  A leading  so-called  religious 
man  caused  me  several  hundred  miles  of  riding  to  attend 
several  members  of  his  family  with  bilious  fever.  When  too 
late,  I found  that  he  had  never  paid  bills  which  the  law  did 
not  compel.  I asked  him  if  he  ever  paid  a bill  in  his  long 
life  time,  and  he  replied  that  I ought  not  to  insult  him  by 
such  a question.  Were  such  wretches  compelled  to  spend 
sixty  days  in  a jail,  there  would  be  fewer  cases  of  the  kind. 

In  regard  to  negro  practice,  I find  it  worth  little  or  noth- 
ing. Very  few  will  pay  an  account  of  five  dollars,  and 
though  very  religious  in  their  way,  so  far  as  emotion  is  con- 
cerned, the  moral  principles  of  veracity,  honor  and  honesty 
are  more  “honored  in  the  breach  than  in  the  observance.” 
Without  a guarantee  on  the  part  of  the  employer,  medical 
services  are  seldom  paid,  and  this  brings  me  to  the  important 
question — 

Does  the  medical  faculty  of  the  State  expect  to  obtain 


CORKESPONDENCB. 


r.33 

either  wealth,  honor,  or  even  a meagre  support  by  contiau- 
ing  as  they  have  done  for  fifteen  years,  in  gratuitous  prac- 
tice, without  any  guarantee  by  a promise  to  pay,  whicli  is 
seldom  kept?  The  county  physicians  owe  it  to  themselves, 
and  to  their  needy  and  helpless  wives  and  children,  to  unite 
in  stronger  bonds  of  union  among  themselves.  They  ought 
to  know  that  the  gain  of  new  families  to  their  practice  does 
not  necessarily  increase  their  receipts  or  their  reputation  ; 
and  they  should  have  "more  stringent  regulations  among 
themselves.  A paper  showing  a settlement  with  their  former 
physician  should  be  insisted  on  whenever  sent  for,  and  this 
strictly  enforced.  Just  so  long  as  the  credit  system  is 
carried  out  some  security  is  necessary,  and  some  limit  to  the 
size  of  the  bill  should  be  made,  and  an  obligation  given ; 
and  when  the  obligation  as  well  as  the  money  is  refused,  a 
notice  of  the  same  should  be  immediately  given  to  the  ad- 
joining physicians.  Without  this,  the  same  old  routine  of 
unpaid  pr-aetice  will  continue.  People  must  be  made  to 
know  that  physicians’  bills  are  debts  like  food,  clothes  and 
other  necessary  expenses. 

The  laws  of  the  State  should  be  amended  to  further  the 
payment  of  all  debts.  Under  the  present  Underwood  Con- 
stitution a laborer  can  refuse  to  pay  a debt  of  five  dollars; 
and  yet,  his  money  in  the  hands  of  his  employer,  cannot  be 
garnisheed  unless  it  exceeds  fifty  dollars.  In  some  few 
cases,  medical  and  legal  services  have  been  called  laborers’ 
wages,  and  the  debts  collected ; but  generally,  professional 
services  are  not  considered  as  laborers’  wages.  This  unjust 
law  should  be  expunged  from  the  statute  book. 

Then,  again,  the  fees  of  the  medical  profession  should  be 
uniform  in  all  the  counties,  and  not  made  to  vary,  as  they 
often  do,  by  practitioners  of  different  counties.  In  Hanover 
county,  the  placenta  delivery  fee  is  ten  dollars,  while  in  the 
adjoining  county  of  Henrico,  the  same  obstetrical  fee  is 
twenty  dollars,  which  should  be  the  same  in  Hanover,  as 
there  is  often  more  trouble  than  attending  the  case  from  the 
beginning.  In  some  counties  the  obstetrical  fee  is  ten  dol- 
lars for  each  case,  and  no  extra  visits;  while  in  other  coun- 
ties the  fee  is  twenty  dollars,  with  one  month’s  attendance 
34 
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Bj  the  latter  charge,  persons  who  do  not  need  a month’s  at- 
tention pay  for  those  who  do  need  it,  and  the  size  of  the  fee 
throws  the  business  in  the  hands  of  the  midwives.  The 
State  Societies  should  establish  universal  regulations  for  all 
county  practitioners — advisory  if  not  compulsory — and  a 
strict  adherence  to  these  regulations  would  lead  to  some  im- 
provement in  the  feelings  and  comforts  of  the  present  unfor- 
tunate class  of  country  doctors. 

. C.  R.  Cullen,  M.  D. 

Hanover  Co.,  Va.,  September  1,  1880. 

[The  above  letter  contains  several  suggestions  worthy  of 
careful  consideration  by  every  community  of  physicians. — Ed.] 


Modification  of  Operation  of  Circumcision  Suggested. 

Mr.  Editor, — About  twelve  or  eighteen  months  ago  I cir- 
cumcised a child,  8et.  years,  for  reflex  paralysis  (partial)  of 
the  lower  extremities,  and  report  the  case  more  to  make  a 
suggestion  as  to  the  operation,  than  because  of  anything  of 
special  interest  in  the  case  itself. 

The  patient  is  now  doing  very  well,  and  though  there  is  a 
perceptible  awkwardness  in  his  gait,  still  it  is  pretty  fair  and 
improving  steadily. 

My  suggestion  is  this:  that  before  attempting  to  remove 
the  excess  of  prepuce,  it  would  be  better  to  split  it  back  to 
the  point  at  which  the  circular  incision  is  to  commence,  that 
a more  convenient  and  perfect  separation  of  the  mucous 
membranes  of  the  prepuce  and  glans  may  be  efiected,  while 
the  operator  can  take  hold  of  the  redundancy  to  expedite  the 
matter.  After  this,  the  operator  may  make  the  incision,  and 
the  incision  in  the  skin  will  correspond  more  exactly  with 
that  in  the  mucous  membrane,  and  the  annoying  retraction 
of  former  (skin)  will  be  avoided,  and  the  stitching  of  skin  to 
mucous  membrane  may  be  more  readily  done  and  better  ad- 
justed. Respectfully, 

J.  Michaux,  M.  D. 

Cedar  Point  Landing,  Fa.,  Aug.  30,  1880. 
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Prom  the  German  and  French.  By  WILLIAM  C.  DABNEY, 

M.  D.,  Charlottesville,  Va. 

Administration  of  Ergotine  by  the  Rectum. — Dr.  Paul  Lie- 
brecht  (in  Luttich  Rundschau,  Julj',  1880)  gives  Dr.  Robert 
Bell  the  credit  of  advising  this  mode  of  administration  of 
ergot  first,  though  it  had  certainly  been  in  use  for  some  time 
prior  to  the  publication  of  Dr.  Bell’s  paper  in  the  Lancet  for 
March  15th,  1879.  Bell  described  four  cases  thus  treated, 
one  of  which  was  a uterine  polypus,  which  was  discharged 
after  the  treatment  had  been  continued  for  three  weeks. 

Liebrecht  states  that  he  never  injects  ergotine  subcuta- 
neously now,  but  always  gives  it  in  the  form  of  a supposi- 
tory. The  uterine  afl'ections  in  which  he  has  found  it  ad- 
vantageous, are  fibroid  tumors,  menorrhagia,  metrorrhagia, 
postpartum  haemorrhages,  and,  finally,  chronic  metritis  and 
endometritis. 

The  dose  ot  ergotine  used  by  Liebrecht  is  2|  grains,  made 
into  a suppository  with  cocoa  butter  and  vaseline. 

With  respect  to  the  administration  of  ergot  by  the  mouth. 
Dr.  Liebrecht  calls  attention  to  the  fact,  which  is  very  gene- 
rally recognized,  that  many  persons  tolerate  ergot  very  badly 
when  given  by  the  mouth ; indeed,  some  persons  cannot  take 
it  at  all  on  account  of  the  intense  nausea  it  produces,  and 
very  few  are  able  to  continue  it  as  long  as  is  necessary  for 
chronic  uterine  disturbances. 

When  given  in  the  form  of  suppository,  it  is,  of  course, 
free  from  this  objection,  and  the  administration  is  painless, 
which  cannot  be  said  ^of  its  hypodermic  use.  A further  ad- 
vantage is,  that  the  patient  can  use  the  medicine  without  as- 
sistance, and  it  can  be  continued  as  long  as  necessary. 

Ordinarily,  the  action  of  ergot  given  in  this  waj'  is  suffi- 
ciently energetic  and  rapid  in  its  action ; but  there  are 
cases  in  which  it  is  given  to  arrest  htemorrhage,  especially 
after  labor,  in  which  its  subcutaneous  use  is  much  to  be  pre- 
ferred on  account  of  the  rapidity  of  its  action.  The  pain 
caused  by  th^  injection  increases  the  contractions  of  the  ute- 
rus in  these  cases.  Dr.  Liebrecht  cites  the  case  of  a women 
suffering  with  chronic  metritis,  however,  in  whom  contrac- 
tions of  the  uterus  were  caused  a few  moments  after  a sup- 
pository of  ergotine  was  inserted.  He  expresses  a decided 
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preference  for  dialj’zed  ergotine,  but  its  expense  is  an  objec- 
tion to  its  use  in  many  cases.  When  this  connot  be  had,  he 
used  the  extract  made  by  Bonjean  or  Wernich. 

[In  this  country  Squibb’s  solid  extract  is  a very  reliable 
preparation,  and  is  very  generally  used.] 

Dr.  Liebrecbt  reports  four  cases  of  uterine  fibroid  in  which 
the  treatment  with  ergot  was  employed.  His  results  were 
not  nearly  so  satisfactory  as  those  obtained  by  Hildebrandt 
and  others.  In  tlie  first  of  the  four  cases  there  was  a fibroid 
as  large  as  a child’s  head.  Fifty-six  injections  were  made  in 
the  course  of  five  months  without  any  results  of  consequence. 

In  the  second  case,  there  was  a large  interstitial  fibroid  which 
had  led  to  ulceration  of  the  mucous  membrane  and  consid- 
erable bfeniorrhage.  Eighty  injections  were  made  in  the 
course  of  three  months  without  any  effect  on  the  size  of  the 
tumor  or  oh  the  hsemorrhage.  The  third  case  was  also  one 
of  interstitial  fibroid  of  the  size  of  the  pregnant  uterus  at 
full  term ; there  was  also  arthritis  deformans  of  all  the 
larger  joints  of  the  lower  extremities.  One  hundred  and 
fifty-four  injections  were  made.  After  the  treatment  had 
been  continued  for  about  five  months,  the  tumor  had  dimin- 
ished to  about  two  fifths  of  its  original  size.  In  spite  of  the 
continuance  of  the  treatment  twice  a week  for  four  years, 
there  was  no  further  diminution  in  size.  There  were  no 
symptoms  of  ergotine  in  the  patient. 

Hildebrandt  observed  such  symptoms  once  after  only  six 
injections  of  ergot  had  been  made,  and  in  another  case  after 
the  remedy  had  been  used  one  hundred  and  ninety-five 
times. 

In  the  fourth  of  Liebrecht’s  cases  the  results  were  brilliant.  i 
In  this  instance  there  was  a very  large  fibroid  which  com- 
pressed the  rectum.  A series  of  forty  injections  was  made, 
which  caused  a decided  diminution  in  the  size  of  the  tumor, 
and  considerable  improvement  in  the  general  condition.  Af- 
ter an  interval  of  six  weeks,  twelve  more  injections  were 
made.  There  was  rapid  improvement.  After  a year’s  time, 
the  tumor  again  showed  signs  of  development,  and  the  sup- 
positories were  again  resorted  to.  A year  after  this  time, 
only  a trace  of  the  tumor  was  discoverable  on  bi-manual 
palpation. 

[The  administration  of  ergot  by  suppository  is  not  a recent 
thing,  but  it  does  not  seem  to  have  received  the  attention 
which  it  deserved.  In  the  JuH  (1879)  number  of  the  Amer- 
ican Journal  of  Medical  Sciences,  the  writer  published  a pa- 
per on  the  “Topical  Uses  of  Ergot,”  in  which  a case  of 
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chronic  metritis  with  very  great  enlargement  was  detailed, 
which  was  cured  by  suppositories  of  ergot. — W.  C.  D.] 

Ozoena  Cured  by  Iodoform. Dr.  Gleorge  Letzel  [Allgem. 

Med.  Central.  Zeitunq,  June  5th,  1880)  was  induced  to  use 
iodoform  in  ozoena  by  the  favorable  results  which  followed 
its  use  in  otorrhoea.  He  uses  a powder  consisting  of  2 parts 
of  iodoform  and  10  parts  of  pulverized  gum  arable.  This  is 
used  as  a snuff,  being  drawn  into  the  nostrils  from  three  to 
six  times  a day.  In  the*  six  cases  treated  by  this  method  the 
results  Avere  exceedingly  favorable.  Two  cases,  which  had 
lasted  for  months,  and  in  which  every  means  which  could  be 
thought  of  had  been  tried  without  any  benefit,  were  com- 
pletely cured  within  ten  or  fourteen  days.  The  other  four 
cases,  which  were  less  severe,  Avere  cured  in  from  six  to  eight 
days.  Before  using  the  powder.  Dr.  Letzel  cleanses  the  nose 
as  thoroughly  as  possible  with  the  nasal  douche,  and  removes 
all  scabs  by  means  of  the  ear-scoop,  so  as  to  allow  the  pow- 
der to  come  directly  in  contact  with  the  mucous  membrane. 

With  reference  to  the  unpleasant  smell  of  the  iodoform, 
he  says  that  it  is,  at  least,  less  disagreeable  than  the  odor 
caused  by  the  ozeena  itself. 

[This  treatment  commends  itself  for  its  simplicity;  but  it 
should  be  mentioned  in  using  the  nasal  douche  that  Dr. 
Roosa,  of  HeAv  York,  and  others  have  found  that,  unless 
very  great  precautions  are  observed,  it  is  liable  to  lead  to 
deafness.  Dr.  Lennox  BroAvn,  who  is  attached  to  a hospital 
where  boih  throat  and  nasal  and  ear  diseases  are  treated, 
states  that  he  has  frequently  observed  this  result.  Browne 
on  Diseases  of  the  Throat,  pp.  65  and  166. — W.  C.  D.] 

A New  Mode  of  Treating  Cholera  Infantum  — On  the  26th  of 
June  last  a paper  on  this  subject  appeared  in  the  Allgemein 
Medicin  Centralblatt  Zeitung,  Avhieh  has  attracted  a great  deal 
of  attention,  and  Avhich  has  been  reproduced  in  whole  or  in 
part  in  very  many  of  the  German  and  French  medical  peri- 
odicals. The  paper  was  written  by  Dr.  Boing,  of  Urdingen- 
on-the-Rhine,  and  the  treatment  seems  to  have  been  original 
Avith  him,  though  it  Avas  not  entirely  new — a paper  on  the 
subject  by  Barth  having  appeared  in  the  Gazette  des  Hopitavx, 
of  October  13th,  1866,  and  (virtually)  the  same  treatment 
having  been  recommended  by  Dr.  Otis  F.  Manson,  of  Rich- 
mond, Va.,  in  a clinical  lecture  published  in  the  Virginia 
Medical  Monthly  for  August,  1875,  in  Avhich  Dr.  Manson 
states  he  had  been  in  the  habit  of  considering  cholera  infan- 
tum a form  of  pernicious  fever,  and  had  treated  it  accord- 
ingly for  years. 
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Dr.  Doing  states  in  his  paper  that  he  employed  the  mode 
of  treatment  which  he  recommends  in  an  epidemic  occurring 
in  1879,  “with  the  result  of  curing  easily  and  rapidly  all 
cases,  even  the  most  severe.”  The  method  of  treatment  con- 
sists in  the  administration  of  quinine  in  quite  large  quantity, 
in  small  doses  frequently  repeated;  in  the  reduction  of  the 
nourishment  to  equal  parts  of  milk  and  water — each  of 
which  has  been  previousl}^  boiled — and  in  the  administration 
of  large  quantities  of  wine,  and  even  of  ether.  The  num- 
ber of  cases  thus  treated  amounted  to  fifty — the  ages  of  the 
patients  ranging  from  two  mouths  to  four  years.  Of  the 
children  under  a year  old,  some  were  nourished  exclusively 
at  the  breast,  others  were  nourished  artificially — either  in 
whole  or  in  part. 

In  very  young  infants,  one  gramme  (15  grains)  of  quinine 
was  given  in  twenty-four  hours — the  amount  being  divided 
and  given  every  half  hour  or  hour.  To  children  aged  from 
five  to  ten  months,  1^  gramme  (18  grains)  to  IJ  grammes 
(22J  grains)  were  given  in  twenty-four  hours  in  divided  doses. 
To  children  aged  between  ten  months  and  four  years,  1|-  to 
2 grammes  were  given.  When  the  dejections  or  vomited 
matters  were  very  acid,  prepared  chalk  was  given  as  long  as 
the  urine  remained  acid.  As  soon  as  the  urine  became  alka- 
line, the  chalk  was  suspended,  as  it  was  then  liable  to  increase 
the  vomiting.  The  vehicle  used  in  the  administration  con- 
sisted of  equal  parts  of  mucilage  of  gum  arable,  syrup  of 
chamomile  and  distilled  water. 

In  very  few  instances  did  the  milk,  when  mixed  with  equal 
parts  of  water,  seem  to  disagree,  and  in  no  case  was  it  neces- 
sary to  stop  its  administration.  When  rejected  at  first  it  was 
very  soon  retained,  and  it  did  not  increase  the  alvine  dis- 
charges. Tokay  wine  was  given  in  small  quantities  fre- 
quently repeated,  and  one  ease  is  mentioned  in  which  a little 
girl  three  years  old  took  half  a litre  (about  | pint)  in  fifteen 
hours.  In  practise  among  the  poor,  the  wine  was  replaced 
by  acetic  ether,  which  is  preferable  to  sulphuric  on  account 
of  the  unpleasant  taste  of  the  latter.  There  was  no  ditficulty 
in  administering  the  drug,  and  symptoms  of  intoxication 
were  never  observed.  When  it  was  impossible  for  the  ether 
to  be  retained,  it  was  administered  hypodermically  at  short 
intervals.  In  no  case  were  astringents  or  opium  resorted  to; 
nor  were  cold  or  cutaneous  revulsives  employed.  Carbolic 
acid,  creasote  and  calomel  had  met  with  similar  neglect  at 
bis  bands. 

Dr.  Doing  states  that  in  every  case,  first  the  vomiting  and 


TRANSLATIONS. 


539 


then  the  diarrhoea  qas  been  checked  and  controlled  by  this 
treatment.  If  the  quinine  cannot  be  given  by  the  mouth,  it 
is  administered  in  double  quantity  per  enema,  or  in  smaller 
quantity  by  h3^podermic  injection.  AYhen  the  thirst  is  very 
severe,  the  little  patients  are  permitted  to  drink  boiled  water 
containing  3 per  cent,  of  salicylic  acid. 

The  old  treatment.  Dr.  Doing  says,  he  was  forqed  to  aban- 
don because  its  results  were  “intolerable,”  and  uhder  it  50  to 
80,  or  even  90  per  cent.,  died. 

[Dr.  Manson’s  mode  of  treatment  differs  somewhat  from 
that  of  Doing,  but  both  place  their  chief  reliance  on  quinine. 
Dr.  Manson,  however,  gives  calomel  and  uses  counter-irrita- 
tion~neither  of  which  are  approved  by  Doing.  Dr.  Manson 
makes  a further  recommendation  which  deserves  careful  con- 
sideration; he  says  if  there  is  time  it  is  much  better  to  give 
quinine  in  the  late  hours  of  the  night.  It  is  much  more 
readil}'  retained  then,  and  acts  more  energeticalljL — W.  C.  D.] 

The  Physiological  Action  of  Bromide  of  Ethyl  in  Hysteria  and 
Epilepsy.— -At  the  meeting  of  the  Soci^td  de  Diologie,  on 
July  31st,  1880,  MM.  Dourneville  and  d’Olier  presented  a 
paper  on  this  subject.  Their  observations  were  divided  into 
three  groups  : 

1.  Its  action  during  attacks  of  hysteria.  The  remed}^  was 
repeatedly  administered  during  hysterical  paroxysms  to  live 
hysterical  patients  at  DicStre,  and  to  some  patients  at  La  Sal- 
petrierd.  There  was  almost  always  an  immediate  cessation 
of  the  convulsive  phenomena.  In  two  patients  the  disor- 
derly movements  passed  off  rapidly  and  were  followed  by 
delirium. 

2.  During  epileptiform  attacks.  In  three  cases  the  inhala- 
tion of  bromide  of  ethyl,  commenced  in  the  tonic  stage,  pro- 
duced, in  a few  seconds,  complete  muscular  relaxation  ; in 
other  cases,  the  duration  and  intensity  of  the  convulsions 
were  diminished,  while  in  a third  series  it  had  no  apprecia- 
ble effect. 

3.  Its  effect  on  the  epileptic  attacks  when  given  in  the  interval. 
Ten  epileptics,  of  whom  five  were  adults  and  five  children, 
were  subjected  during  two  months  to  a daily  inhalation  of 
bromide  of  ethyl  pushed  to  the  point  of  aneesthesia,  which 
was  occasionally  kept  up  for  twenty  minutes.  Of  these,  five 
had  a decided  diminution  in  the  number  of  attacks  during 
the  first  month  of  treatment — the  diminution  in  number 
ranging  between  1 and  41.  There  was  a further  diminution 
in  the  second  month  of  treatment.  There  was  neither  sugar 
nor  albumen  in  the  urine  after  the  ethyl  inhalations,  and  the 
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imtrition  did  not  seem  to  sufter  in  the  least;  five  of  the  pa- 
tients, indeed,  showed  an  increase  in  weight  after  the  treat- 
ment. 


Prom  Spanish  and  French.  By  CHAS.  R.  CULLEN,  M.  D.  (P  O. 

Richmond,  Va.),  Henrico  Co.,  Va. 

Metritis. — Dr.  Courtz,  of  Montpelier,  France,  says  this  dis- 
ease may  be  either  acute,  subacute  or  chronic,  according  to 
the  extent  of  the  inflammation  of  the  uterus.  It  may  be 
spontaneous  or  traumatic,  according  to  conditions  of  weather, 
or  rheumatic,  or  catarrhal,  or  diphtheritic,  or  during  or  after 
the  puerperal  state.  It  terminates  by  leucorrhoea,  suppura- 
tion, ulceration  or  gangrene,  or  by  softening,  or  induration 
by  hypertrophy ; and  each  case  shows  the  amount  of  the  or- 
gan involved.  The  inflammation  may  be  mucous  or  muscu- 
lar, and  resides  in  the  epithelium  or  glands.  When  the  se- 
cretion is  acting,  it  is  called  leucorrhoea;  and  the  ulceration 
may  extend  even  backwards  to  the  base  of  the  broad  liga- 
ment. It  then  becomes  venous  congestive  endometritis — 
incurable,  or  extremely  difficult  to  cure,  and  often  resulting 
in  hfemorrhages.  Suppurative  phlebitis  is  a grave  result. 
The  cellular  system,  the  mucous,  skin  and  the  fusiform  bodies 
become  also  aflbcted,  and  the  whole  organ  becomes  more  or 
less  diseased.— Medica,  Buenos  Aires,  Ho.  23. 

Woman’s  Insane  Asylum,  Buenos  Aires — 1848  to  1875  Sta- 
tistics.— Single,  861;  married,  782;  widows,  349;  not  speci- 
fied, 78 — total,  2,070.  The  unmarried  excel  in  numbers,  as 
in  other  countries,  chiefly  from  dissipation  of  difierent  kinds, 
including  sports  of  all  kinds,  fandangoes,  balls,  theatres — all 
over-exciting  the  mind,  and  producing  derangement.  Among 
the  married  are  chiefly  conjugal  unhappiness  fi’om  marriages 
of  convenience,  for  money,  family,  rank,  etc.  Among  many 
causes  are  the  hardships  and  sutfering  of  children,  particu- 
larly the  illegitimate  offspring,  destitute  alike  of  all  educa- 
tion, morally  and  mentally.  A chief  cause  is  religious  fanati- 
cism. The  Argentine  loose  woman  is  especially  religious, 
and  surrounds  herself  with  images,  rosaries,  etc.,  and  fre- 
quently invokes  the  aid  of  the  Virgin  and  of  any  saint  who 
could  help  her  in  her  licentious  life.  Civilization  and  pro- 
per education  would  lessen  the  effects  of  fanaticism.  In 
proportion  to  population,  the  insanity  in  the  male  asylum  is 
greater  relatively  as  follows : Among  the  Irish,  Spanish,  Ar- 
gentines, French  and  Italians;  and  in  regard  to  races,  simi- 
lar to  other  countries,  whites,  1,555;  mulattos,  348;  negroes. 
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172.  In  regard  to  occupations,  in  4,121  cases  nearly  half 
■were  day  laborers,  one-fourth  merchants,  and  the  remainder 
of  all  other  occupations. — Ibid,  24. 

Effect  of  Cold  Water. — Dr.  Lapin  furnished  the  result  of 
experiments  in  the  use  of  cold  water,  locally,  per  rectum  and 
to  the  bowels,  in  cases  of  fever,  and  without  fever  in  all  cases 
reducing  the  pulse  and  temperature  of  the  body.  Water  ap- 
plied in  the  axilla  reduced  the  temperature  for  thirty  min- 
utes. Applied  to  the  epigastrium  one  hour,  and  by  enema 
one  hour  and  thirty  minutes,  and  the  colder  the  water  the 
longer  the  period  of  time;  besides,  this  acts  as  a tonic  to  the 
system. — El  Seglo  Medico. 

New  and  Rational  Treatment  of  Diffuse  Inflammation. — Dr. 

Verneuil  reports  the  first  case,  treated  by  17  incisions,  12  to 
14  centimetres  in  length,  resulting  in  a speedy  cure — taking 
particular  care  not  to  use  the  remedy  in  diabetics,  nor  on 
persons  with  broken-down  constitutions. — Ibid. 

Treatment  of  Puerperal  Convulsions. — Dr.  Hubbards  pre- 
scribes as  follows : (1)  Phlebotomy  if  the  head  and  face  are 
congested,  if  the  convulsions  are  chronic,  and  if  haemorrhage 
during  labor  has  been  severe.  (2)  Infusion  of  digitalis  to 
tone  the  heart,  to  moderate  the  nervous  excitement,  and  to 
produce  diuresis  in  conjunction  with  bitartrate  of  potash. 
(8)  Chloroform  moderately.  (4)  Chloral  is  preferred;  ave- 
rage dose,  15  grains.  (5)  If  the  loss  of  blood  has  heeen  con- 
siderable and  the  prostration  great,  morphia  injections  are  to 
he  preferred,  since  chloral  and  chloroform  will  increase  the 
tendency  to  hsemorrhage. — Ibid. 

Cystitis  of  Pregnant  Women. — Dr.  Terrillon  has  called  the 
attention  of  the  Surgical  Society  of  Paris  to  the  particular 
form  of  cystitis  which  commences  two  to  three  months  be- 
fore labor,  and  is  knowui  by  frequent  desires  to  ui’inate,  with 
heat  and  burning,  and  increased  by  walking  or  riding.  Ex- 
amination of  the  genitals  show  no  vaginitis  nor  ui’ethritis, 
and  only  when  the  introduction  of  the  sound  reaches  the 
neck  of  the  bladder  is  the  pain  increased.  The  night  urine 
is  aramoiiiacal  and  turbid,  and  very  adhesive  to  the  vessel, 
and  examined  with  the  microscope  indicated  pus.  Whatever 
may  be  the  cause  of  these  symptoms,  no  available  remedy 
suggests  itself,  though  the  condition  is  probably  due  to  a 
varicose  dilatation  of  the  mucous  membrane  of  the  neck  of 
the  bladder. — G-aceta  de  Medica  Cataluna. 

Cancer  Remedies. — Dr.  Laurence  has  tried  different  drugs 
to  palliate  the  pains  of  cancer.  He  gave  every  hour  15 
grains  of  ergot  of  rye,  whtch  lessens  the  pains  materially — 
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probably  acting  by  lessening  the  flow  of  blood.  Hydrate  of 
croton  chloral  is  equally  good  in  the  pains  of  uterine  cancer, 
which  likewise  calms  the  pains  in  the  limbs  and  muscles.  As 
a local  remedy,  he  prefers  phenic  acid.  Through  a specu- 
lum, he  applies  it  with  a cotton  swab,  and  morning  and  even- 
ing he  applies  it  mixed  with  glycerine.  He  flnds  that  small 
plasters  of  morphine  applied  over  the  kidneys  have  likewise 
a soothing  influence. — La  Coronica  Medica. 

Ergot  for  Prolapse  of  the  Rectum. — Dr,  E.  Vidal  has  eftected 
complete  cure  of  prolapse  of  the  rectum  by  hypodermic  in- 
jections of  ergot.  One  case  had  existed  eight  years,  another 
over  two  years,  and  three  had  haemorrhage  as  a complica- 
tion. With  each  injection,  there  was  severe  pain  and  tenes- 
mus— sometimes  lasting  several  hours. 

Bromide  of  Potassium  for  Dentition,  etc.— Potassium  bro- 
mide has  been  successfully  used  locally  by  Pe3’raud  in  the 
dentition  of  children,  as  in  the  following  prescription  : Bro- 
mide of  potassium,  15  to  30  grains;  honey,  1 gill,  and  a lit- 
tle water  to  dissolve  the  bromide.  A little  alcohol  is  added 
to  preserve  the  mixture.  It  is  used  by  friction  several  times 
a day ; and  if  the  bowels  are  disordered,  a few  drops  of  Syd- 
enham’s laudanum  are  added.  It  acts  b}'^  lessening  the  ner- 
vous symptoms,  and  as  a local  anaesthesia.  Ho  matter  how 
it  acts,  it  calms  the  whole  body  and  the  eases  improve. 

The  same  author  employs  it  also  locally  in  toothache,  fill- 
ing the  diseased  cavity  and  covering  with  cotton.  In  twenty 
minutes  the  pain  ceases.  This  substance  ought  certainly  to 
supersede  the  use  of  arsenical  preparations  in  the  dental  arts. 

In  a case  of  caries  of  the  metatarsal  bone,  he  injected 
bromide  of  potassium  and  glycerine  with  a successful  result 
after  injections  of  arnica  and  other  drugs  had  been  vainly 
tried.  In  diphtheria  and  diseases  of  the  nasal  fossae,  it  has 
been  used ' also  with  good  results. — Revista  de  Medicina, 
Madrid. 

Vienna  Hospitals.— Dr.  Schener  writes  to  the  May  number 
of  the  Revista  (Buenos  Aires)  that  Vienna  General  Hospital 
contains  2,000  beds.  The  medical  staff  consists  of  20  ordi- 
nary professors,  22  extraordinaiy,  53  teachers  and  12  assis- 
tants. Every  day  (Saturday  and  Sunday  excepted)  Bamber- 
ger and  Duchenne  deliver  their  efiicient  clinics ; Bilroth  and 
Von  Dunreicher  their  surgical  clinics,  following  Lister’s  an- 
tiseptic method  in  all  their  operations;  Carlos  Brauer  Von 
Fern wald  and  Joseph  Spatt  gynaecological  lectures.  During 
the  year,  there  are  3,000  labor  cases  in  the  institution  with 
clinics  on  the  difterent  puerperal  diseases.  Prof.  Stork  lec- 


TRANSLATIONS. 


543 


tures  on  rhinoscopy  and  laryngoscopy ; Politzer  on  diseases 
of  the  ear;  Jaeger  on  diseases  of  the  eye;  Benedict  on  neu- 
ropatholgy  and  electro-therapathy ; Bandl  on  diseases  of 
children. 

In  the  treatment  of  the  stomach  and  bowel  diseases,  a rub- 
ber ciphon  tube  is  introduced,  and  the  contents  evacuated 
until  empty.  Persons  treated  in  this  way  improve  very  fast, 
and  often  return  for  similar  treatment.  This  treatment  is 
curative  in  many  affections,  particularly  in  idiopathic  dilata- 
tions, and  palliative  in  organic  affections. 

Prof.  Austits  interested  me  in  the  practical  utility  of  endo- 
scopy, or  urethroseopia.  He  uses  a single  tube  with  conduc- 
tor and  reflector  separate,  which  serves,  at  the  same  time,  as 
a topical  medication.  One  easily  sees  from  the  prostatic  por- 
tion to  the  navicular  fossa,  and  can  thus  examine  the  disease 
locally. 

I have  seen  the  electric  endoscope,  made  by  the  celebrated 
Leiler,  of  Vienna,  applied  in  rhinoscopy  and  laryngoscopy. 

Salicylate  of  Lime. — Senor  Rodriquez  Vigorous  published 
the  virtues  of  this  medicine  in  the  treatment  of  chancres — 
which  are  first  washed  with  clean  water  and  then  with  dos- 
sils of  lint  steeped  in  a solution  of  this  medicine.  The  cases 
treated  show  that  in  a week  the  cure  is  nearly  effected,  many 
of  which  had  been  treated  without  success  by  iodine,  phenic 
acid  and  other  drugs.  The  worst  cases  were  completely 
cured  in  30  days. — G-aceta  Medica  de  Cataluna, 

The  Marriage  Age  In  Different  Countries. — Austria,  14  years 
for  both  sexes  ; Germany- — the  man  at  18,  the  woman  at  14 ; 
Belgium — the  man  at  18,  the  woman  at  15;  Spain — the  man 
at  14,  the  woman  at  12 ; France — the  man  at  18,  the  woman 
at  15 ; Greece — the  man  at  14,  the  woman  at  12 ; Hungary- — 
Catholics — the  man  at  14,  the  woman  at  12;  Protestants — • 
the  man  at  18,  the  woman  at  15  ; Portugal — the  man  at  14, 
the  woman  at  12;  Russia — the  man  at  18,  the  woman  at  16; 
Saxony — the  man  at  18,  the  woman  at  16 ; Switzerland — the 
man  at  14,  the  woman  at  12;  Turkey — at  puberty? — Jour- 
nal de  Medicine  de  Bordeaux. 

Hydrate  Chloral  in  Blenorhagia.— -Hr.  Pasqua  has  used  this 
drug,  IJ  gramme  (21|^  gi’s.),  to  120  rosewater  for' injections. 
The  injections  are  made  twice  a day,  and  the  fluid  retained 
for  a few  minutes.  On  the  third  or  fourth  day,  the  frequent 
desire  to  urinate  and  the  “erections  lessen  and  become  less 
painful.  The  flow  diminishes  and  becomes  clear,  and  ceases 
completely  in  8 or  10  days.-^ — Gaeeta  Medica  de  Cataluna. 

The  Red  Cross. — Most  of  the  sovereigns  of  Europe  in- 
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strueted  their  plenipotentiaries  in  convention  to  ao:ree  to  cer- 
tain regulations  to  lessen  the  rigors  of  war  on  soldiers  and 
sailors. 

Art.  1.  Ambulances,  with  neutral  flags,  and  containing 
sick  or  wounded,  to  be  unmolested. 

Art.  2.  Also  included,  the  personnel  of  hospital  and  trans- 
portation. 

Art,  3.  Such  persons  to  remain  unmolested  where  they 
are,  or  retire  when  optional. 

Art.  4.  The  material  of  hospitals  to  he  subject  to  the  laws 
of  war. 

Art.  5,  Inhabitants  of  the  country  assisting  will  be  re- 
spected and  unmolested. 

Art.  6.  The  sick  and  wounded  of  any  nationality  will  be 
returned  home  unmolested  or  paroled  for  the  war. 

Art.  7.  The  Argentine  Republic  adopted  the  same. 

[HoTE. — Rearly  all  civilized  nations  adopted  the  same  and 
violated  them  whenever  it  suited  civil  or  military  com- 
manders. “ Good  precepts  and  well  pronounced,  and  would 
be  better  when  well  followed.” — C.  R.  C.] 


Riohmond  Academy  of  Medicine. 

(Charles  S.  Brittan,  M.  D.,  Richmond,  Va.,  Secretary.) 

December  16,  1879. — Potassio-Lithia  Waters  in  the  Uric  Acid 
Diathesis,  in  Gout,  and  in  Renal  Congestion. —The  President  of 
the  Academy,  Dr.  M.  L.  James,  reported  three  cases  of  the 
uric  acid  diathesis,  treated  at  their  homes  by  the  water  from 
Spring  Ho.  2,  of  the  Bufialo  Lithia  Springs,  Va.  The  pa- 
tients were  females,  the  diatheses  marked,  and  the  results  of 
treatment  entirely  satisfactory.  In  one  of  these  patients 
there  were,  as  results  of  this  diathesis,  sandy  deposits  in  the 
urine,  inflammation  of  the  kidneys,  irritability  of  the  bladder, 
and  lijematuria,  and  finally  the  passage  of  a calculus  of  the 
size  of  a cherry,  formed  on  a blood-clot  as  a nucleus.  In 
another  case  there  were  frequent  attacks  of  nephritic  colic, 
attended  by  sandy  depositions  in  the  urine.  After  the  free 
use  of  this  water  in  these  cases,  no  further  manifestations  of 
the  disorder  occurred. 

Dr.  James  stated  that  medicines  were  used  when  required 
by  pain  or  other  special  indications,  and  careful  hygienic 
regulations  were  enforced,  but  the  favorable  results  seemed 
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clearly  attributable,  in  a large  degree,  to  the  action  of  the 
Buffalo  water.  lie  further  remarked,  that  while  a sound 
philosophy  always  accepted  therapeutic  results,  whether  ex- 
plainable or  not,  in  a remedy  which  has  acquired  so  wide  a 
reputation  as  this  water,  and  which,  for  cases  with  the  uric 
acid  diatheses,  is  unquestionably  a remedy  of  very  great  value, 
the  mode  of  its  action  is  a matter  of  much  interest  to  the 
medical  mind.  He  admitted  the  frequent  difficulty  of  ex- 
plaining the  modus  operandi  of  mineral  waters;  but  in  the  in- 
stance of  Spring  Ho.  2,  he  thinks  chemical  analysis  justifies 
e.xpectations  of  such  results  as  are  found  in  the  clinical 
reports. 

This  water,  containing  a considerable  quantity  of  the  carbon- 
ate of  potash,  and  an  amount  of  the  carbonate  of  lithia,  which, 
while  not  large,  when  regarded  simply  b}’  the  numerals,  be- 
comes, when  the  peculiar  therapeutic  action  of  this  agent  is 
considered,  a constituent  of  important  value.  The  active 
solvent  properties  of  both  of  these  agents  upon  the  compara- 
tively insoluble  urates  of  soda — the  form  in  which,  for  the 
most  part,  at  least,  uric  acid  is  found  in  the  blood — and  their 
decided  diuretic  properties  have  both  been  clearly  demon- 
strated. They  thus  freely  dissolve  the  noxious  formations, 
and  then,  through  the  kidneys,  remove  them  from  the  system. 

Charcot,  whose  authority  on  these  subjects  is  so  cheerfully 
recognized  on  both  sides  of  the  Atlantic,  in  his  Lecons  Clini- 
ques  sur  les  Maladies  des  Viellards,  after  reporting  his  own 
experiments,  establishing  the  active  solvent  properties  of  the 
agents  referred  to  on  the  urates  of  soda,  cites  approvingly 
the  experiments  of  Garrod,  who  made  three  solutions  of 
three  fourths  of  a grain  each  of  the  carbonates  of  soda,  potash, 
and  lithia  separately  in  an  ounce  of  water.  In  each  of  these 
solutions,  he  immersed  pieces  of  cartilage  incrusted  with  the 
urate  of  soda,  allowing  them  to  remain  forty-eight  hours. 
At  the  end  of  the  forty-eight  hours,  the  solution  of  the  car- 
bonate of  soda  had  produced  scarcely  any  appreciable  result 
on  the  incrustations;’ the  solution  of  the  carbonate  of  potash 
had  produced  moderate  solvent  results,  while  that  of  lithia 
had  effected  complete  solution. 

The  positive  experiments  of  Mitscherlich  and  others  sus- 
tain the  general  impression  of  the  profession  as  to  the  de- 
cided diuretic  properties  of  potassa  and  lithia.  With  these 
two  agents,  then,  the  leading  indications  of  treatment  in  the 
uric  acid  diathesis  are  met. 

Dr.  James  remarked  that  the  application  of  these  facts  to 
the  treatment  of  gout  so  readily  suggest  themselves,  that  he 
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would  not  detain  the  Academy  any  detailed  statement  on 
that  subject.  He  would  simply  refer  to  the  experiment  of 
Strieker,  in  which  he  succeeded  in  removing  large  tophaceous 
deposits  in  the  joints  of  a woman,  by  the  use  of  an  artificial 
imitation  of  the  lithia  waters  of  Weilbach. 

Dr.  James  then  proceeded  to  the  report  of  a case  of  con- 
gestion of  the  kidneys,  in  a lady  months  advanced  in 
pregnancy,  attended  by  marked  oedema  of  the  extremities, 
which  was  also  diffused  to  a considerable  extent  over  the  entire 
surface,  and  uraemic  poisoning  to  that  degree  that  the  vision 
was  so  much  impaired  that  she  could  not  recognize  him. 
The  threatening  features  of  the  case  had  filled  his  mind  with 
the  keenest  apprehensions  of  the  issue  of  labor,  but  under 
the  free  use  of  lithia  water,  with  acetate  of  potash,  jaborandi, 
and  diy  cups  to  the  surface — the  gravity  of  the  case  not  justi- 
fying the  omission  of  any  remedy  likely  to  be  useful — at  the 
end  of  three  weeks  the  alarming  features  had  disappeared, 
and  she  was  delivered  without  an  untoward  symptom. 


King  William  County  [Va.]  Medical  Association. 

(Reported  by  Dr.  Geo.  Wm.  Pollard,  Ayletts,  Va.,  Secretary.) 

At  a stated  meeting  of  the  King  William  County  Medical 
Association,  held  at  the  Courthouse,  on  Thursday,  August 
12th,  1880,  Drs.  Braxton,  Littlepage,  Kunn,  Lewis,  Spiller, 
Whiting  and  Pollard  were  present.  Dr.  John  Lewis  opened 
the  debate  by  reading  an  interesting  paper  on 

Contagium  Vivum  and  Germ  Life  [from  which  we  make  the 
following  extracts,  for  want  of  space  to  publish  the  entire 
paper]:  “By  the  expression  contagium  vivum, saj^s  Dr. 
Burdon-Sanderson,  “I  mean  to  designate  the  doctrine,  that 
when  a contagious  disease  is  communicated  by  the  atmos- 
phere, b}^  personal  intercourse,  or  in  any  other  way,  convey- 
ance takes  place  by  specifically  endowed  organisms,  which 
stand  in  similar  relation  to  the  disease,  to  that  in  which  the 
seed  does  to  the  plant.  For  just  as  the  seed  is  at  once,  the 
origin  and  the  offspring  of  the  plant,  so  according  to  this 
view,  the  morbific  germ  produces  the  disease,  and  is  in  its 
turn  produced  by  it.”  These  germs  are  living  forms,  and 
belong  to  the  vegetable  or  animal  kingdom. 

As  professors  of  the  divine  art,  the  cure  of  disease  has 
heretofore  been  our  grand  aim;  henceforward,  to  prevent 
disease,  will  be  our  aim.  Thanks  to  a young  German  phy- 
sician named  Koch,  and  to  others,  the  materies  morhi,  that 
pyrogenic  influence  which  initiates  nearly  all  diseases,  is  re- 
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duced  to  an  ocular  demonstration.  It  has  been  truly  said, 
“ we  have  been  scourged  by  invisible  thongs,  attacked  from 
impenetrable  ambuscades,  and  it  is  only  to-day,  that  the  light 
of  science  is  being  let  in  upon  the  murderous  dominion  of 
our  foes.”  They  are  in  numbers  innumerable ; they  are  so 
infinitesmal  in  size,  so  ubiquitous  in  existence,  that  the  con- 
templation of  them  brings  us  to  the  consideration  of  that  in- 
finity which  we  are  unable  to  reach. 

It  is  said  there  is  nothing  new  under  the  sun,  that  God 
finished  his  work  when  he  made  man,  and  crowned  it  with 
the  helpmate  he  gave  him ; and  even  these  master  pieces  of 
the  divine  art  were  not  made  de  novo,  for  man  was  formed 
from  the  dust  of  the  earth,  and  woman  from  him.  These 
are  the  only  works  of  God  in  primordial  time,  which  were 
made  by  a change  of  form,  and  this  form  w'as  made  animate 
h}'  the  vital  spark  infused  into  its  existence  from  God  him- 
self. To  preserve  this  vital  spark  or  principle  of  life,  is  the 
physician’s  calling.  Is  it  common  to  all  of  God’s  creatures, 
both  animal  and  vegetable  ? If  God  ceased  from  creating 
material  things,  we  may  also  infer  that  he  ceased  from  crea- 
ting immaterial.  Then,  this  principle  of  life  has  perpetuated 
itself  through  all  the  ereas  of  time,  and  our  lives  are  but  the 
prolongation  of  the  lives  of  our  first  parents,  and  so  with  all 
animate  nature. 

This  principle  of  life  is  all  pervasive,  as  ubiquitous  as  the 
imponderables,  light,  heat  and  electricity,  and  only  wants 
suitable  pabulum  and  fit  surrounding  circumstances  to  de- 
velop itself  everywhere  in  nature.  It  is  always  changing — 
man,  beast  and  vegetable ; even  the  earth  itself  is  in  a transi- 
tion state.  Their  very  existence  compels  this  state  of  things. 

Animals  feed  on  organized  matter;  vegetables  on  inor- 
ganic. As  the  action  of  the  wind  and  water  and  other  phy- 
sical causes  wear  off  and  wash  down  the.  mountain,  hill  and 
solid  rock,  to  be  fed  on  by  the  vegetable,  so  these  ultimate 
germs  of  life  prey  on,  and  break  down,  and  reduce  to  their 
ultimate  particles,  the  master  works  of  creation,  both  animal 
and  vegetable,  to  be  in  turn  again  fed  upon. 

From  the  days  of  the  humoralists,  the  similarity  between 
fermentation  and  some  of  the  diseases  of  the  system  have 
been  observed,  and  they  called  certain  diseases  zymotic,  sig- 
nifying fermentative.  Here,  as  the  ancient  Athenians  un- 
wittingly were  right  in  erecting  an  altar  to  the  unknowm 
God,  so  these  votaries  of  science  unknowingly  knelt  at  the 
true  shrine.  Recent  microscopical  research  has  nearly  proved 
to  an  ocular  demonstration,  “that  the  ultimate  causes  of 
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fever  lie  for  the  most  part  outside  the  body,  and  that  all 
sanitary  questions  hinge  on  discovering  them  ; that  a materies 
morbi — a pyrogenic  virus — is  introduced  into  the  system,  and 
produces  in  the  blood  or  other  fluids  of  the  body,  processes 
similar  to  or  identical  with  those  of  fermentation  and  putre- 
faction. That  these  virulent  particles  themselves,  or  their 
secondary  production,  during  another  phase  of  life,  enter 
the  vascular  system,  find  in  the  blood  a pabulum  or  plasma, 
favorable  to  their  growth  or  development,  and  by  this  de- 
velopment set  up  a process  of  decomposition,  and  thus  be- 
come a pyrogenic  cause,  and  produce  the  disturbances  in  the 
system  which  we  call  fever.”  They  have  also  discovered 
that  these  pyrogens  exist  outside  the  body,  and  can  be  de- 
stroyed before  they  enter  it. 

Hereafter,  to  exterminate  these  pyrogens  will  be  our  grand 
aim.  As  you  control  the  flame  to  prevent  the  building  being 
ignited  and  its  beauty  marred  or  destroyed,  so.  we,  in  whose 
hands  are  in  some  measure  the  issues  of  life  and  death,  should 
exert  ourselves  to. control  and  put  out  those  fires  which  con- 
sume the  system.  .“The  yellow  fever  alone  is  supposed  to 
have  destroyed  25,000  lives,  and  property  to  the  amount  of 
$200,000,000  in  a single  year.”  The  fons  et  origo  of  this 
mighty  stream  has  been  reached,  whose  annual  overflow  Alls 
the  fairest  portion  of  the  land  with  pestilence  and  death. 
May  we  not  hope  its  waters  will  be  healed?  This,  indeed, 
would  be  a triumph  for  medicine,  equaling  if  not  surpassing 
the  discoveries  of  the  immortal  Harvey  and  Jenner — the  one 
pointing  out  the  circuit  of  the  life-sustaining  fluid;  the  other 
erecting  a barrier  to  that  scourge,  which,  like  a besom  of  de- 
struction, swept  over  the  habitable  globe. 

Upon  careful  investigation,  the  phenomena  attending  the 
process  of  fermentation,  and  the  action  of  morbific  agents  on 
the  animal  system,  the  similarity  will  be  seen  to  be  very 
great,  if  not  identical. 

At  one  time,  the  term  fermentation  was  applied  to  all  those 
chemical  changes  which  occasion  effervescence,  but  now,  ac- 
cording to  modern  acceptation,  it  may  be  accomplished  with- 
out it.  Professor  Miller  describes  it  to  be  the  “ various 
transformations  which  organic  compounds  experience  under 
the  influence  of  a small  quantity  of  organized  matter,  which 
is  itself  in  a state  of  active  alteration.”  This  organized  mat- 
ter consists  of  living  germs,  and  the  process  is  purely  biologi- 
cal, and  not  merely  physical  as  it  was  supposed  to  be.  It  is 
not  possible  unless  the  germ  is  present,  even  if  all  the  neces- 
sary conditions  exist,  as  is  proved  by  fruits  and  meats  being 
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kept  indefinitely  in  sealed  cans ; nor  is  it  possible  at  the  boil- 
ing or  freezing  points.  In  like  manner  it  is  fair  to  suppose 
the  animal  will  remain  healthy  until  the  morbific  germ  •en- 
ters the  system  and  meets  with  suitable  surroundings  for  its 
development. 

In  an  essay  like  this,  and  on  such  an  occasion,  it  would  be 
impossible  and  not  desirable,  to  go  into  all  the  minutiae  of 
the  process,  we  will,  however,  notice  a few  of  them. 

Alcoholic  Fermentation. — This  is  the  change  which  su- 
gar undergoes  under  the  influence  of  minute  vegetable 
germs.  These  germs  are  said  to  belong  to  the  vegetable 
kingdom,  they  disengage  carbon  di-oxide  from  the  saccha- 
rine fluid,  and  convert  nearly  all  the  remainder  into  alcohol, 
which  remains  in  the  hydrated  solution.  These  germs  are 
very  minute  globular  shaped  bodies,  and  are  thought  to  feed 
on  the  saccharine  solution  by  osmosis ; carbon  di-oxide  is 
given  otf,  alcohol,  a small  portion  of  glycerin  and  succinic  acid 
remain  in  the  hydrated  solution.  The  process  of  fermenta- 
tion goes  on  until  all  the  sugar  is  exhausted;  the  germ  dies 
for  want  of  food.  But  this  remaining  solution  is  capable  of 
sustaining  another  genus  of  germs  known  as  the  mycrodermia 
aceti,  which  will  come  into  action  if  the  alcohol  is  not  sepa- 
rated from  the  solution  There  is  also  the  putrefactive  fer- 
mentation. 

The  theory  of  contagium  vivum  supposes  that  the  morbific 
germ  enters  the  system  as  the  germ  enters  the  saccharine 
solution;  and  as  certain  conditions  are  necessary  to  its  de- 
velopment in  the  solution,  so  certain  conditions  are  necessary 
to  develop  the  fever-producing  germ  in  the  animal.  It  is 
not  only  necessary  to  introduce  it  into  the  system,  but  sur- 
rounding circumstances  must  favor  its  development.  We 
see  two  persons  living  in  the  same  house,  consuming  like 
food  and  drinks,  breathing  the  same  atmosphere ; the  one 
remains  healthy,  the  other  becomes  sick.  The  germs  must 
be  supposed  to  enter  the  systems  of  both  ; it  may  be  the  vital 
power  (the  vis  preservatrix  or  vis  medicatrix  natiirce)  of  one 
wards  otf  disease,  and  is  powerless  in  the  other.  It  may  be 
that  in  one  case  the  germ  life  antagonizes  its  opposite ; in 
the  other  case,  this  agency  is  powerless.  We  know  that 
parasites  feed  on  each  other,  and  that  this  is  the  surest  reme- 
dy for  all  insect  pests.  Animal  and  vegetable  life  neutralize 
each  others  effects  on  surrounding  matter,  and  thus  maintain 
a state  of  uniformity  in  performing  the  functions  of  their  re- 
spective spheres.  They  are  the  complements  of  each  other, 
or  the  checks  and  balances  of  organic  life.  It  may  be  the 
35 
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varieties  of  germ  life  neutralize  each  other  in  like  manner. 

Although  the  germ  theory  embraces  the  theory  of  conta- 
gium  vivum,  they  should  not  be  confounded.  The  germ 
theory  maintains  that  minute  forms  of  organic  matter  are 
widely  diffused  through  nature,  and  produce  the  ditferept 
fermentations.  These  forms  of  germ  life  are  infinite  in 
number.  Scientists  tell  us  they  give  color  to  the  atmosphere. 
The  theory  of  contagium  vivum  maintains  that  a materies 
morbi — a morbific  agent  sui  generis — is  introduced  into  the 
system,  produces  a peculiar  disease,  as  the  seed  produces  a 
peculiar  plant.  It  may  enter  the  system  in  the  air  we  breathe; 
it  may  be  swallowed  in  the  food;  it  may  be  taken  into  the 
mouth,  pass  into  the  stomach,  enter  the  circulation  with  the 
chyle,  and  become  incorporated  with  the  blood.  Here  it 
meets  with  suitable  food  for  its  natural  development.  In 
fact,  this  is  its  home,  prepared  for  it  by  the  great  Creator. 
Fermentation  or  zymosis  goes  on  through  all  the  natural 
processes,  and  if  not  arrested  by  the  vital  principle  of  the 
animal,  it  appropriates  to  itself  all  the  ingredients  in  the 
body  suitable  for  its  support.  The  body  dies  and  the  cycle 
is  completed.  In  like  manner  the  germ  enters  the  saccha- 
rine solution,  fermentation  is  established,  and  goes  on  until 
all  the  sugar  is  consumed,  the  pabulum  is  exhausted,  alcohol 
is  formed,  and  the  germ  dies. 

Besides  the  microbes  which  are  invisible  to  the  naked  eye, 
the  varieties  of  insect  life  are  infinite.  Hearly  all  of  them 
are  parasites  on  the  animal  or  vegetable.  If  we  examine 
some  of  them,  their  habits,  their  mysterious  advent  and  dis- 
appearance, etc.,  it  may  throw  some  light  on  the  subject  of 
the  entozoa ; for  we  must  suppose  the  entozoa,  the  epizoa 
and  all  parasites  are  governed  by  the  same  natural  laws. 

At  one  time  the  whole  country  is  scourged  by  joint  worm ; 
it  remains  a few  years  and  then  disappears  as  suddenly  and 
as  mysteriously  as  it  made  its  appearance.  The  chinch  bug, 
the  Colorado  beetle,  the  aphistritisis,  the  midge,  the  boorer, 
etc.,  all  have  their  day.  These  insects  give  character  to  the 
diseases  of  vegetable  life,  and  each  requires  peculiar  treat- 
ment. \V  e know  the  types  of  human  diseases  are  as  varia- 
ble as  those  of  vegetable  life,  and  may  be  governed  by  like 
causes. 

Again,  my  brothers,  let  me  encourage  you  to  look  forward 
for  a brighter  day  to  dawn  on  our  profession.  Let  each 
member  of  the  profession  realize  that  a responsibility  rests 
on  him,  and  he  is  expected  to  do  his  duty.  The  country 
physician  has  peculiar  advantages  for  investigating  many 
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subjects  which  cannot  be  had  in  the  city.  The  country  is 
the  place  to  investigate  the  secrets  of  nature,  where  nature 
is  free  and  untrammeled  by  the  artificial  surroundings  of  the 
city.  Recollect  the  compliment  paid  you  by  the  distin- 
guished ex-president  of  the  Medical  Society  of  Virginia  (Dr. 
Levin  S.  Joynes)  at  its  last  meeting.  Some  of  the  brightest 
ornaments  of  the  profession  (Jenner  among  them)  have  been 
country  physicians.  Let  each  one  make  observations  and 
report  them;  utilize  the  new  and  unknown  agents,  which 
nature,  with  a liberal  hand,  has  bestowed  on  us.  It  is  said, 
wherever  the  poison  exists,  there  nature  also  supplies  the  an- 
tidote. 

We  have  the  clue  to  the  cause  of  diseases,  let  us  look  for 
the  antidote.  I have  great  hopes  for  medicine.  I see  men’s 
minds  directed  to  the  true  path.  Ours  is  indeed  a noble 
calling,  ‘’the  only  one  relating  to  earth-born  things,  which, 
while  it  ennobles  the  mind  of  man,  yet  softens  and  expands 
his  heart,  whose  source  is  all  science,  whose  end  is  good  to 
man.” 

Dr.  Pollard  made  some  remarks  on  the  infiuence  of  “ con- 
tagiuni  vivum”  on  self-limited  diseases,  and  also  on  the  an- 
tagonism between  certain  diseases.  The  discussion  was  con- 
tinued at  some  length  by  Drs.  Littlepage,  Lewis  and  Pollard, 
but  as  their  remarks  were  extemporaneous,  the  Secretary 
failed  to  make  a full  report. 

Dr.  Pollard  described  a case  of  supposed  malarial  poisoning, 
' ilting  in  death  from  convulsions  and  suffocation.  The  dis- 

^e  closely  similated  meningitis,  but  that  was  excluded  by 
■hsence  of  its  most  characteristic  symptoms.  Dr.  Lewis 
thought  from  the  symptoms,  that  the  disease  was  due  to  ma- 
laria. Dr.  Braxton  concurring  in  this  opinion,  thought  that 
in  the  final  paroxysm,  death  was  caused  by  spasm  of  the 
glottis. 

On  motion  of  Dr.  Huun,  the  essay  of  Dr.  Lewis  was  or- 
dered to  be  sent  to  the  Virginia  Medical  Monthly  for  publi- 
cation. 

“Antipyretics — their  mode  of  action,”  was  chosen  as  the 
subject  for  discussion  at  the  next  meeting,  and  Dr.  R.  G. 
Hill  appointed  to  open  the  debate. 

Drs.  Richards,  Spiller  and  Mitchell  were  appointed  a com- 
mittee on  Clinical  Reports. 

After  some  congratulatory  remarks  by  the  President  on 
the  harmony  of  the  meeting,  etc.,  the  Society  adjourned  to 
meet  at  the  Courthouse  on  the  first  Thursday  in  November. 
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CLINICAL  SOCIETY  OP  MARYLAND. 

Meeting  held  May  7th,  1880. 

Dr.  Christopher  Johnston,  President,  in  the  Chair. 

Dr.  Eugene  E.  Cordell,  Reporting  ISecretaiy. 

Treatment  of  Foot  Deformed  by  Burn. — Dr.  Randolph  Wins- 
low exhibited  two  casts  of  the  foot  of  a boy,  upon  whom  he 
had  operated  for  the  relief  of  deformity  following  the  cica- 
trization of  a burn.  One  cast  was  taken  shortlj’  before  ope- 
ration, and  showed  the  peculiar  deformity  very  beautifully; 
the  other  represented  the  result  of  the  treatment.  This  boy, 
five  3’ears  of  age,  had  been  burnt  several  3’ears  previously 
upon  the  right  leg  and  foot,  and  in  the  process  of  healing,  the 
anterior  surface  of  the  leg  and  the  dorsum  of  the  foot  Avere 
united  by  a dense  band  of  cicatricial  tissue,  which  elevated 
the  outer  border  of  the  foot,  and  subluxated  four  of  his  toes, 
drawing  three  of  them  perpendicularly  upwards  ,and  back- 
wards, until  only  their  under  surfaces  were  visible — the  up- 
per surfaces  of  two  of  these  being  lost  in  the  cicatricial  mass, 
the  other  two  being  involved  to  a less  degree.  The  de- 
formity was  not  only  unsightly,  but  was  painful,  and  the 
cicatrix  was  subject  to  fissures  and  ulcerations  during  the 
cold  weather.  He  was  also  unable  to  Avear  an  ordinary 
shoe.  On  October  29th,  1879,  Dr.  WinsloAv  dissected  away, 
Avith  scalpel  and  scissors,  all  the  cicatricial  tissue,  and  forced 
the  dislocated  toes  into  their  natural  position,  and  bound 
them  down  upon  a foot  board,  made  out  of  a j^iece  of  cigar 
box,  and  attached  to  the  sole  by  means  of  adhesive  strips. 
The  toes  and  foot  Avere  kept  in  this  extended  position  until 
cicatrization  Avas  complete.  Several  times  during  the  heal- 
ing of  the  Avounds,  it  was  necessary  to  make  additional  inci- 
sions at  the  ankle  to  prevent  contraction  of  the  cicatrizing 
tissues.  Three  months  from  the  date  of  the  operation,  the 
Avounds  Avere  healed  and  the  patient  Avas  allowed  to  get  up. 
Constant  Avalking,  hoAvever,  soon  caused  the  iieAvly  formed 
skin  to  ulcerate,  and  he  Avas  put  to  bed  until  the  cicatriza- 
tion Avas  again  complete.  A foot  board,  Avith  brass  heel 
piece,  padded  on  the  inside,  and  openings  for  the  passage  of 
strips,  Avhich  buckled  upon  the  dorsum  of  the  foot,  Avas  uoav 
applied,  and  the  boy  Avas  permitted  to  get  up.  He  is  to  wear 
this  until  all  tendency  to  contraction  of  the  cicatrix,  upon 
the  dorsum  of  the  foot  is  overcome.  At  present  this  ten- 
dency seems  to  have  been  destroyed,  but  he  still  wears  the 
apparatus. 

Prolonged  and  Excessive  Use  of  Morphia  Without  Apparent  Bad 
Effects. — Dr.  Coskery  reported  the  case  of  a lad^y  aged  47, 
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a music  teacher,  who  began  the  use  of  morphia  for  chronic 
dysentery  23  years  ago.  After  eight  years  she  was  consum- 
ing 20  gi’ains  a clay ; for  the  last  six  years  she  has  been  tak- 
ing 30  grains  daily — usually  in  two  or  three  doses.  I^ot- 
withstanding  this  excessive  use  of  the  drug  she  is  bright  and 
cheerful,  with  rosy  cheeks,  and  her  skin  presents  the  smooth 
appearance  of  a woman  of  25. 

Specimens:  Tumor  of  Labium  and  Multilocular  Ovarian  Cyst. 
Dr.  Erich  exhibited  (1)  a tumor  removed  from  the  right 
labium  majus.  It  had  existed  for  seven  years  and  was  very 
hard — harder  than  fibroid.  It  presented  the  appearance  of 
an  enchondroma,  although  no  microscopical  examination 
had  yet  been  made.  It  had  been  removecl  by  an  eliptical  in- 
cision and  dissected  from  the  tissues,  in  Avhich  it  was 
imheded.  The  patient  had  also  a tumor  in  one  breast — very 
hard,  probably  fibroid  in  character.  It  had  been  grocving 
for  six  years,  and  was  attributed  by  her  to  a blow,  which  she 
had  received  on  the  mamma.  There  was  no  history  of  in- 
jury, however,  in  the  former  case.  The  patient  had  also  a 
lipoma  on  her  shoulder.  (2)  Ovarian  tumor  composed  about 
one-half  of  almost  perfectly  solid  tissue,  the  rest  exhibiting  a 
number  of  cysts.  The  patient  was  62  years  old,  the  mother 
of  ten  children,  and  had  been  tapped  47  times,  the  operation 
latterly  being  repeated  every  nine  days.  Recently  the  pain, 
nausea  and  vomiting  had  been  so  great  as  to  lead  her  to 
contemplate  a respectable  form  of  suicide  by  ovariotomy  as 
a means  of  relief.  She  did  not  have  the  slightest  hope  of 
recovery  from  the  operation.  Removal  Avas  efiected  by  an 
incision  eleven  inches  long.  Extensive  adhesions  to  the  ab- 
dominal Avails  Avere  found.  The  omentum  was  also  adherent 
high  up,  and  exhibited  very  much  enlarged  vessels ; it  Avas 
tied  in  sections.  The  pedicle  Avas  ligated  and  dropped  into 
the  abdominal  cavity.  Tv^enty-one  silk  sutures  were  re- 
quired to  close  the  abdominal  incision.  The  patient  made  a 
most  satisfactory  recovery,  her  temperature  never  being 
above  101°F.  Dr.  Erich  attributed  this  success  to  the  use  of 
Listerism,  together  Avith  careful  cleaning  out  of  the  abdomi- 
nal cavity.  The  spray  employed  in  this  case  Avas  of  the 
strength  of  1 to  40.  hie  had  previously  employed  it  stronger 
(1  to  30),  but  had  found  it  so  irritating  to  his  OAvn  hands  that 
he  naturally  inferred  it  must  be  so  to  his  patient’s  abdomen 
also.  In  one  case  poisoning  was  produced  by  a 2 per  cent, 
solution,  used  for  washing  out  the  abdominal  cavity.  The 
patient  became  unconscious,  delirious,  and  although  her 
temperature  fell  from  105°  to  a point  beloAv  the  range  of  the 
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thermometer,  she  finally  recovered.  His  experience  had 
tang'ht  him  caution. 

Treatment  of  Retroflexion  of  the  Uterus  with  Adhesions. — 

The  regular  paper  of  the  evening  was  on  this  subject,  and 
by  Dr.  Erich.  It  was  based  upon  the  results  of  treatment  of 
six  cases,  in  which  the  uterus  was  bound  down  in  the  hollow 
of  the  sacrum  by  adhesions  which  were  forcibly  ruptured 
Avith  a view  of  restoring  the  organ  to  its  normal  position. 
Dr.  Erich  stated  that  these  cases  were  hopeless  as  to  benefit 
by  any  treatment  previous  to  the  introduction  of  the  method 
now  recommended.  He  Avas  led  to  resort  to  this  plan  by 
observing  the  immunity  from  bad  effects  enjo^^ed  bj'  patients 
in  Avhom  adhesions  have  had  to  be  ruptured  in  the  operation 
of  ovariotomy.  The  only  allusion  Dr.  Erich  had  been  able 
to  find  to  this  subject  Avas  in  the  Avritings  of  Prof  Schultze. 
of  Jena,  Avho  says  that  he  divides  the  adhesions  in  cases  of 
retrofiexioii  without  bad  results,  but  advises  against  treating 
cases  accompanied  by  parametritis.  The  following  case  will 
serve  as  an  illustration  of  the  AAdiole : Uterus  found  retro- 
flexed  and  firmly  bound  doAvn;  the  operation  Avas  performed 
under  amesthesia  January  6th,  1880.  Two  sponge  probangs 
Avere  passed  up  behind  the  cervix,  and  firm  pressure  made, 
forcing  the  organ  into  a state  of  anteversion,  in  which  it  Avas 
retained  by  a stem  pessary  Avithin  and  a Hodge’s  pessary  be- 
loAv.  The  temperature  subsequently  never  exceeded  99J°, 
and  only  slight  soreness  in  the  lower  part  of  the  abdomen 
Avas  complained  of,  which  soon  passed  aAvay.  But  she  could 
not  bear  the  continuance  of  the  Hodge’s  pessary,  indicating 
that  the  adhesions  had  not  been  ruptured  but  only  stretched. 
She  was  again  anaesthetised,  and  after  sufiicient  dilatation 
had  been  secured,  a large  sound  (invented  by  the  late  Prof. 
H.  E.  Smith,  and  used  by  him  for  sounding  the  bladder  for 
stone)  was  passed  up  to  the  fundus  uteri,  and  brought  for- 
Avard  to  such  an  extent  that  it  could  be  felt  through  the  ab- 
dominal Avail,  at  a point  between  the  umbilicus  and  pubis. 
The  stem,  again  introduced  and  kept  in  by  a Hodge’s  pes- 
sary, AA^as  removed  in  a few  AA^eeks.  On  April  10th,  an  ex- 
amination revealed  no  trace  of  the  retroflexion.  The  other 
cases  were  treated  by  the  second  method  described,  and 
without  the  production  of  more  pain  than  is  caused  by  the 
introduction  of  sponge  tents,  AApich,  by  the  by,  are  ahvays 
necessary  in  order  to  permit  the  introduction  of  the  large 
sound  referred  to.  Only  one  of  the  six  cases,  so  far  as 
knoAvn,  failed  to  be  cured.  In  this  instance,  the  patient  re- 
turned in  four  weeks  with  retroflexion  unaltered.  The  only 
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explanation  Dr.  Erich  could  offer  in  this  case  was,  that  the 
adhesions  had  not  been  ruptured,  but  only  stretched.  The 
fifth  case  was  complicated  by  sub-peritoneal  fibroid  tumors. 
Here  the  vaginal  pessary  was  not  tolerated ; nevertheless, 
four  weeks  afterwards,  although  there  was  retroversion, 
there  was  no  retroflexion,  and  the  uterus  was  more  mobile. 
The  sixth  case  is  still  under  treatment  and  progressing  favor- 
ably; the  stem  and  vaginal  pessary  are  still  worn.  Of  the 
six  cases,  four  were  white  and  two  colored.  In  some,  peri- 
tonitis had  existed,  in  others  not. 

In  conclusion,  the  speaker  thought  his  experience  justifled 
him  in  offering  the  following  propositions: 

(1)  The  stem-pessary  should  not  be  used  until  we  have  ex- 
cluded the  presence  of  para-  and  peri- metritis.  Peritoneal 
adhesions  of  the  fundus  uteri  may  exist,  yet  with  so  much 
mobility  that  we  become  aware  of  their  existence  only  when 
we  endeavor  to  replace  the  organ. 

(2)  Forcible  rupture  of  adhesions  is  not  a very  dangerous 
operation.  Mere  drawing  forward  of  the  uterus  may  fail, 
owing  to  the  very  yielding  tissue  of  the  rectum.  It  is  almost 
incredible  how  far  the  adhesions  ivill  stretch.  In  future 
operations  he  intended,  if  necessary,  to  introduce  his  left 
hand  into  the  rectum  to  prevent  its  moving  forward. 

(3)  Pressure  in  the  vagina  behind  the  cervix  may  fail. 

(4)  The  patient  must  be  kept  in  bed  for  at  least  one  week, 
or  until  all  bloody  discharge  ceases.  If  paroxysmal  pains 
occur  after  rising,  she  must  return  to  bed. 

(5)  She  should  be  examined  from  time  to  time,  as  the 
stem  may  come  out. 

(6)  The  hard  rubber  stems  were  preferred,  the  usual  size 
being  about  equal  to  a Ho.  14  (French)  bougie.  They 
should  be  about  ^ inch  shorter  than  the  uterine  canal,  and 
should  have  a rim  at  their  vaginal  extremity,  the  concave 
surface  of  which  should  be  above.  As  the  uterus  will  be  in 
a state  of  anteversion,  nothing  is  needed  to  keep  the  stem  in. 
Dilatation  may  be  effected,  instead  of  using  tents,  by  the  in- 
troduction of  a smaller  and  then  larger  stem  in  succession. 
If  inflammatory  excitement  occur,  the  stem  should  be  re- 
moved. Dr.  Erich  usually  keeps  it  in  for  six  weeks,  in- 
cluding two  menstrual  periods,  removing  it  after  the  second. 
The  Hodge’s  pessary  should  be  retained  longer. 

In  none  of  the  cases  reported  was  there  the  least  sign  of 
peritonitis  or  pelvic  cellulitis  following  the  operation ; all 
the  symptoms  present  would  be  produced  in  cases  of  simple 
dilatation  alone. 
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Dr.  John  Morris  thought  the  force  demanded  in  the  ope- 
ration proposed  by  Dr.  Erich  involved  danger,  and  hence,  if 
employed  at  all,  it  should  only  he  by  skillful  hands.  Dr. 
Sims  never  uses  the  sound  in  obviating  displacement,  as  he 
considers  it  dangerous ; he  uses  the  repositor. 

Dr.  Bernard  Browne  thought  further  details  necessary. 
Emiiiet  points  out  the  fact  that  adhesions  may  appear  to  exist 
when  the}^  do  not.  Furthermore,  adhesions  indicate  the 
presence  of  cellulitis  at  some  previous  period,  and  very  likely 
still  existing  in  a subacute  form,  in  which  event  both  stem 
and  sound  are  to  be  reprobated.  The  immunity  enjoyed  by 
Dr.  Erich  w\as  not  to  be  expected  in  all  cases. 

Dr.  Arnold  said  pessaries  are  very  ineffectual ; removing 
or  overcoming  the  adhesions  is  the  proper  treatment.  He 
had  seen  some  of  Dr.  Erich’s  patients,  and  is  sure  they  would 
have  remained  unrelieved  if  they  had  not  been  treated  in  the 
manner  stated  by  Dr.  Erich.  We  have  been  playing  too 
long  with  pessaries  as  though  they  were  toys.  The  uterus 
must  be  liberated  from  its  attachments,  if  possible,  and  then 
a proper  pessary  will  have  a chance  of  keeping  that  organ 
in  its  normal  position. 

Dr.  Erich  said  the  danger  of  Sims’  repositor  is  almost  as 
great  as  from  the  sound.  The  walls  of  the  uterus  may  be  as 
readily  torn  by  it  as  by  Simpson’s  sound.  The  sound  above 
recommended  is  as  thick  as  the  end  of  the  finger.  Schultze 
employs  his  finger ; Dr.  Erich  did  not,  because  his  finger 
was  not  long  enough,  and  the  introduction  of  the  whole  hand 
into  the_  vagina,  which  necessaril}'  accompanies  it,  is  some- 
what painful.  Moreover,  with  the  use  of  the  instrument  less 
dilatation  suffices  The  adhesions  must  give  way  before  the 
uterine  tissue.  If  pelvic  cellulitis  were  present,  of  course  the 
operation  would  not  be  thought  of;  but  these  well-marked 
sj’mptoms  are  also  present,  as  tumor  in  the  broad  ligament, 
phlegmon,  etc.  With  simple  adhesions  this  is  the  treatment. 
Of  course  there  is  danger  in  the  operation,  and  it  is  necessary 
to  know  when  to  stop.  When  the  uterus  is  tied  down,  the 
Hodge  pessary  is  useless,  and  only  increases  the  flexion.  In 
reference  to  the  remarks  of  Dr.  Browne,  he  could  not  under- 
stand how  “peritoneal  adhesions  can  indicate  the  presence 
of  cellulitis  at  some  previous  period.” 

Dr.  Tiffany  thought  there  was  danger  of  the  front  wall  of 
the  rectum  giving  way. 

Dr.  Erich  replied  that  if  such  force  were  required  as  to 
endanger  the  continuity  of  the  rectum,  the  operation  was 
unjustifiable.  With  one  hand  in' the  rectum,  we  can  always 
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tell  when  a yielding  of  its  tissues  is  threatened.  He  does 
not  propose  to  inv^olve  the  operation  with  such  danger  as  the 
use  of  such  extreme  force  would  indicate.  He  did  not  be- 
lieve the  adhesions  are  as  strong  as  the  rectal  wall.  The 
worst  that  would  be  likely  to  happen  would  be  a separation 
of  the  peritoneum  from  the  anterior  wall  of  the  rectum. 

Dr.  Uhler  thought  there  was  reason  to  doubt  whether  the 
adhesions  were  really  ruptured  or  not;  experiments  post 
mortem  are  needed.  Dragging  the  uterus  down  to  the  vulva 
has  been  practised  without  bad  results.  He  thought  the  in- 
troduction of  the  hand  into  the  rectum  would  be  of  material 
assistance.  He  inquired  what  evidence  there  was  of  tearing. 

Dr.  Erich  replied  that  the  force  used  was  applied  in  so 
gentle  and  gradual  a way,  that  it  would  be  difficult  to  notice 
when  it  occurred.  In  ovarian  adhesions,  there  is  rarely  great 
resistance. 

Dr.  J.  Shelton  Hill  asked  if  such  operations  had  not 
proved  fatal.  He  had  known  serious,  and  in  one  case,  fatal 
results  from  the  use  of  the  repositor. 

Dr.  Erich  said  a careful  search  had  revealed  only  the  one 
article  of  Schultze.  He  would  suppose  the  use  of  the  finger 
in  the  uterus  much  safer  than  the  sound.  The  instrument 
employed  simply  represents  the  finger ; it  has  the  advantage 
of  being  applicable  one  day  earlier  than  the  latter.  It  will 
enter  after  the  use  of  the  second  tent. 

June  4,  1880. — Specimen  of  Sarcoma  Developed  from  Sciatic 
Nerve. — Dr.  Tiffany  exhibited  a specimen  and  related  the  fol- 
lowing history : A ship-carpenter,  aged  60,  began  to  notice 
that  his  toes  drooped  in  walking,  and  showed  a tendency  to 
stub  against  things.  Six  months  ago  pain  set  in,  at  first  in- 
termittent, but  by  and  by  became  continuous  and  severe. 
These  symptoms  involved  the  left  lower  extremity.  At  the 
same  time,  a tumor  was  noticed  at  the  back  of  the  same 
thigh,  which,  when  he  came  under  observation,  was  five 
inches  long,  movable  transversely,  and  of  the  size  of  the  fist. 
The  pain  was  intense,  both  day  and  night,  and  required 
opium  in  large  doses  for  its  relief.  Various  applications  had 
previously  been  made.  The  diagnosis,  sarcoma  of  sciatic 
nerve  having  been  made,  an  incision  six  or  seven  inches  long 
was  made  in  the  course  of  the  nerve,  the  nerve  drawn  out 
and  about  six  inches  of  its  length  cut  off.  The  fibres  of  the 
nerve  were  seen  running  around  and  through  the  tumor. 
Microscopical  examination  of  the  growth  showed  exceed- 
ingly long  spindle  cells,  with  long  tails,  also  blood-vessels, 
not  large.  Between  and  amongst  these,  but  not  infiltrated, 
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were  the  nerve  fibres.  At  one  point  the  mass  was  pultace- 
ous,  as  though  broken  down  by  previous  haemorrhage.  At 
the  time  of  operation  there  was  complete  paralysis  below  the 
knee,  both  of  sensation  and  motion.  The  present  condition 
of  the  patient  is  peculiar  and  unaccountable.  There  is  no 
voluntary  motion  in  the  muscles  below  the  knee.  There  is 
no  response  to  the  constant  current  in  the  tibials,  per'oneals, 
or  sole  of  the  foot;  the  response  in  the  calf  rpuscles  is  slight, 
and  less  than  before  the  operation.  Sensation  is  abolished 
in  the  parts  below  the  site  of  tumor,  except  in  the  cutaneous 
tract  of  the  leg  and  foot  supplied  by  the  long  saphenous 
nerve.  He  can  stand  and  walk  with  his  eyes  shut.  In  doing 
so,  he  uses  his  leg  as  a stilt.  He  has  no  muscular  sense,  yet 
gets  about  perfectly  well.  There  are  no  glands  affected. 
The  operation  was  done  in  March.  The  patient  is  covered 
with  growths  of  the  order  of  molluscum  fibrosura. 

Dr.  Tiffany’s  attention  had  been  drawn  to  an  analogous 
case  reported  by  Dr.  I.  E.  Atkinson  in  the  New  York  Medi- 
cal Journal,  in  which  there  were  several  neuromata,  the 
largest  being  connected  with  the  ulnar  nerve. 

Dr.  Coskery  questioned  the  correctness  of  the  term  neuro- 
ma, as  applied  to  this  growth ; there  was  no  evidence  of  in- 
creased growth  of  nerve  tissue,  but  only  of  separation  or 
spreading  out  of  the  nerve  fibres  by  the  abnormal  material 
developing  in  their  midst.  A case  is  related  in  the  Lancet, 
in  which  four  inches  of  the  sciatic  nerve  was  removed,  and 
the  ends  then  stitched  together ; the  patient  recovered  with 
complete  sensation  and  motion.  The  ability  to  walk  in  the 
present  instance  probably  depends  upon  the  influence  of  the 
anterior  crui'al  nerve. 

Dr.  Tiffany  pointed  out  that  when  the  patient  walked  it 
was  with  the  knee  bent,  which  meant  use  of  the  quadriceps 
extensor.  The  tumor  developed  within  the  sheath  of  the 
nerve.  He  was  not  able  to  say  whether  there  was  hyper- 
plasia of  nerve  tissue  or  not,  though  he  thought  the  former 
probable.  Sections  made  by  himself  and  Dr.  Conneilman 
revealed  nerve  fibres  eveiywhere  present.  He  believed  it  to 
be  a spindle  celled  sarcoma,  involving  the  nerve  fibres  sec- 
ondarily. There  was  a large  increase  of  the  connective  tis- 
sue. It  was  to  be  observed  that  he  only  advanced  the  knee 
of  the  affected  side  when  at  rest,  and  that  he  could  stand  on 
the  sound  limb  and  draw  the  other  leg  nearly  to  a right  an- 
gle with  the  thigh. 

Dr.  Coskery  thought  that  it  was  late  in  life  for  a sarcoma. 
Herve  tissue  is  more  rapidly  regenerated  than  any  other,  and 
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there  was  no  reason  why  when  irritated  it  should  not  take 
on  hyperplastic  growth. 

Dr.  I.  E.  Atkinson  called  attention  to  the  connection  of 
neuroma  and  the  fibrous  tumors  of  the  connective  tissue. 
Persons  affected  with  molluscum  fibrosum  show  evidences 
of  feeble  development.  In  an  experience  embracing  some 
four  or  five  cases  of  this  aflection,  he  has  been  led  to  observe 
that  both  physical  and  mental  capacity  were  below  the  nor- 
mal. He  was  inclined  to  attribute  this  to  the  generally  dis- 
proportionate development  of  connective  tissue.  Sarcolem- 
ma  and  neurilemma,  functionally,  defective  tissue,  take  up 
too  great  a space.  He  thought  sarcomata  were  not  so  rare 
in  advanced  life  as  had  been  supposed.  He  regarded  the 
growth  under  discussion  as  a false  neuroma;  long  spindle 
cells  should  not  be  in  true  neuroma. 

Labor  Following  Recently  Ruptured  Aneurism.  —Dr.  J.  Shel- 
ton Hill  reported  that  the  patient  in  whom  he  had  ligated 
the  popliteal  artery  for  a ruptured  aneurism  of  the  ham,  had 
been  confined  four  days  previously.  Her  child  died  the  next 
day.  The  incisions  have  nearly  healed,  but  the  patient  is 
completely  prostrated  from  excessive  loss  of  blood,  and  her 
condition  is  critical. 

Diabetes  Aggravated  by  Eating  Raw  Oysters. — Dr.  Uhler  men- 
tioned the  case  of  a gentleman,  about  64  years  of  age,  suffer- 
ing with  slight  brain  trouble  and  paralysis,  and  of  evidence 
of  sugar  in  his  urine,  whose  urine,  every  time  he  ate  raw 
oysters,  increased  in  specific  gravity  from  1013  to  1028  or  30. 
Oysters  contain  glycogen,  and  a ferment,  and  in  this  disease 
(diabetes)  it  is  better  to  dispense  with  them. 

Lithotomy. — Dr.  Christopher  Johnston  reported  a case  in  a 
gentleman,  aged  68,  who  began  to  have  difficulty  in  passing 
urine  about  sixteen  months  ago.  Examination  with  the 
sound  revealed  the  presence  of  more  than  one  stone.  The 
operation  was  done  with  H.  R.  Smith’s  staff  and  gorget.  So 
thick  were  the  perineal  tissues  that  the  guiding  blade  at- 
tached to  the  moveable  arm  of  the  instrument  was  hardly 
long  enough  to  find  its  bed;  and  so  deep  was  the  perineum 
that  Smith’s  drainage  tube,  which  was  introduced  for  a few 
hours,  was  altogether  concealed  behind  the  lips  of  the  wound. 

The  instrument  was  earbolized ; and  the  wound  Listerized 
from  behind  by  injecting  into  the  bladder,  previously  washed 
out,  a solution  of  borax,  20  grains  to  the  ounce,  earbolized 
with  acid  crystals,  one  drachm  to  the  pint,  and  which  gushed 
out,  of  course,  when  the  gorget  reached  the  bladder,  and 
cleansed  the  track  of  the  incision.  Three  calculi,  supposed 
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to  be  of  litliie  acid,  were  extracted;  and  three  arteries,  one 
ot  them  very  deep,  required  ligature.  The  patient  was  a 
heavy  man,  weighing  225  pounds,  and  his  height  was  six  feet. 
The  bladder  closed  by  the  next  morning,  and  urine  flowed 
exclusively  from  the  urethra  from  that  time  forth  without 
impediment  or  difficulty,  and  the  patient  was  well  again  in 
a fortnight,  in  spite  of  an  acute  dysentery  which  seems  to 
have  been  excited  by  one  laxative  pill  exhibited  before  the 
operation.  Castor  oil  would  have  been  preferable. 


:^chciionn,  efti. 

Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc.,  Medical 
College  of  Virginia,  Richmond. 


Diagnosis  of  Mammary  Tumors.— Tn  the  Xew  York  Medical 
Journal  of  June,  1880,  we  find  a valuable  and  exhaustive 
paper  by  Dr.  Samuel  W.  Gross  on  the  formation  of  a cor- 
rect diagnosis  of  mammary  tumors.  Both  breasts  should  be 
fully  exposed,  and  the  patient  put  in  the  recumbent  posture. 
The  presence  of  a new  growth  having  been  determined,  the 
surgeon  should  first  ascertain  whether  it  be  of  a carcinoma- 
tous or  a non-carcinomatous  nature.  Among  the  non-carci- 
nomatous  neoplasms  are  fibroma,  sarcoma,  myxoma  and  ad- 
enoma. His  experience  leads  him  to  conclude — (1)  That 
during  the  rudimentary  condition  of  the  organ,  the  only 
growth  met  with  is  fibroma.  (2)  When  the  glandular  struc- 
ture is  being  evolved  after  the  appearance  of  the  menses,  and 
the  connective  tissue  is  still  in  excess,  anik  fibrous  sar- 

coma are  the  most  common  growths.  (3)  At  the  epoch  of 
and  after  the  first  pregnancy — that  is,  between  20  and  30 
years  of  age — when  the  glandular  structure  is  perfected,  and 
the  connective  tissue  is  vascular,  succulent  and  rich  in  cells, 
fibromata  and  small,  round-celled  or  small,  spindle-celled  sar- 
comata (which  are  equivalent  to  medullary  sarcomata)  are  to 
be  anticipated.  (4)  From  the  30th  to  the  40th  year,  or  dur- 
ing the  stage  of  passive  maturity,  cystic  sarcomata  and  cystic 
fibromata  are  most  frequently  met  with,  and  true  adenoma  is 
also  most  common.  Lastly.  During  the  period  of  involution, 
when  the  lacteal  glands  are  disappearing,  and  the  connective 
and  adipose  tissues  are  becoming  abundant,  myxoma  and  car- 
cinoma make  their  appearance. 

Valuable  information  is  to  be  derived  from  the  consistence, 
dimensions,  isolation  and  mobility  of  the  growth,  as  well  as 
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the  condition  of  the  skin,  nipple,  subcutaneous  veins  and  the 
associated  glands.  In  the  non  carcinomatous  tumors  the  skin, 
while  it  may  be  thinned,  stretched  and  discolored,  or  some- 
what adherent,  is  rarely  invaded  by  cell  infiltration,  and  is 
never  the  seat  of  distinct  nodules  or  tubers.  In  carcinoma, 
on  the  other  hand,  its  infiltration  by  advancing  epithelial 
cells,  gives  rise  to  a hard,  brawny  condition,  which  is  very 
characteristic,  or  to  extensive  adhesions,  or  to  distinct  tubers ; 
and  it  is  very  frequently  pervaded  by  beaded  or  varicose  lym- 
phatics— a condition  by  the  author  placed  in  the  opposite 
class  of  tumors. 

While  ulceration  is  less  frequent  in  the  non-careinomatous 
than  in  the  carcinomatous  growths,  it  also  arises  in  a very 
different  way,  and  has  certain  peculiarities  which  are  dis- 
tinctive. Thus,  it  is  the  almost  invariable  result  of  limited 
gangrene  of  the  thinned  and  stretched  but  not  infiltrated 
skin ; while  its  edges  are  smooth,  soft,  and  somewhat  ele- 
vated upon  the  fungus  which  protrudes  through  without  be- 
ing attached  to  it.  Such  an  appearance  is  peculiar  to  the 
non-carcinomatous  growths,  and  is  of  itself  quite  sufficient  to 
exclude  the  idea  of  carcinoma.  The  nipple  is  permanently 
retracted  in  more  than  one-half  of  the  cases  of  carcinoma ; 
while  it  is  sunken  by  the  protrusion  of  the  tumor  beyond  its 
level  in  only  one  out  of  every  twenty  of  the  non-carcinoma- 
tous neoplasms.  When,  in  addition  to  the  retraction,  the 
mamilla  is  also  fixed  and  indurated,  these  conditions  may  al- 
most be  regarded  as  pathognomonic  of  carcinoma.  Discharge 
from  the  nipple  merely  indicates  that  the  glandular  structure 
is  involved  either  primarily  or  secondarily,  and  that  one  or 
more  of  the  ducts  leading  from  the  secreting  lobules  are 
permeable.  When  it  antedates  the  detection  of  a tumor, 
there  is  every  probability  that  the  growth  is  an  adenoma.  If 
the  neoplasm  has  a solid  and  hard  feel,  it  is  probably  a car- 
cinoma, since  a discharge  is  only  met  with  in  cystic  non  car- 
cinomatous  tumors.  Fixation  or  adhesion  to  the  walls  of  the 
chest  is  a valuable  symptom  of  carcinoma,  inasmuch  as  it  is 
ten  times  more  frequent,  and  far  more  extensive,  than  in  the 
opposite  class  of  growths. 

Of  all  the  signs,  there  is  none  so  important  in  the  differ- 
entiation as  the  state  of  those  lymphatic  glands  which  are  in 
anatomical  connection  with  the  breast.  Thus,  in  every  one 
hundred  cases  of  carcinoma,  where  the  patient  first  comes 
under  observation,  the  axillary  glands  will  be  found  enlarged 
and  indurated  in  sixty-four  ; and  in  nearly  one-third  of  these 
the  glands  above  the  clavicle  will  also  be  contaminated.  Of 
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the  non-carcinomatous  tumors,  on  the  other  hand,  out  of  every 
one  hundred  cases,  in  only  three  are  the  axillary  glands  en- 
larged, while  they  are  never  densely  hard.  The  glands  above 
the  clavicle  are  never  implicated. 

The  diagnosis  of  the  non-carcinomatous  is  based  upon  their 
occurrence  in  one  case  out  of  every  six,  and  two-thirds  be- 
fore the  age  of  20 ; their  greatest  frequency  before  the  40th 
year;  their  multiplicity  in  one  breast;  their  circumscribed, 
rounded  or  bossed  outline;  the  firm  consistence  of  the  small- 
er and  the  unequal  feel  of  the  larger ; their  mobility  in  or  on 
the  breast  and  the  adjacent  tissues;  their  comparatively  rapid 
growth  and  large  volume ; the  almost  normal  appearance  of 
the  skin ; the  enlargement  of  the  superficial  veins  when  they 
are  bulky ; their  tendency  to  ulcerate  and  fungate  late  in  the 
disease;  and  the  absence  of  adhesions  between  the  protru- 
sion and  the  circular,  and,  as  it  were,  punched-out  margins 
of  the  ulcer;  and  finally,  their  freedom  from  a history  of 
hereditary  predisposition,  retraction  of  the  nipple,  and  en- 
largement of  the  associated  lymphatic  glands. 

The  points  in  favor  of  carcinoma  are  a history  of  heredity  ; 
non-development  before  the  20th  year;  greatest  frequency 
after  the  40th  year ; irregular  knobby  outline ; uniformly 
densely-hard  consistence;  immobility  in  the  breast;  relative 
small  volume  and  slow  growth ; retraction  of  the  nipple ; en- 
largement and  induration  of  the  lymphatic  glands  ; invasion 
of  the  skin ; fixation  to  the  pectoral  muscle  or  walls  of  the 
chest ; limited  ulceration  late  in  the  disease,  without  any  ten- 
dency to  fungous  protrusion,  and  in  the  thickened,  indurated 
and  everted  edges  of  the  ulcer.  Carcinomatous  tumors  are 
not  surrounded  by  capsules ; they  are  attached  to  and  are 
with  difficulty  freed  from  the  adjacent  structures.  The  non- 
carcinomatous  have  capsules,  and  are  easily  enucleated. 

A uniformly  hard,  perfectly  movable,  nodular,  slowly- 
growing  tumor,  particularly  if  it  be  seated  at  the  upper  and 
outer  part  of  the  gland  of  impubic  subjects  and  of  married 
women  toward  the  23d  year,  free  from  ulceration,  alterations 
in  the  skin,  veins,  nipple  and  lymphatic  glands,  is  a solid 
fibroma,  and  the  diagnosis  is  strengthened  by  the  presence  of 
several  growths  in  one  or  both  breasts. 

A hard,  lobulated,  peripheral  tumor,  or  one  which,  after 
having  remained  stationary  or  progressed  slowly  for  several 
years,  suddenly  and  rapidly  acquires  a large  volume,  assumes 
an  unequal  consistence — being  firm  at  some  points  and  soft 
and  fluctuating  at  others — occurring  towards  the  36th  year, 
unaccompanied  by  lymphatic  involvement,  but  attended  pos- 
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siblj  with  discoloration  of  the  skin,  deformity  of  the  nipple, 
and  limited  superficial  adhesions,  and  possibly  with  dilata- 
tion of  the  veins,  discharge  from  the  nipple,  and  ulceration 
and  fungous  protrusion,  is  a cystic  fibroma. 

A firm,  rapidly-growing  peripheral  tumor,  appearing  in 
prolific  married  females  at  or  about  the  37th  year,  with,  pos- 
sibly, discoloration  and  adhesion  of  the  skin,  and  ulceration, 
but  without  deformity  of,  or  discharge  from  the  nipple,  or 
enlargement  of  the  glands,  is  a solid  sarcoma. 

A tumor  possessing  these  attributes,  and  occurring  toward 
the  32d  3'ear,  is  probably  a firm,  spindle-celled  sarcoma  ; while 
one  developing  about  the  42d  year  is  more  apt  tO  be  a firm, 
sound-celled  sarcoma. 

A lobulated  tumor,  particularly  if  it  involves  the  greater 
part  of  the  mamma,  of  quick  growth  from  the  commence- 
ment, or  progressing  rapidly  after  having  increased  compara- 
tively slowly  for  some  time,  of  large  size,  of  varying  or  une- 
qual consistence,  occurring  toward  the  33d  year  in  prolific 
married  subjects,  and  attended  with  discoloration  of  the  skin, 
ulceration,  enlargement  of  the  veins,  and,  possibly,  with  dis- 
charge from  the  nipple  and  limited  adhesions,  or,  it  may  be, 
with  deformity  of  the  nipple  and  glandular  enlargement,  is  a 
cystic  sarcoma. 

A very  rapidly  progressing  tumor,  of  soft,  apparently  fluc- 
tuating consistence,  with  stretched  skin  and  enlarged  veins, 
appearing  in  young  girls  before  puberty,  and  in  young  mar- 
ried women,  is  a medullary  sarcoma  ; which  may  be  solid  or 
cystic,  and  is,  as  a rule,  composed  ot  small  spindle  cells. 

A solitary,  rapidly  and  continuously -growing,  although  not 
very  bulkjq  rather  firm,  or  possibly  soft  tumor,  occurring  at 
about  the  45th  year,  with  limited  discoloration  of  the  skin, 
but  not  fixed  to  the  chest,  and  attended  possibly  with  deform- 
ity of  the  nipple,  superficial  adhesions,  ulceration,  dilatation 
of  the  veins,  and  enlargement  of  the  axillary  glands  is  a solid 
myxoma.  Cystic  myxoma  possesses  the  same  consistence  and 
growing  attributes  of  the  former  variety,  but  it  develops  at 
about  the  forty-eighth  year^  and  is  liable  to  be  attended  with 
discoloration,  adhesion  and  ulceration  of  the  skin.  The 
veins,  nipple,  and  glands  are,  however,  normal. 

A hard,  heavy,  nodular,  solitary,  very  slowly  and  equally 
increasing  tumor,  especially  if  it  develops  in  the  immediate 
vicinity  of  the  nipple  of  a married  woman  toward  the  thirty- 
fifth  year,  accompanied  by  adhesion  and  discoloration  of  the 
skin,  and  ulceration,  and  possibly  by  deformity  of  the  nipple 
and  enlargement  of  the  glands,  but  free  from  fixation  to  the 
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chest  and  dilatation  of  the  veins,  and  preceded  by  a discharge 
from  the  nipple,  is  a eyatic  adenoma.  A solid  adenoma  can- 
not be  distinguished  from  a solid  fibroma. 

A densely  hard,  inelastic,  irregular,  solitary,  slowly  grow- 
ing tumor  occurring  in  prolific  married  females  toward  the 
forty-eighth  year,  inseparably  connected  with  the  mamma, 
accompanied  by  induration  and  enlargement  of  the  associ- 
ated glands,  retraction  of  the  nipple,  infiltration  of,  and  pos- 
sibly nodules  in  the  skin,  ulceration  and  fixation  to  the  chest, 
and  it  may  be  by  a discharge  from  the  nipple,  is  a scirrhous 
carcinoma ; and  the  diagnosis  is  strengthened  if  there  be  a 
history  of  heredity,  if  the  tumor  was  preceded  by  psoriasis 
or  eczema  of  the  nipple,  or  if  it  developed  from  an  induration 
left  by  puerperal  mastitis. 

A soft,  lobulated,  voluminous,  solitary,  and  rapidly  increas- 
ing tumor,  occurring  in  the  same  class  of  women,  at  about 
the  fiftieth  year,  ancT  attended  with  infection  of  the  glands 
and  skin,  retraction  of  the  nipple,  fixation  to  the  chest,  and, 
possibly,  extension  to  the  opposite  breast,  but  without  dis- 
charge from  the  nipple,  or  marked  tendency  to  prominence 
of  the  veins,  or  ulceration,  is  a medullary  or  encephaloid  car- 
cinoma. 

A hard,  very  slowly  growing,  small,  solitary  tumor  occur- 
ring toward  the  forty-fifth  year,  with  adhesion  to  the  skin  and, 
it  may  be,  nodules  in  that  structure,  prominence  of  the  veins, 
retraction  of  the  nipple,  and  enlargement  of  the  glands,  and, 
possibly,  with  invasion  of  the  opposite  breast,  fixation  to  the 
chest,  ulceration,  and  discharge  from  the  nipple,  is  a colloid 
carcinoma. 

A densely,  hard,  irregular  and  contracting,  and  small,  sol- 
itaiy  tumor,  occurring  at  about  the  forty-seventh  year,  and 
attended  with  retraction  of  the  nipple,  infection  of  the  glands 
and  skin,  and,  possibly,  distinct  tubers  in  the  latter  structure, 
ulceration  and  immobility  on  the  chest,  is  an  atrophying 
schirrhus. 

A slowly  increasing,  solitary,  nodular,  or  slightly  lobulated 
tumor,  occurring  after  the  menopause,  covered  by  thinned  and 
discolored  skin,  fluctuating  and,  probably,  discharging  by  the 
nipple,  but  without  enlargement  of  the  veins  or  glands,  and 
without  fixation  to  the  chest,  is  an  involution  cyst. 

A solitary,  smooth,  firm  and  elastic,  or,  possibly,  fluctuat- 
ing tumor,  occurring  in  the  vicinity  of  the  nipple  of  young 
and  prolific  married  women,  of  moderate  volume,  of  slow 
growth,  and  unattended  with  alterations  in  the  veins,  nipple, 
skin  or  glands,  or  with  adhesions,  but  liable  to  ulceration 
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and  enlargement  of  the  glands  if  it  inflames,  is  an  evolution 
cyst. 

A solitary,  slowly  growing,  not  bulky,  flnctnating,  or  semi- 
solid tumor,  occurring  near  the  nipple  of  lactating  women, 
and  unattended  with  changes  in  the  coverings  of  the  mamma 
or  in  the  glands,  is  a lacteal  cyst. 

A slowly  growing,  small,  smooth,  round,  firm  and  elastic, 
or  fluctuating,  solitary  tumor,  occurring  between  the  ages  of 
twenty  and  thirty  years,  seated  at  the  upper  and  outer  border 
of  the  breast,  and  not  near  the  mamilla,  with  a disposition 
to  ulcerate,  but  without  other  changes  in  the  skin,  veins  or 
glands,  is  a hydatid  cyst. 

Solid  non  carcinomatous  tumors  present  themselves  simply 
as  circumscribed  growths,  which  have  an  equable  consistence, 
grow’  slowly,  are  of  moderate  volume,  and  are  not  character- 
ized by  alterations  in  the  associated  or  contiguous  structures. 
The  cystic  neoplasms.,  on  the  other  hand,  have  a variable  con- 
sistence, grow’  rapidly,  and  attain  a large  volume,  and  are 
quite  liable  to  changes  in  tne  shin,  prominence  of  subcuta- 
neous veins,  limited  superficial  adhesions,  spontaneous  ulce- 
ration, and  fungous  protrusion,  and  a discharge  from  the 
nipple.  The  cystic  only  represents  a further  stage  of  evolu- 
tion than  the  solid.  Valuable  aid  may  be  derived  from  the 
exploring  needle. 

Occipital  Headache  a Symptom  of  Uraemia. — Dr.  E.  C.  Seguin, 
of  ISTew’  Yerk,  details  two  cases  of  interest,  bearing  on  this 
subject  in  the  August  Yo.,  1880,  of  the  Archives  of  Medicine. 
In  both  cases,  the  occipital  headache  was  so  localized  and 
persistent  as  to  give  strong  ground  to  suspect  organic  cere- 
bellar disease;  but  they  now  appear  to  have  been  cases  of 
contracted  kidneys  and  uraemia. 

Lieut.  X.,  U.  S.  A.,  aged  36  years,  consulted  him  Xovem- 
ber  5th,  1879.  He  had  frequent  attacks  of  general  headache 
before  graduation  in  1867;  since  then,  he  had  had  attacks  of 
occipital  headache  two  or  three  times  a year;  but  in  the  last 
few  years,  the  attacks  w’ere  much  more  frequent,  lasting  a 
day  or  tw’o,  accompained  by  delirium  and  sometimes  by 
vomiting,  which  w’ere  often  relieved  by  potassium.' bromide. 
During  an  attack  in  1876,  he  had  an  epileptiform  convulsion 
without  biting  his  tongue.  In  February,  1879,  he  had  head- 
ache, with  a convulsion,  in  which  his  tongue  w’as  bitten.  In 
the  Xorthern  States  he  had  few  headaches;  w’hereas,  in  Texas 
he  had  a great  many.  He  often  feels  sore  and  full  in  the 
back  of  the  neck,  and  is  verv  nervous  after  the  attacks.  On 
36 
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October  26tb,  1879,  an  attack  was  aborted  by  potassium 
bromide.  I7o  special  occular  symptoms  attend  the  attacks‘ 
and  his  eyesight  is  normal;  but  the  face  is  then  flushed,  and 
the  head  feels  full  and  pulsating.  His  father  and  grandfather 
liad  sick  headache.  He  has  abstained  from  intoxicating 
drinks  since  1876.  He  has  never  had  syphilis,  nor  been  in- 
jured about  the  head.  Cervical  spine  is  not  tender;  no  dys- 
pepsia; heart  normal;  general  appearance  healthy.  On  No- 
vember 6th,  was  pufty  under  the  eyes.  Specific  gravity  of 
urine  ranges  from  1018  to  1020,  with  from  1 to  5 per  cent, 
of  albumen,  with  hyaline  caSts.  Subsequently,  eviclences  of 
chronic  Bright’s  disease  were  invariably  found.  Urea,  about 
12  grammes  in  one  pound  of  24  hours  urine. 

A merchant,  aged  47  years,  consulted  the  Doctor,December 
21st,  1879.  Had  formerly  good  health;  no  head  injury;  no 
syphilis.  During  adult  life,  has  had  periodical  headaches 
about  every  three  weeks,  each  attack  lasting  a da^q  and  at- 
tended with  nausea — evidently  migraine.  About  twelve 
years  ago,  he  had  what  was  called  sunstroke.  In  1874,  his 
urine  was  normal.  During  the  last  two  years,  he  has  suftered 
headache  almost  every  morning,  and  the  attacks  have  been 
growing  severer.  In  the  past  two  months,  he  has  had  nausea 
and  vomiting  several  times  a week.  Confined  to  bed  for 
past  two  weeks.  This  pain  differs  from  former  headaches  in 
that  it  is  more  violent,  is  of  a different  character,  is  distinctly 
occipital,  and  lately  has  also  been  cervical,  and  is  paroxysmal 
at  any  time,  chiefly  during  the  day.  After  an  attack,  he  is 
much  prostrated  and  dull.  The  nausea  comes  on  after  the 
pain — none  between  paroxysms.  The  pain  has  extended 
from  the  occiput  into  the  vertex  and  the  top  of  the  head, 
aggravated  by  motion.  No  affection  of  sight  or  hearing; 
no  dizziness.  Paullinia  effectual  for  a few  days  only;  of  late, 
has  needed  morphia  and  bromide  of  potassium — as  much  as 
15  grammes  in  twenty-four  hours  of  the  latter.  No  albu- 
men found  in  urine.  Patient  is  feeble;  but  articulation  is 
distinct;  mind  clear;  head  not  tender;  partial  ptosis  of  right 
eyelid;  no  strabismus;  no  lesion  of  the  fundus  oculi.  Right 
side  of  face  rather  inert;  but  the  heavily  coated  tongue 
points  straight.  Hands  of  proportionate  strength ; right  foot 
drags  after  a little  walking;  no  incontinence  of  urine;  mor- 
phia acts  readil3L  Heart  normal,  but  irregular  pulse — two 
accelerations  noticed  in  a minute.  Trace  of  oedema  over 
tibiae.  Says  his  neck  is  not  really'  stiff,  but  he  carries  his 
head  on  one  side  and  keeps  it  still;  no  opisthotonos.  Pain 
extends  now  to  sixth  cervical  vertebra.  Man}’  of  the  symp- 
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toms  of  cerebellai’  tumor  present;  but  one  was  lacking — 
neuro-retinitis.  Perhaps,  also,  he  was  brominizecl. 

Bee.  23.  Three  specimens  of  urine  examined.  Specific 
gravity  varied  from  1024  to  1025;  albumen  in  all — from  3 to 
10  per  cent.;  also  numerous  hyaline  and  granular  casts. 
Died  conatose,  December  27th,  without  convulsions  or  further 
paralytic  symptoms.  At  autopsy,  the  encephalic  mass  was 
normal.  Left  kidney  was  granular  and  hard  in  places;  mem- 
branes peeling  otf  with  difficulty.  It  had  a reddened,  con- 
gested appearance,  with  evidences  of  chronic,  as  also  recent 
acute  inflammation.  Eight  kidney  only  somewhat  congested, 
and  had  the  same  type  of  lesion. 

He  never  complained  of  backache,  nor  of  any  of  the  usual 
signs  of  Bright’s  disease. 

Both  patients  were  adults;  both  had  suffered  from  chronic 
headache  of  the  migraine  type;  the  headache  became  trans- 
formed into  localized  occipital  pain,  very  different  from  that 
of  the  former  attacks.  In  Case  2,  the  pain  extended  down 
the  cervical  spine,  and  was  much  aggravated  by  movement. 
In  Case  1,  there  was  once  stiffness  of  the  neck  in  an  attack. 
This  peculiar  headache  was  distinctly  paroxysmal,  but  not  at 
all  periodical  or  influenced  by  any  apparent  outward  circum- 
stance. Hausea  accompanied  the  headaches;  and,  in  Case  2, 
the  nausea  was  secondary  in  point  of  time.  Case  1 was  made 
relatively  clearer  by  the  previous  history  of  convulsions,  and 
by  the  fact  (not  stated  in  the  notes,  but  quite  clear  in  my  re- 
collection) that  the  surgeons  in  attendance  then  (1876)  found 
albumen  in  the  urine. 

Case  2 was  complicated  by  symptoms  of  paralysis,  partial 
ptosis  and  a weak  right  leg.  These  phenomena,  together 
with  the  astonishing  debility,  staggering  gait  and  the  slug- 
gish state  of  the  mind,  were  probably  due  to  brominism — a 
condition  which  is  a possible  serious  complication  in  the 
diagnosis  of  disease.  The  symptoms  of  renal  disease  were 
not  marked;  in  one  case  there  was  no  oedema,  in  the  other 
a mere  trace;  neither  patient  had  the  dyspeptic  symptoms  or 
the  frontal  headache,  which  often  suggest  renal  disease,  and 
neither  patient  has  the  ‘‘Brighty  look.”  The  occipital  sen- 
sation in  these  cases  was  true  pain,  not  the  painful  parees- 
thesise  which  are  sometimes  due  to  lithsemia  and  oxaluria, 
and  sometimes  to  eye-strain,  and  which  are  insufficiently 
designated  as  cerebral  hyperfemia. 

These  cases  may  serve  to  illustrate  the  utilit}^  of  critically 
examining  the  urine  in  cases  of  any  degree  of  obscurity — 
more  especially  as  occipital  headache  is  scarcely  mentioned 
as  a symptom  of  uraemia. 
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Mechanical  Treatment  of  Pregnancy  Vomiting. — Dr.  J.  Ma- 
rion Sims  contributes  to  the  Archives  of  Medicine,  June,  1880, 
a valuable.  resMTOe  of  the  treatment  of  this  troublesome  con- 
dition, with  cases  and  remarks.  It  has  long  been  regarded 
as  a reflex  symptom,  but  has  never  been  treated  as  such  until 
very  recently.  A few  years  ago,  Graih’  Hewitt  enunciated 
the  doctrine  that  it  was  due  to  flexure  and  malposition  of  the 
uterus,  and  published  cases  contirmatoiw  of  this  view.  In 
February,  1878,  Dr.  M.  O.  Jones,  of  Chicago,  published  a 
paper  on  this  subject  in  the  London  Lancet,  in  which  he  took 
the  ground  that  it  was  due  to  congestion  or  granular  erosion 
of  the  cervix  uteri,  and  that  it  was  to  be  treated  locally  by 
nitrate  of  silver  or  other  escharotic,  and  related  several  cases 
relieved  by  this  treatment.  Three  or  four  years  ago,  the  late 
Dr.  Copeman,  of  Horwich,  England,  brought  this  subject 
prominently  before  the  profession  by  various  articles  pub- 
lished in  the  British  MedicalJournal,  in  which  he  maintained 
that  it  was  due  to  induration  of  the  cervix  uteri  and  contrac- 
tion of  the  canal.  On  this  theory,  he  simply  dilated  the  cer- 
vix mechanically,  with  the  happy  result  of  curing  his  cases 
in  two,  three  or  tour  days.  Many  of  them  were  cases  of  a 
very  rebellious  character,  in  which  the  patients  were  greatly 
prostrated  from  prolonged  vomitihg  and  consequent  iuani- 
lion.  Dr.  Sims  has  relieved  several  cases  in  a few  days  by 
Dr.  Jones’  method.  In  all  of  them  there  was  granular  ero- 
sion, to  which  he  applied  a solution  of  nitrate  of  silver,  5j  to 
the  ounce.  In  1878,  a case  came  under  his  care  in  Paris  at 
the  third  month,  where  the  vomiting  was  excessive,  and  un- 
controllable by  ordinary  means.  The  cervix  was  small  and 
indurated,  but  there  was  no  granular  erosion.  After  apply- 
ing a solution  of  nitrate  of  silver  two  or  three  times  without 
any  decided  improvement,  he  tried  dilatation  of  the  cervix 
according  to  Copeman’s  plan.  There  was  marked  improve- 
ment in  three  or  four  days,  but  not  a complete  relief,  as  tbe 
uterus  was  auteflexed,  and  a Meigs’  ring  had  to  be  introduced 
to  elevate  the  uterus.  He  thinks  it  is  possible  that  dilatation 
alone  might  have  aflbrded  relief,  but  in  the  pessary  he  found 
a valuable  adjunct.  Copeman’s  method  consists  in  gradually 
forcing  the  finger  into  the  os  and  carrying  it  along  until  the 
first  joint  of  the  finger  enters  the  cervical  canal,  taking  care 
not  to  push  it  so  far  as  to  impinge  against  the  os  internum. 
Theoretically,  this  would  appear  to  be  hazardous ; there 
Avould  be  some  risk  of  producing  abortion.  But  so  far  we 
have  reports  only  of  successful  results.  And  yet  these  seve- 
ral methods  are  not  without  a certain  amount  of  risk,  and 
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must  be  cautiously  tried ; and,  of  course,  we  should  not  re- 
sort to  this  heroic  method  of  treatment  unless  the  case  is  ur- 
gent and  rebellious.  In  Grraily  Hewitt’s  plan,  we  must  be 
careful  not  to  make  undue  pressure  on  the  cervix  uteri  with 
the  pessary.  In  Dr.  Jones’  plan,  we  must  place  the  patient 
in  the  left  lateral  semi-prone  position,  apply  a Sims’  specu- 
lum, and  then  pencil  the  caustic  solution  on  the  granular 
surface,  and  on  that  alone.  In  Copeman’s  plan,  we  must 
gentl}^  insinuate  the  end  of  the  index  finger  in  the  os  tincse, 
and  pass  it  into  the  cervical  canal  not  more  than  three-fourths 
of  an  inch  deep.  This  is  to  be  done  with  the  patient  on  her 
back.  If  the  uterus  should  be  flexed  anteriorly  (as  it  usually 
is  in  such  cases),  he  cautions  the  operator  not  to  throw  the 
fundus  up  and  push  it  back  toward  the  promontory  of  the 
sacrum  with  the  bi-manual  method,  for  this  bi-manual  pres- 
sure in  the  early  months  of  pregnancy  may  provoke  abortion. 

Hyoscyamine — TherVpeutical  Uses. — Dr.  J.  C.  Shaw,  Medi- 
cal Director  of  Kings  County  Insane  Asylum, .thinks  hyoscy- 
amine is  valuable  in  acute  and  subacute  mania  as  giving  pe- 
riods of  muscular  rest  and  sleep  to  the  patient  which  cannot 
be  done  so  well  by  any  other  drug.  In  epileptic  mania,  he 
has  had  excellent  results  in  warding  off  maniacal  attacks, 
which  last  for  weeks  following  epileptic  fits.  One  dose  will 
frequently  prevent  this  state.  In  cases  of  mania,  with  or 
without  delusions,  where  the  patients  are  destructive,  tearing 
up  and  breaking  everything,  and  filthy  in  their  habits,  he  has 
found  benefit  from  a few  repeated  doses  of  J to  ^ grain.  In 
cases  of  acute  alcoholic  mania,  with  delusions,  it  has  the  very 
best  effect.  In  delirium  tremens,  with  decided  hallucinations 
of  vision  and  delusions,  which  lead  the  patient  to  get  out  of 
bed  and  try  to  get  out  of  the  house,  windows,  etc.,  J to 
grain  given  by  the  mouth  has  a rapid  and  complete  effect, 
giving  the  patient  quiet  and  sleep.  It  is  not,  however,  to  be 
supposed  that  hyoscyamine  is  at  all  a specific  in  mental  and 
nervous  diseases.  All  that  can  be  claimed  for  it  is  that  it  is 
a palliative  agent  which  meets  the  indications  better  than 
chloral  or  any  medicine  yet  in  use.  It  must  not  be  expected 
to  keep  the  patient  continually  under  its  influence ; it  is  bet- 
ter to  give  one  controlling  dose,  and  let  him  recover  from  it 
before  giving  another.  Hyoscyamine  is  the  active  principle 
of  hyoscyamus  niger. — Archives  of  Medicine,  June,  1880. 

A New  Anaesthetic. — In  the  Chemical  Netvs  of  April  2d, 
1880,  Mr.  W.  Bowman  Maclene  is  reported  to  have  intro- 
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duced  a new  aneestbetic  to  the  members  of  the  Odonto- 
Chirurgieal  Society.  This  new  nerve-stiller  is  a combination 
of  etbylen-dicbloride  and  ordinary  nitrous  oxide.  The 
ethyleu-dichloride  is  placed  on  a sponge  in  the  tube  through 
which  the  nitrous  oxide  passes.  Onl}"  a small  quantity  of 
the  former  is  required.  Ansesthesia  results  in  from  one  and 
a half  to  two  and  a half  minutes.  The  sensation  is  said  to 
be  more  profound  and  agreeable  than  wbeii  nitrous  oxide  is 
used  alone.  Mr.  Maclene  bad  used  the  anrestbetic  sixteen 
times  without  any  unpleasant  resulting  symptoms.  In  only 
one  case  was  there  stertor.  The  pulse  was  slightly  accele- 
rated but  strong,  while  there  was  a complete  absence  of  livid- 
ity,  so  repulsive  to  the  looker-on.  The  muscular  system  also, 
instead  of  the  rigidity  characteristic  of  anresthesia  from  ni- 
trous oxide,  was  quite  relaxed — thus  greatly  facilitating  the 
manipulations  of  the  operator.  The  Society  resolved  to  ex- 
periment with  this  mixture. 

Etbylen-dichloride  is  composed  of  carbon,  hydrogen  and 
chlorine  in  the  following  proportions:  C,,  H4,  Chl^.  It  is 
a colorless  liquid,  having  specific  gravity  of  1.271  at  a tem- 
perature of  zero  (Centigrade) ; it  has  a pleasant,  ethereal 
odor,  and  a sweetish  taste ; it  boils  at  85.5°  (C).  It  is  easily 
soluble  in  ether  and  alcohol,  but  insoluble  in  water.  Passed 
through  a red-hot  tube,  it  is  decomposed  into  carbon,  hydro- 
chloric acid  and  carbon  dihydrate.  It  burns  with  a bluish- 
green  flame.  A solution  of  potassium  hydrate  in  alcohol 
converts  it  into  etbylen-monochloride  bv  abstracting  hydro- 
chloric acid.  Ethylen-chloride  is  obtained  by  the  direct  ac- 
tion of  chlorine  on  olefiant  gas,  and  also  by  treating  alcohol 
with  chloride  of  phosphorus. — Chicago  Med.  G-azette. 

Duchenne’s  Disease. — I)r.  S.  Weir  Mitchell  thinks  it  im- 
portant that  the  mass  of  the  profession  should  realize  the  in- 
exorable fatality  of  posterior  sclerosis ; for  while  a great  deal 
may  be  done  for  it,  nothing,  in  his  opinion,  ever  effected  a 
cure.  He  has  only  occasionally  met  with  an  arrested  devel- 
opment, a temporary  lessening  of  the  symptoms,  or,  it  may 
be,  a total  loss  of  some  symptoms.  He  has  been  led  to  com- 
pare the  progress  of  Duchenne’s  disease  to  that  of  a man 
who  has  an  inevitable  staircase  to  descend.  He  may  linger 
or  go  back,  but  the  descent  is  yet  to  be  made,  and  the  best 
he  can  hope  for  is  to  go  down  slowly  and  with  long  pauses. 
In  one  of  his  patients,  twenH  years  elapsed  without  change; 
in  others,  periods  of  five  to  fifteen  years  without  loss  or  gain. 
In  three  of  these  cases,  there  was  at  one  time  such  ataxia  of 
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motion  in  the  arms  as  to  make  them  useless,  and  in  each  of 
the  three  these  limbs  re-acquired  useful  movement,  while  the 
whole  case  progressed  slowly  from  bad  to  worse.  It  is  clear 
that  in  this,  as  in  most  spinal  disorders  of  an  inflammatory 
nature,  there  is  a constant  element  of  mischief — the  scle- 
rosis— which,  once  in  possession,  seems  implacable  ; and  also 
there  is  a congestive  element  which  varies  in  amount  and  in- 
tensity and  explains  the  gains  ■which  at  times  surprises  us, 
and  inspires  physicians  of  sanguine  temperament  to  hope 
that  they  are  curing  a case  of  sclerosis.  It  is  not  improbable 
that  this  may  be  a systemic  disease,  and  the  spinal  disease 
but  a symptom.  These  arrests  or  delays  show  that  a condi- 
tion hostile  to  its  progression  can  exist,  and  offers  to  future 
medicine  some  ray  of  hope.  This  opens  a large,  and.  possi- 
bly, in  the  future,  a fruitful  field.  How  we  know  but  too 
well  that  when  this  sclerosis  is  in  full  possession  we  can  do 
but  little.  The  earliest  signs  are  troubles  of  the  motor  ap- 
paratus of  the  eye-ball,  slight  urinary  troubles,  neuralgia, 
vertigo.  Such  cases  usually  pass  into  the  hands  of  the  oph- 
thalmic surgeon,  who  treats  only  the  eye  symptoms,  or  into 
the  hands  of  a general  practitioner,  by  whom  lie  is  treated 
for  rheumatism  or  neuralgia.  Dr.  Mitchell  is  sure  that  he 
has  seen,  over  and  over,  good  results  from  the  use  of  nitrate 
of  silver  and  iodide  of  potassium,  and  of  these  the  latter  does 
most  good.  This  last  remedy  does  good  not  only  in  cases  a 
sequence  of  syphilis,  but  in  cases  where  syphilis  could  not  be 
suspected.  In  all  of  his  cases,  he  has  seen  the  largest  gain 
in  cases  of  habitual  drinkers,  who  left  off  the  habit  while  be- 
ing treated  with  5j  or  .5ij  of  the  iodide.  The  question  of  hy- 
giene is  an  important  one.  Hothing  is  more  distinct  than  the 
relation  between  posterior  sclerosis  and  exposure  to  cold,  and 
likewise  the  great  heats  of  our  summers  are  very  hurtful. 
The  localities  which  suit  them  best  in  summer  are  moderate 
elevations,  such  as  the  foothills  of  the  Alleghaiiies,  or  Sara- 
toga, or  the  Adirondacks.  The  seaside  or  cold  sea  baths  are 
undesirable.  As  concerns  exercise,  the  writer  usually  advises 
the  patient  very  earl 3^  in  the  case  of  the  risks  of  fatigue  ; and 
whether  or  not  he  advises  a period  of  absolute  repose,  he 
makes  prominent  the  necessity  of  avoiding  exercise.  If  at 
any  time  he  sees  a tendency  to  rapid  loss  of  power,  or  if  to 
walk  is  clearl}'  hurtful,  he  advises  some  form  of  crutches  or 
other  support  long  before  the  patient  feels  them  essential  ; 
and  as  the  arms  suffer  last  and  least,  it  is  well  in  this  way  to 
throw  part  of  the  work  on  them.  By  rubbing  and  knead- 
ing we  accomplish  much.  Their  objects  are  to  excite  locally 
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the  cirenlation,  to  empty  thoroughly  all  the  vessels  within 
reach,  to  flush  the  whole  limb  so  as  to  raise  its  temperature, 
and  to  stimulate  vigorously  the  muscles  so  as  to  give  them, 
at  least  for  a time,  the  tone  they  lack.  iN’o  appetite  should  be 
indulged  with  more  caution  than  the  sexual.  While  the  writer 
does  not  agree  with  many  authors,  especially  some  of  the 
French  observers;  in  thinking  that  over-sexual  indulgence  is 
a most  common  excitor  of  this  disease,  he  recognizes  it  as  a 
frequent  consequence,  but  not  as  a frequent  cause.  He  cites, 
as  a curiosity  of  this  subject,  that  two  of  the  very  few  wo- 
men he  has  seen  afflicted  with  this  disease  suffered  for  a year 
or  more  from  dreams  of  coitus  before  any  other  notable 
symptom  declared  itself;  and  in  them,  as  in  men,  these  erotic 
dreams  gave  rise  to  the  most  extreme  exhaustion.  As  the 
case  advances,  the  utmost  care  is  needed  in  regard  to  the 
bladder.  It  is  apt,  sooner  or  later,  to  become  feeble  ; reten- 
tion of  a portion  of  urine  with  decomposition  follows;  then 
cystitis  of  a low  type,  which  is  too  often  the  beginning  of  the 
end.  The  patient  or  nurse  must  early  be  trained  to  use  the 
catheter.  Tobacco  has  a decisively  hurtful  influence,  caus- 
ing in  the  patient  a most  remarkable  increase  of  nervous- 
ness, and  tcmporai’ily  impairing  locomotion.  The  quesition 
is  often  asked,  How  long  will  the  patient  live,  and  to  what 
extent  the  capacity  to  use  the  brain  will  be  lost?  The  first 
(luestion  does  not  admit  of  an  answer.  The  latter  is  easily 
answered.  The  writer  can  recall  ataxies  engaged  in  pretty 
active  business  as  lawyers,  merchants,  clergymen  and  doctors, 
whose  sole  incapacity  arises  of  their  pains  and  their  lack  of 
muscular  coordination. — Med.  Times,  May,  1880. 

Litholapaxy — Bigelow’s  Method. — The  conclusions  arrived 
at  by  Bigelow  were,  that  if  the  bladder  will  tolerate  a rough 
stone  for  a number  of  years  it  will  tolerate  a lithotrite  long 
enough  to  crush  the  largest  stones,  and  that  while  it  is  very 
tolerant  of  the  presence  of  a smooth  polished  instrument,  it 
is  very  intolerant  of  any  sharp  fragments  of  stone  left  be- 
hind. His  results  are  so  marvelous  that  there  are  but  few 
disbelievers  to  be  proselyted.  Even  Sir  Henry  Thompson — 
lithotrity’s  greatest  champion — has  yielded  the  palm  to  lith- 
olapaxy, and  has  now  practiced  this  new  operation  on  thirty- 
one  patients.  liapid  lithotrity'  or  litholapaxy  was  shown  to 
he  easy  when  Otis  demonstrated  the  fact  that  the  capacity  of 
the  average  urethra  is  very  nearly  33  mm.  The  operation 
depends  upon  the  enlargement  of  the  evacuating  tubes  from 
the  size  of  the  common  catheter  to  one  from  25  to  33.  The 
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sittings  are  prolonged  from  a few  minutes  to  an  liour  or 
more,  if  necessary.  To  show  that  this  operation  is  safer  than 
the  old  one  of  several  sittings,  we  have  only  to  mention  the 
results.  Minor  difficulties  are  being  appreciated.  The 
evacuating  apparatus  and  lithotrite  are  being  perfected  as  the 
operation  becomes  more  generally  performed. 

Ur.  Keyes’  article  on  rapid  lithotrity  with  evacuation  is  the 
most  exhaustive  that  has  appeared.  He  reports  twenty-one 
cases  occurring  in  his  practice  and  that  of  his  partner  (Dr. 
Van  Buren).  They  extend  over  a period  of  two  years,  dur- 
ing which  every  case  of  stone  that  came  under  his  charge 
was  treated  by  the  rapid  method,  and  death  resulted  in  only 
one  case.  He  tabulates  107  cases  with  but  six  deaths.  In 
his  cases,  in  only  two  was  a stone  left  large  enough  to  crush 
at  a second  operation.  The  greatest  length  of  time  occupied 
at  one  sitting  was  eighty-tive  minutes,  and  with  a yield  of 
630  grains  of  phosphatic  stone.  His  patients  were  in  all  con- 
ditions of  health — some  with  moderate  evidences  of  renal 
disease.  As  to  the  length  to  which  the  sitting  mai'  be  pro- 
longed, Dr.  Keyes  suggests  one  hour — which  limit,  however, 
he  would  not  always  strictly  adhere  to.  In  preparing  for 
the  operation,  if  there  is  atony  of  the  bladder,  and  the  ure- 
thra is  accustomed  to  the  catheter,  no  further  preparation  is 
necessary.  If  before  the  operation  the  urine  is  decomposed, 
the  bladder  should  be  washed  out  ■with  a saturated  solution 
of  borax  in  hot  water  until  it  becomes  siveet.  In  operating, 
he  crushes  rapidly  from  six  to  ten  times,  according  to  the 
size  of  the  seizures,  then  ivashes  until  the  debris  ceases  to 
fall  into  the  receiver,  when  the  lithotrite  is  at  once  re-intro- 
duced ■while  an  assistant  empties  the  receiver  and  refills  the 
bottle.  Dr.  Keyes  regards  the  operation  as  being  indicated 
in  almost  every  case  of  stone — the  only  conditions  which 
contra-indicate  it  being  “hopeless  maladies  of  any  kind,  dis- 
tortions of  the  urethra  preventing  the  use  of  proper  instru- 
ments, and  possibly  an  unusually  large  and  hard  stone.  It 
has  been  suggested  that  some  cases  wdth  serious  kidney  and 
bladder  disease  will  be  benefited  by  the  free  draining  through 
the  incision  in  lithotomy.  Dr.  Keyes  reiterates  the  caution 
already  expressed  by  others,  that  litholapaxy  is  not  a simple 
operation,  except  to  the  experienced  lithotriptist,  and  thinks 
it  should  not  be  undertaken  by  those  who  are  not  thoroughly 
familiar  with  the  handling  of  mstruments  in  the  bladder, 
and  who  cannot  distinguish  a fold  of  mucous  membrane  if 
caught  within  the  jaws  of  the  lithotrite. 
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Toxicologicai  Action  of  Bromide  of  Ethyl. — Dr.  Isaac  Ott,  from 
experiments  upon  rabbits,  concludes  that  bromide  of  etbvl, 
by  either  inhalation  or  subcutaneous  use,  kills  by  a toxic  ac- 
tion on  the  centres  of  respiration ; that  the  decrease  offeree 
and  frequency  of  the  heart  contribute  to  the  paralysis  of  the 
respiratory  centres;  that  injections  of  ethyl  into  the  jugular 
vein  towards  the  heart  kill  by  cardiac  arrest — probably  due 
to  an  action  on  the  cardiac  muscle.  In  toxic  doses,  it  de- 
presses momentarily  the  frequency  of  the  heart,  followed  by 
a subsequent  permanent  rise  to  normal  rate.  In  toxic  doses, 
it  depresses  the  actual  tension  steadily,  due  in  major  part  to 
the  depressant  action  of  the  drug  upon  the  heart;  and  in 
minor  part  to  a partial  loss  of  tone  of  either  the  spinal  vaso- 
motor centres,  or  of  the  peripheral  vaso-motor  system.  The 
inhibitory  power  of  the  pneumogastric  is  not  paralyzed.  , 

He  concludes  from  experiments  also  upon  rabbits,  that  in 
Piscidia  Erythrina  or  Jamaica  Doyivood,  we  have  a drug  capa- 
ble of  producing  death  by  arrest  of  the  respiratory  apparatus. 
It  is  a narcotic  to  frogs,  rabbits  and  men.  Frogs  sqldom  re- 
cover from  a moderate  dose  of  it.  It  does  not  affect  the  ir- 
ritability or  the  motor  nerves.  It  does  not  attack  the 
peripheral  ends  of  the  sensory  nerves.  It  reduces  reflex  ac- 
tion by  a stimulant  action  on  the  centres  of  Setschenow.  It 
produces  a tetanoid  state  by  a stimulant  action  on  the  spinal 
cord,  and  not  by  a paralysis  of  Setschenow’s  centres.  It 
dilates  the  pupil,  ■which  dilatation  passes  into  a state  of  con- 
traction upon  the  supervention  of  asphyxia.  It  is  a salivator. 
It  increases  the  secretion  of  the  skin,  and  reduces  the  fre- 
quency of  fhe  pulse.  It  increases  arterial  tension  by  stimu- 
lation of  the  monarchical  vaso  motor  centre.  This  increase 
of  pressure  is  soon  succeeded  by  a fall,  due  to  a weakening 
of  the  heart  itself.  If  the  action  of  piscidia  is  compared 
with  that  of  chloral,  it  is  found  that  the  former  has  no  dan- 
gerous action  on  the  heart  like  the  latter,  nor  such  an  ener- 
getic action  as  the  latter  upon  the  respiral ory  apparatus. 
Compared  with  atropia,  piscidia,  unlike  the  former,  does  not 
paralyze  the  motor  nerves;  it  does  not  paralyze  the  chord  or 
tympanum  ; it  does  not  arrest  the  sudoral  secretion  ; it  does 
not  paralyze  the  pneumogastric,  and  does  not  elevate  greatly 
the  arterial  tension;  but  like  it,  dilates  the  pupil.  Com- 
pared with  morphia,  like  it,  it  produces  sleep,  heightens  ex- 
citability, spinal  convulsions,  general  paralysis  and  stimula- 
tion of  the  main  vaso-motor  centre;  unlike  it,  it  dilates  the 
pupil.  In  the  use  of  this  drug  he  would  add  the  caution 
that  its  surface  is  pleasure,  and  its  depth  death. — Detroit  Lan- 
cet, June,  1880. 
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Union  of  Tendons. — Dr.  Charles  Baum  reports  a case  occur- 
ring in  the  practice  ofDr.  D.  Hayes  Agnew,  which  illustrates 
the^readiness  with  which  tendons  unite.  The  patient’s  hand 
was  struck  on  its  dorsal  surtace  hy  a circular  saw.  The 
stroke  divided  all  the  tissues,  and  almost  completely  severed 
the  metacarpal  bones,  except  that  of  the  thumb,  just  one  and 
a half  inches  from  the,  wrist-joint.  The  distal  ends  of  the 
tendons  of  the  extensor  communis  digitorum  were  lying  at 
the  bottom  of  the  wound  much  lacerated.  The  proximal 
ends  were  retracted  to  such  an  extent  as  not  to  be  visible. 
Each  retracted  tendon  was  brought  down  by  passing  a pair 
of  forceps  along  the  sheath  to  the  extent  of  three-quarters  of 
an  inch.  A tine  carbolized  catgut  suture  was  passed,  first, 
through  the  centres  and  through  the  sheaths  of  the  divided 
tendons,  and  their  ends  brought  well  into  apposition.  Im- 
mediatel}'  after  the  sutures  were  fastened,  the  patient  was 
able  to  extend  his  fingers  almost  as  well  as  before  the  acci- 
dent. The  patient  made  a good  recovery.  The  power  of 
extension  is  free  and  strong.  lie  can  pick  up  a pin  with 
ease;  his  fingers  have  become  as  supple  as  ever.  He  has 
long  ago  resumed  work,  and  experiences  no  restraint  in  the 
muscular  action  of  his  fingers. — Philadelphia  Medical  Times, 
March,  1880. 

Symptoms  of  Bright’s  Disease.— In  parenchymatous  and  in- 
terstitial nephritis,  it  is  clear  that  we  have  iwo  tolerably  well 
pronounced  and  distinct  diseases,  often  associated  with  each 
other,  but  differing  in  pathology,  {etiology  and  symptoms. 
In  parenchymatous  nephritis,  we  have  a disease  of  the  kid- 
neys, local,  like  pneumonia  or  cirrhosis  of  the  liver,  upon 
which  depends  the  symptoms.  In  interstitial  nephritis,  we 
have  also  a local  disease,  but  as  a part  of  a more  general  one, 
the  symptoms  being  partly  dependent  upon  and  pai’tly  coin- 
cident with  the  renal  disease.  Parenchymatous  nephritis 
cannot  always  be  sharply  divided  info  acute  and  chronic. 
The  former  is  likely  to  shade  off  into  the  latter,  and  has  much 
the  most  favorable  prognosis.  The  closer  the  case  follows  an 
acute  type,  the  better  are  our  chances  for  success  in  its  treat- 
ment. Such  cases,  with  rest,  regulated  diet,  sustaining  treat- 
ment and  attention  to  the  secretions  generally  do  well.  The 
length  of  time  a p{itient  may  live  with  parenchymatous  ne- 
phritis is  by  no  means  inconsiderable.  The  writer  reports 
cases  lasting  from  ten  to  thirteen  years.  The  prognosis  of 
interstitial  nephritis  is  somewhat  different.  While  its  pro- 
gress is  often  slow,  when  once  begun,  it  never  goes  back. 
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When  it  Y'l’ogresses  to  a point  when  his  eyesight  fails,  the 
palpatation  of  his  heai’t  becomes  a constant  annoyance,  and 
headaches  are  frequent  and  severe,  and  the  prognosis  is  of 
the  most  glooni}^  kind,  and  the  treatment  reduces  itself  to 
that  of  the  most  troublesome  symptom.  There  is  a decided 
tendency  at  this  time  to  make  the  vascular  changes  the  pri- 
mary cause;  to  suppose  that  high  arterial  tension  is  first  de- 
veloped, and  as  a consequence  renal,  cardiac,  and  sometimes 
arterial  and  cerebral  disease.  The  changes  in  the  small  re- 
nal arteries  have  long  been  known,  and  it  was  supposed  that 
the  resistance  to  the  passage  of  blood  through  them  was 
sufficient  to  raise  the  tension  of  the  blood,  and  throw  enough 
additional  work  upon  the  heart  to  cause  hypertrophy;  but 
it  can  be  shown  that  the  kidneys  do  not  afiect  a large  enough 
of  the  total  circulation  to  bring  about  such  a result,  even  if 
they  were  totally  atrophied;  and  it  is  vei’y  clear  from  the 
amount  of  urine  secreted  that  the  quantity  of  blood  passing  • 
through  them  cannot  be  greatly  diminished.  We  are  thrown 
back  upon  either  the  theory  of  myo  carditis,  and  relative  in- 
sufficiency of  the  aorta,  or  of  impurity  in  the  blood,  which 
prevents  its  easy  passage  through  the  capillaries.  Lead-yioi- 
soning  is  recorded  as  a not  infrequent  cause  of  interstitial 
nephritis.  Gout  is  so  notoriously  connected  with  the  con- 
tracting kidney  as  to  have  given  it  one  of  its  many  names — 
the  “gouty  kidney.”  Dr.  Murchison  considers  one  of  the 
functions  of  the  liver  to  be  the  decomposition  of  nitrogenous 
material  into  the  easily  soluble  urea,  and  thinks  when  the 
liver  fails  of  its  function,  lower  products  of  oxidation,  such 
as  uric  acid,  or  others  less  well  kriown,  are  found  and  circu- 
late in  the  blood,  but  without  necessarily  giving  rise  to  a 
true  gouty  paroxysm.  This  condition  he  terms  lithremic, 
and  describes  the  symptoms,  which  are  chiefly  those  of  dys- 
pepsia with  constipation,  headache,  drowsiness,  giddiness, 
and  restlessness  at  night.  He  thinks  this  condition,  by  throw- 
ing a burden  of  excrementitious  material  upon  the  kidney  to 
be  eliminated,  becomes  one  of  the  chief  sources  of  nephritis, 
both  of  acute  Bright’s  disease,  and  of  the  contracted  granular 
or  gouty  kidney.  The  lesson  from  this  is,  that  you  had  bet- 
ter take  much  pains  with  a curable  dyspepsia,  than.be  called 
upon  to  deal  with  an  organic  disease,  which  will  prove  much 
more  incurable. — R.  T.  Edesin,  Boston  Med.  and  Burg.  Jour- 
nal, July,  1880. 
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Medicine,  etc.,  and  H.  PIDOUX,  Honorary  President  of  the  Societe  de  Ther- 
apeutique,  etc.  Ninth  Edition.  Revised  and  Enlarged  with  the  Assistance  of 
Constantine  Paul,  Professor  Agnige  in  the  F'aculty  of  Medicine  of  Paris,  etc. 
In  two  8vo.  Volumes.  New  York;  Wm.  Wood  & Co.,  1880.  Vol.  I,  Pp. 
302;  Vol.  II,  Pp.  29_p.  (For  sale  by  Messrs.  West,  Johnsto.n  & Co.,  Richmond.) 

These  two  volumes  of  “ Wood’s  Library  of  Standard  Medi- 
cal Authors”  are  not  really  suited  to  the  purpose  for  which 
the  series  was  designed.  In  the  first  place,  the  leading  au- 
thor himself  died  about  thirteen  years  ago,  and  the  work  is 
not  up  to  the  times  in  many  particulars.  In  the  next  place, 
not  so  much  as  one-half  of  the  original  text  is  translated — 
thus  rendering  the  book  defective  as  to  a historical  record  of 
his  period.  Thirdlj^  most  of  the  subjects  are  discussed  from 
old  points  ol  view,  when  the  depletive  plan  of  treatment  was 
the  popular  one.  But  Trousseau  was  a great  man  in  his 
times,  and  many  of  the  advances  made  both  in  practical 
medicine  and  in  therapeutics  by  him  hold  good  to  this  day. 
Indeed,  no  student  of  the  science  of  medicine  can  fail  to  re- 
cognize the  immense  service  which  he  has  rendered.  Many 
new  agents  have  been  introduced  which  have  become  re- 
garded as  almost  specifics — in  the  sense  of  mercury  for  syphi- 
lis, quinia  sulphate  for  ague,  etc. — most  of  which  are  not 
referred  to.  But  few  of  the  modern  introductions  into 
pharmaceutical  art  and  therapeutic  science  have  been  even 
alluded  to;  while  wc  think  the  translator  and  editor,  by  an- 
notations, at  least,  when  the  author  was  discussing  the  classes 
of  remedies,  should  have  referred  to  all  of  them,  to  indicate 
to  the  young  student  what  discoveries  have  been  made  since 
the  immortal  Trousseau  wrote  his  book.  In  short,  the  whole 
translation  is  incomplete,  and  tlie  annotations  of  the  editor 
are  so  few  and  unsatisfactory,  that  we  cannot  recommend  the 
purchase  of  the  book.  We  should  say  that  doctors  who  have 
little  money  to  spend,  would  do  better  to  bu;f  other  books  of 
a more  recent  date.  Iodoform  and  chloral  are  spoken  of, 
and  good  advice  regarding  their  use  are  given  in  these  two 
volumes.  But  w'e  find  no  reference  to  the  several  therapeu- 
tic classes  of  drugs.  Of  such  omissions,  ive  may  speak  of 
such  prominent  ones  as  cinchona  and  its  various  salts, 
amyl  nitrite,  amesthetics  in  general,  jaborandi,  dialyzed  iron, 
ingluvin,  etc. 
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We  are  sorry  to  feel  called  upon  to  speak  so  plainly  to  our 
subscribers,  who  look  to  us  for  advice  regarding  books  being 
published  that  ought  or  ought  not  to  be  purchased,  since  we 
so  heartily  approve  of  the  plan  of  the  publishers,  and  laud 
their  ejenerosity,  to  supplj^  the  profession  with  a “ Library  of 
Standard  Medical  Authors,”  and  especially  since  the  pub- 
lishers have  arranged  for  the  publication  of  more  recent,  or  at 
least,  a more  complete  re-publication  of  standard  works. 

Treatise  on  Foreign  Bodies  in  Surgical  Practice.  By  ALFRED 
FOULET,  M.  D.,  Adjutant  Surgeon  Major,  etc.  (In  two  Volumes.)  New 
York;  VVm.  Wood  & Co.,  1880.  8vo.  Pp.  271 — 320.  (From  Publishers.) 

These  volumes  are  very  useful  to  every  practitioner.  The 
work  is  pretty  much  limited  to  a study  of  foreign  bodies 
found  in  the  natural  passages — not  imbedded  in  the  solid  tis- 
sues of  the  bod}-.  The  author  shows  that  he  has  made  an 
immense  research  into  the  literature  of  the  subject,  collecting 
and  tabulating  rare  cases  as  they  have  been  reported  in 
monographs  and  periodicals ; and  then  by  systematic  study 
of  the  cases  reported,  he  throws  out  various  therapeutic  sug- 
gestions— many  of  which  proposed  measures  are  ingenious 
and  worth  remembering.  The  work  possesses  all  the  value 
of  a well  arranged  and  an  authoritative  “emergency  book;” 
and  as  such  should  be  in  every  doctor’s  library.  We  know 
of  no  other  systematic  work  on  the  subject.  The  books 
form  two  of  the  current  year’s  volumes  of  “Wood’s  Library 
of  Standard  Authors,”  and  are  sold  on  the  same  terms  as 
other  volumes  of  this  “Library.” 

Surgery,  Surgical  Pathology  and  Surgical  Anatomy  of  the  Fe- 
male Pelvic  Organs.  By  HENRY  S.V.VAGE,  M.  D.,  Lond.,  E.  R.  C.  S., 
etc.  Third  Edition.  Revised  and  Greatly  Enlarged.  New  York;  William 
Wood  & Co.,  1880.  8vo.  (From  Publishers.) 

This  volume  of  “Wood’s  Library  of  Standard  Medical 
Authors”  is  a very  valuable  one  to  every  student  of  gynie- 
cology.  It  consists  of  a series  of  plates,  taken  from  nature, 
besides  containing  descriptive  text,  commentaries,  notes  and 
cases.  It  has  specially  well  presented  illustrations  of  the  ope- 
rations on  vesico-vaginal  fistula,  ovariotomy  and  perineal 
operations.  The  plates  number  -32;  wood  engravings  22. 
The  plates  and  engravings  are  all  first-rate.  We  know  of  no 
one  book  of  the  kind  of  moderate  cost  which  is  to  be  pre- 
ferred to  the  present  edition  of  Savage’s  Organs. 
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A New  School  Physiology.  By  RICHARD  J.  DUNGLISON,  A.  M., 
M.  D.,  Editor  of  “ Dunglison’s  Medical  Dictionary,”  etc.  Illustrated  with  117 
Engravings.  Porter  & Coates,  Philadelphia.  12m.  Pp.  314.  (From  Pub- 
lishers.) 

This,  as  its  title  would  indicate,  is  an  entirely  elementary 
work,  and  is  not  needed  by  physicians.  But  it  frequently 
happens  that,  for  general  school  purposes,  physicians  are 
asked  the  title  of  a good  text  book.  The  work  now  under 
notice  is  a first-rate  one  for  such  a purpose  as  is  indicated 
above.  The  name  of  the  author  gives  authority  to  the  book. 

Photographic  Illustrations  of  Skin  Diseases.  By  GEO.  HENRY 
FOX,  A.  M.,  M.  D.,  Clinical  Professor  of  Dermatology,  Starling  Medical  Col- 
lege, Columbus,  Ohio,  etc.  New  York  ; E.  B.  Treat,  1880.  Royal  quarto. 
Price  $2  per  Part.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

We  have  before  us  Parts  XI  and  XII  of  this  popular  work, 
which  we  have  had  occasion  so  often  to  compliment.  Part 
II  gives  exact  colored  plates  of  herpes  facialis,  bydroa  bullo- 
sum,  erythema  circinatum  and  exfoliativum,  and  purpura 
simplex.  Part  XII  relates  to  cornua  cutanea,  alopoecia  areta, 
niorphcea,  scleroderma,  and  sarcoma  pigmentosum.  This 
Part  XII  completes  the  series;  but  it  has  been  so  well 
received — so  accurate  as  to  the  plates  and  text — that  the  Pub- 
lisher anuounces  a companion  work  entitled  Photographic 
Illustrations  of  Cutaneous  Syphilis.  The  design  is  good,  use- 
ful and  popular,  and  we  recommend  the  Photographic  Illus- 
trations to  every  doctor. 

Fracture  of  the  Patella.  By  FRANK  H.  HAMILTON,  M.  D.,  Visit- 
ing Surgeon  to  Bellevue  Hospital,  etc.  New  York  : Chas.  L.  Bermingham  & 
Co.  1880.  8vo.  Pp.  106.  (From  Publishers.) 

The  profession  in  America  especially  owes  a debt  of  grati- 
tude to  Dr.  Hamilton  which  all  the  honors  it  can  heap  upon 
him  will  never  repay.  Following  most  closely  in-  all  his  stu- 
dies the  true  course  of  scientific  research  and  discovery,  he 
has  done  more  to  advance  the  cause  of  surgery ^ — especially  in 
regard  to  the  subjects  of  fractures  and  dislocations — than  any 
living  author.  The  boldness  of  his  enunciation  of  the  les- 
sons he  has  learned — opposed,  as  they  are,  to  the  teachings 
of  many  eminent  surgeons  of  a past,  as  well  as  of  the  present 
day,  who  have  not  so  carefully  or  honestly  followed  up  and 
reported  their  cases,  which  are  yet  in  keeping  with  the  ordi- 
nary experience  of  generally  capable  practitioners — has  saved 
many  an  innocent  surgeon  from  the  legal  fate  of  a raalprac- 
titioner. 
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Lessons  in  Gynaecology.  By  WM.  GOODELL,  A.  M.,  M.  D.,  Profes- 
sor of  Clinical  Gynrecology  in  the  University  of  Pennsylvania,  etc.  With  92 
Illustrations.  Philadelphia:  D.  G.  Brinton.  1880.  8vo.  Pp.  454.  (From 
Publishers.) 

Dr.  Goodell  has  become  one  of  the  most  prominent  author- 
ities on  gynaecological  subjects.  His  present  book  is  not 
what  is  known  as  a systematic  work;  but  its  range  of  sub- 
jects is  so  broad  that  Avith  but  few  additional  sections  and 
some  slight  re-arrangement  of  the  text,  it  could  be  easily 
changed  into  one.  The  style  is  mostly  clinical,  and  is  both 
clear  and  instructwe.  The  descriptions  of  the  operative  pro- 
cedures are  generall}"  given  very  much  in  detail,  thus  making 
these  Lessovs  of  great  service  to  the  younger  class  of  practi- 
tioners. Thorough  familiarity  of  the  author  with  the  latest 
teachings,  which  are  duly  credited,  besides  his  own  many 
original  suggestions,  give  the  book  a special  value  to  more 
practised  gyniecologists  as  well — both  in  the  line  of  therapeu- 
tical remedies  and  surgical  procedures.  The  exhaustion  of 
the  first  edition  within  six  months,  with  a pressing  demand 
for  this  second  edition,  show  the  great  favor  with  which  the 
hook  is  received.  This  second  edition  contains  several  more 
lectures  than  the  first.  We  may  add  that  these  Lessons 
should  be  in  the  library  of  every  general  practitioner,  while 
no  one  who  devotes  anything  like  special  attention  to  dis- 
eases of  women  can  atford  to  be  without  them. 

The  Physical  Examination  of  the  Chest  in  Health  and  Disease. 

By  REGINALD  E.  THOMPSON,  M.  D.,  Cantab.  Fellow  of  the  Royal  Col- 
lege of  Physicians,  Senior  Assistant  Physician  and  Pathologist  to  the  Hospital 
foi*  Consumption  and  Diseases  of  the  Chest,  at  Brompton.  With  Illustrations 
on  wood.  Henry  Renshaw,  5,  356  Strand,  London.  1S79. 

The_ reviewer  begs  leave  to  state,  that  in  1858-4,  he  was 
permited  to  be  a private  student  of  the  late  Dr.  W.  W.  Ger- 
hard, of  Philadelphia,  later  of  Dr.  Henry  I.  Bowditch,  of 
Boston;  that  in  1856,  before  graduation,  after  Bowditch,  he 
aspirated  for  pleuritic  effusions,  and  received  the  Boylston 
Medical  Prize  for  1857  on  the  subject,  “Under  what  cir- 
cumstances do  the  usual  signs  furnished  by  auscultation  and 
percussion  prove  fallacious?”  as  his  warrants  for  attempt- 
ing to  express  an  opinion  publicly  as  to  the  merits  of  the 
work  before  us. 

It  is  a pocket  volume  of  260  pages,  with  a good  index  and 
24  chapters.  I feel  free  to  say,  that  I have  never  seen  a pub- 
lication on  this  subject  that  has  interested  me  more.  Being 
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based  on  personal  examinations  of  over  28,000  cases,  it 
lucidly  gives  the  natural  position  of  the  organs  of  the  chest, 
the  mode  of  conducting  the  examination  of  the  chest,  and 
nearly  everything  that  the  eye  sees,  the  hand  feels  and  the 
ear  hears'  in  the  physical  exploration  of  the  thorax.  The 
arrangement,  the  diction  and  the  fulness  aroused  my  interest 
the  first  time  I saw  the  volume;  and,  on  further  acquaintance, 
my  enthusiasm  does  not  abate.  Perhaps,  it  may  be  too  much 
in  detail;  but,  still,  I know  of  no  work  better  adapted  to 
the  wants  of  busy  practitioners,  or  of  instructors  in  auscul- 
tation and  percussion.  To  show  that  my  opinion  is  not  at 
variance  with  others,  I beg  leave  to  state,  that  I am  informed 
that  the  work  has  been  translated  into  the  French  language 
and  published  in  Paris — the  home  of  the  father  of  modern 
physical  exploration  of  the  chest. 

In  passing,  we  would  say,  that  Dr.  Gerhard  used  to  teach 
the  diagnosis  of  what  he  termed  “the  tobacco  heart,’’  which 
consisted  in  a peculiar,  indescribable,  squeaky  pronunciation 
of  the  second  sound.  He  regarded  this  as  pathognomonic, 
and  my  experience  of  over  a quarter  of  a century  corrobo- 
rates him.  This  our  author  does  not  notice.  Dr.  Thompson 
acknowledges  his  indebtedness  to  our  own  honored  Dr.  Aus- 
tin Flint,  in  a handsome  manner. 

The  physics  of  pulmonary  auscultation  are  referred  to  so 
that  the  non-expert  can  understand  the  modus  operandi  quite 
well.  We  hope  that  some  American  publisher  may  give  the 
work  to  our  own  profession.  E.  C. 

The  Practitioner’s  Eeferenee  Book.  By  RICHARD  J.  DUNGLI. 

SON,  A.  M.,  M.  D.,  Editor  of  Dunglison’s  Medical  Dictionary,  etc..  Second 

Edition,  Revised  and  Enlarged.  Philadelphia:  Lindsay  & Blakiston.  l88o. 

8vo.  Pp.  476.  Cloth.  Price,  $3.50.  (For  sale  by  Messrs.  West,  Johnston  & 

Co.,  Richmond.) 

This  book  is  of  practical  service  to  the  physician — contain- 
ing the  odds  and  ends  of  useful  information,  which  have  been 
diligently  compiled  from  books  and  journals,  and  hence  can- 
not elsewhere  be  readily  found.  The  author  has  taken  ad- 
vantage of  the  demand  for  this  second  edition  to  add  many 
sections — the  most  important  of  which  are,  perhaps,  the  fol- 
lowing: Celebrated  prescriptions,  therapeutics  of  the  bowel 
affections  of  children,  diagnostic  tables  of  the  principal  fe- 
vers, diagnostic  tables  of  acute  pulmonary  diseases,  diagnos- 
tic tables  of  diseases  of  the  larynx  and  naso-pharynx,  diag- 
nostic syllabus  of  tumors  of  the  groin,  ready  reference  table 
37, 
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of  antidotes  on  a new  plan,  reference  tables  of  size,  weight 
and  specific  gravity  of  all  the  organs  in  the  body,  etc.  The 
section  on  the  rules  of  medical  etiquette  is  one  of  special 
interest. 

Atlas  of  Skin  Diseases.  By  LOUIS  A.  DUHRING,  M.  D.,  Professor  of 
Skin  Diseases  in  Hospital  of  University  of  Pennsylvania,  etc.  Part  VII.  Phila- 
delphia; J.  B.  Lippincott  & Co.,  1880.  Royal  4to.  Pamphlet.  Price  per 
Part,  $2.^0.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

In  noticing  the  preceding  Parts,  we  have  been  so  pleased 
with  their  plan  and  the  thoroughness  of  the  execution,  that 
we  have  had  nothing  but  good  to  say  of  them.  We  have 
never  seen  more  life  like  plates  in  any  book  of  the  kind,  and 
they  are  but  little  less  than  full  size.  This  Part  VII  treats 
of  eczema  pustulosum,  impetigo  contagiosa,  syphiloderma 
papulosum,  and  lupus  vulgaris.  We  most  unreservedly  com- 
mend the  Atlas  xo  every  practitioner. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

Pendulum  Leverage  of  Olstetric  Forceps.  Pp.  26.  By  Albert 
H.  Smith,  M.  D.,  Philadelphia,  Pa. 

Report  of  the  Adams  Co.  [Pa.]  Medical  Society.,  with  some  ex- 
cellent suggestions  and  original  investigations  regarding 
Rectal  Alimentation  and  Medication.  By  J.  W.  C. 
O’Heal,  M.  B.,  Gettysburg,  Pa.  Pp.  19. 

Rectal  Alimentation  in  the  Nausea  of  Pregnancy.  Pp.  31.  By 
Henry  F.  Campbell,  M.  D.,  Augusta,  Ga.  A valuable 
contribution. 

The  Hand  as  a Curette  in  Post-Partum  Hoemorrhage.  Pp.  5. 
By  Henry  P.  C.  Wilson,  M.  D.,  Baltimore,  Md.  A use- 
ful suggestion. 

An  Address  Commemorative  of  the  Life  and  Writings  of  the 
late  Prof.  Charles  Frick,  M.  P.  Pp.  22.  By  Prank  Don- 
aldson, M.  D.,  Baltimore,  Md. 

Yellow  Fever — Its  Origin  and  Relation  to  Other  Malarial  Fevers. 

Pp.  14.  By  J.  G.  Westmoreland,  M.  D.,  Atlanta,  Ga. 
Bibliotheca  Bermatologica.  Pp.  37.  Bj^  Henry  G.  Pifpard, 
M.  D.,  Hew  York,  H.  Y. 

Spontaneous  Osteo-Myelitis  of  the  Long  Bones.  Pp.  44.  By 
H.  Senn,  M.  D.,  Milwaukie,  Wisconsin.  A very  com- 
plete paper. 

Port-  Wine  Marks,  and  its  Obliteration  without  Scar.  Pp.  24. 
By  Balmano  Squire,  M.  D.,  London,  Eng. 
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Ovariotomy — Patient  671-  Years — Weight  of  Tumor  60  Pounds 
— Extensive  Adhesions — Recovery.  Pages  7,  By  W.  F, 
McISTutt,  M B.,  L.  R.  C.  P.,  San  Francisco,  Calif. 

'Treatment  of  Diphtheria.  Pp.  8.  By  Ira  E.  Oatman,  M.  B., 
Sacramento,  Calif 

Retroflexion  in  Relation  to  Lacerations  of  the  Cervix  Uteri.  By 
Hathan  Bozeman,  M.  B.,  JSTew  York,  Y.  Y. 

Annual  Address  on  the  Relation  of  Neurasthenia  to  Diseases  of 
the  Womb-.  By  Wm.  Goodell,  M.  B.,  Philadelphia,  Pa. 


^cUtovinl. 

The  Medical  Society  of  Virginia  will  be  convened  in  Ban- 
ville,  Ya.,  at  7J  P.  AI.  on  Tuesday,  October  19th.  AYe  are 
glad  to  learn  that  the  prospects  for  the  usual  attendance  and 
addition  to  the  Register  of  Fellows  is  encouraging.  Several 
prominent  gentlemen  of  other  States  have  been  invited  to  be 
in  attendance  and  contribute  papers  to  the  session.  Every 
recognized  regular  practitioner  in  a State  should  join  his 
State  organization,  and  contribute  to  the  literature  of  the 
■same  whenever  anything  of  special  interest  occurs  in  practice. 

Mr.  T.  Roberts  Baker. — Referring  to  our  new  advertise- 
ments, we  take  pleasure  in  calling  attention  to  that  of  Mr. 
T.  Roberts  Baker,  successor  to  the  well-known  and  long- 
established  house  of  Meade  & Baker;  and  we  cannot  refrain 
from  expressing  our  great  regret  that  the  change  in  the  firm 
should  have  been  rendered  necessary  by  the  ill  health  of  Mr. 
Meade,  who  subsequently  died  (September  24th,  1880). 

The  firm  of  Meade  & Baker  has  been  in  existence  25  years, 
and  succeeded  in  establishing  a reputation  for  integrity,  re- 
liability, and  pharmaceutical  skill,  scarcely  surpassed  by  that 
of  any  other  similar  establishment  in  this  country. 

Mr.  T.  Roberts  Baker,  who  is  a graduate  of  the  Philadel- 
phia College  of  Pharmacy,  and  was  last  year  the  First  Vice 
President  of  the  American  Pharmaceutical  Association,  has 
purchased  the  entire  interest  of  Mr.  R.  H.  Meade  in  the  old 
firm,  and  will  continue  the  business  at  the  old  stand,  with 
every  facility  for  maintaining  the  high  standard  which  had 
secured  for  the  old  firm  of  Meade  & Baker,  the  enviable  repu- 
tation which  they  have  enjoyed  for  a quarter  of  a century. 
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Richmond  Eye,  Ear  and  Throat  Institute. — We  are  in  receipt 
of  the  First  Annual  Report  of  the  Richmond  Eye.  Ear  and 
Throat  Infirmary  and  Dispensary,  an  institution  opened  and 
incorporated  one  year  ago,  under  the  charge  of  Dr.  Joseph 
A.  White.  The  incorporators  were  Dr.  Levin  S.  Jojmes,. 
Gen.  Joseph  E.  Johnston,  Mr.  James  Alfred  Jones,  Dr. 
Orlando  Fairfax,  Mr.  Mark  Downey,  and  Dr.  Joseph  A. 
White.  It  has  proved  to  be  a needed  charity,  as  345  patients 
applied  for  relief  the  past  year,  and  2684  visits  were  paid. 
The  institution  is  dependent  upon  voluntary  contributions- 
for  its  support,  and  we  trust  it  will  meet  with  the  proper  en- 
couragement and  the  pecuniary  help  it  deserves.  Our  city 
is  sadly  in  need  of  medical  institutions  and  proj^er  hospital 
accommodations  for  the  sick  poor  of  all  kinds,  and  an  enter- 
prise striving  to  cover  even  a small  part  of  this  need  ought 
not  to  die  for  lack  of  appreciation  by  our  citizens  and  medi- 
cal brethren. 

Ingluvin,  it  seems  from  the  favorable  reports  regarding  its 
use,  has  become  a recognized  therapeutic  agent — especially 
for  the  vomiting  of  pregnancy.*  We  have  seen  it  fail  when 
other  means  also  failed ; but  we  have  seen  it  succeed  when 
other  remedies  had  been  tried  wdthout  success.  From  what 
we  have  seen  and  heard,  ingluvin,  we  think,  will  prove  of 
much  more  frequent  service  than  either  oxalate  of  cerium, 
champagne,  coffee,  and  other  agents  of  this  class  which  were 
formerly  generally  prescribed  for  the  nausea  of  pregnancy. 
Ingluvin  has  other  uses,  as,  for  instance,  in  atonic  dyspepsia, 
etc.  But  our  object  is  accomplished  if,  by  this  note,  we  can 
attract  the  special  attention  of  practitioners  to  it.  Many  a 
woman  will  rejoice  to  know  of  it. 

Drs.  Hunter  McGuire  and  George  Ross,  of  this  city,  have  re- 
turned from  their  European  trip,  and  have  entered  again 
upon  professional  duty. 


^bitmriJ  ^efard. 


Dr.  Thomas  E.  Ballard  died  at  his  home  at  Pittsylvania 
Courthouse,  Va.,  after  a brief  illness,  on  August  2nd,  1880. 
He  was  a good  and  true  man,  and  although  just  verging 
upon  the  prime  of  life,  he  had  won  for  himself  an  enviable 
reputation  as  an  educated  and  accomplished  physician. 
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Art.  I.— Drinks,  Food,  Bathing,  Exercise,  Clothing  and  Medi- 
cal Treatment  in  Bright’s  Disease.  By  J.  H.  SALISBURY, 
B.  A.  S.,  A.  M.,  M.  D.,  Cleveland,  Ohio.  (Extract  from  a paper  ready  for  the 
press  on  the  “ Cause  and  TreatiJient  of  Bright' s Disease.”) 

I.  Drinks. — Drink  one-half  pint  of  hot  water,  clear,  weak 
tea,  or  clear  crust  coffee,  one  hour  before  each  meal,  and  on 
retiring.  Drink  a cup  (eight  ounces)  of  clear  tea  or  coffee, 
or  beef  tea  (made  from  beef,  freed  from  fat  and  connective 
tissue)  at  each  meal.  When  thirsty,  between  two  hours  after 
a meal,  and  one  hour  before  the  next,  drink  hot  water,  clear 
tea,  or  beef  tea  freed  from  fat  and  gelatine.  Take  no  other 
drinks  of  any  kind,  unless  it  be  a few  mouthfuls  of  clear  tea 
or  coffee  or  hot  water  with  the  medicine.  If  the  hot  water 
sickens  the  stomach,  sprinkle  in  a little  salt,  alum  or  borax- 
just  enough  to  take  off  the  flat  taste. 

II.  Food. — Eat  broiled  beefsteak,  carefully  freed  from  fat, 
connective  tissue,  cartilage  and  bone  before  cooking.  Have 
it  seasoned  to  taste  with  pepper  and  salt.  For  variety,  use 
the  steak  (broiled),  which  is  cut  through  the  centre  of  the 
round  of  a lamb  or  mutton,  broiled  oysters,  broiled  quail, 
broiled  grouse,  broiled  woodcock,  broiled  snipe,  broiled  par- 
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tridge  and  broiled  codfish.  The  whites  of  eggs  may  be  taken 
raw  or  soft  boiled.  Avoid  all  fats  as  far  as  possible,  only 
using  salt  and  pepper  for  seasoning.  Mustard,  mixed  up 
with  hot  water  and  lemon  juice,  or  Worcestershire  or  Hal- 
ford sauce,  may  be  used  on  meats  if  desired.  A little  celery 
may  be  eaten  at  dinner. 

Avoid  all  pies,  cakes,  pickles,  vinegar-sauce,  soups,  cheese, 
cream,  milk,  yolks  of  eggs,  fat,  sugar,  crackers,  bread,  bis- 
cuit, beans,  peas,  nuts,  fruits  (except  the  juice  of  the  lemon), 
vegetables,  and  all  other  foods  and  condiments  not  previously 
mentioned.  This  rigid  diet  should  be  kept  up  till  all  traces 
of  albumen  and  casts  disappear  from  the  urine. 

When  these  have  ceased  to  show  themselves  for  a couple 
of  weeks,  the  patient  may  be  allowed  one  part  of  bread,  toast, 
or  boiled  rice,  by  bulh,  to  eight  or  ten  of  the  beef.  After  con- 
tinuing this  departure  for  four  weeks  without  any  appearance 
of  albumen  or  casts  in  urine,  the  bread,  toast,  or  boiled  rice 
may  be  increased  to  one  part  by  bulk  to  six  parts  of  the  meat, 
and  a piece  of  butter  the  size  of  a hickory-nut  allowed  for 
seasoning. 

After  continuing  these  proportions  for  four  weeks,  if  still 
no  signs  of  albumen  and  casts  show  themselves,  the  bread, 
toast,  or  rice  may  be  increased  to  one  part  to  five  of  the  meat 
with  a little  increase  of  the  butter.  Continue  these  propor- 
tions for  one  month.  If  no  albumen  or  casts  appear  in  the 
urine,  increase  the  bread,  toast,  or  boiled  rice  to  one  part  to 
four  of  the  meat,  and  continue  this  for  a month  longer.  If 
ail  is  well  at  the  expiration  of  this  time,  give  the  succeeding 
month,  one  part  of  bread,  toast,  or  boiled  rice  to  three  of  the 
meat,  with  a little  increase  of  the  butter.  Continue  these 
proportions  for  three  months,  and  then,  if  no  sign  of  the 
disease  shows  itself,  increase  the  bread,  toast,  or  boiled  rice 
to  one  part  by  bulk  to  two  of  the  meat.  Cracked  wheat  may 
now  be  brought  in  as  a change  from  the  rice.  After  contin- 
uing this  diet  for  a couple  of  months,  if  all  goes  well,  and  no 
signs  of  albumen  or  casts  appear  iii  the  urine,  milk,  warm 
from  the  cow,  two  hours  after  breakfast  and  dinner,  may  be 
taken.  The  patient  should  go  out  to  the  cow  and  drink  the 
milk  as  soon  as  it  comes  from  the  teat  with  all  its  animal  life 
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and  heat.  Begin  with  half  a pint,  and  gradually  increase 
till  the  patient  is  taking  a pint  at  a time.  After  continuing 
this  system  of  alimentation  for  a couple  of  months,  if  the 
patient  continues  to  thrive,  and  is  advancing  gradually  to- 
ward health,  a little  fruit  may  be  indulged  in  after  dinner. 
This  indulgence,  however,  must  be  carefully  controlled,  and 
the  patient  not  allowed  over  one  peach,  apple,  orange,  or 
bunch  of  grapes  per  day.  Sugar  and  cream,  also,  may  be 
very  moderately  indulged  in,  in  tea  and  coftee. 

This  system  of  diet  should  be  followed  out  for  many  months; 
and  if  no  signs  of  the  disease  show  themselves  it  may  be 
continued,  gradually  extending  the  diet  list.  It  will  be  well, 
however,  as  a general  rule,  to  continue  to  take  two  parts  of 
lean  meat  (broiled  or  roasted)  to  one  of  all  other  food. 

If  at  anj^  time  during  the  treatment,  after  the  albumen 
and  casts  have  disappeared  from  the  urine,  they  begin  again 
to  show  themselves,  as  the  diet  becomes  more  liberal,  the 
patient  should  at  once  come  squarely  down  to  the  lean  meat 
diet,  as  he  did  at  the  start,  and  proceed  cautiouisly  as  before. 

The  patient  will  lose  in  weight  during  the  early  part  of  the 
treatment,  but  this  need  not  excite  anxiety;  for  after  the  first 
few  weeks,  this  loss  will  be  checked,  and  a gradual  gain  will 
set  in. 

III.  Meals. — The  meals  should  be  taken  at  regular  inter- 
vals, and  it  is  better  to  eat  alone,  or  only  with  those  that  are 
living  on  the  same  diet.  All  temptations  should,  as  much  as 
possible,  be  removed  from  the  patient.  If  three  meals  a day 
are  not  sufficient  to  satisfy  hunger,  the  patient  may  be  al- 
lowed a nice  piece  of  broiled  steak  between  breakfast  and 
dinner  and  between  dinner  and  supper.  These  extra  meals 
should  be  taken  at  fixed  and  regular  intervals.  If  care  is 
taken  in  following  out  this  plan  of  diet,  it  will  not  be  long 
before  the  system  gets  in  good  order,  the  digestion  and  as- 
similation will  go  on  nicely,  and  the  patient  will  eat  largely 
and  with  great  relish.  You  will  often  be  assured  by  the  pa- 
tient, that  there  is  no  food  so  nice  as  a good  broiled  steak, 
and  he  will  surprise  you  by  eating  all  the  way  from  one  to 
two  pounds  at  a meal.  Yever  eat  on  a tired  stomach.  Rest 
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one  hour  before  and  after  each  meal ; eat  slowly,  and  masti- 
cate the  food  well. 

IV.  Baths. — Take  a soap  and  hot-water  bath  twice  a week 
for  cleanliness,  after  which  rub  with  a coarse  towel  till  the 
skin  is  red.  Every  night  or  day,  sponge  all  over  with  hot 
water,  in  which  put  a tablespoonful  of  aqua  ammonia  to  the 
quart  of  water;  rub  in  well,  and  wipe  dry  afterwards. 

V.  Exercise. — Bide  dail^y  in  an  easy  buggy  or  carriage  as 
much  as  possible  without  fatigue.  If  not  able  to  walk  or 
ride,  the  body  and  limbs  should  be  rubbed,  kneaded  and 
pounded  all  over  for  from  ten  to  twenty  minutes — morning, 
noon  and  night — by  some  one  who  has  strength  to  do  it 
thoroughly. 

VI.  Clothing. — Wear  flannel  or  silk  next  the  skin,  and 
dress  comfortably  warm.  On  retiring,  change  all  the  clothing 
worn  during  the  day,  so  that  it  may  be  thoroughly  aired  for 
the  following  morning.  Keep  the  clothing  sweet  and  clean 
by  changing  every  second  or  third  dajn 

The  bed  siiould  be  thrown  open  on  rising  and  the  bedding 
well  aired  during  the  day,  and  the  bed  not  made  up  till  the 
patient  wishes  to  retire.  Good  ventilation  is  very  essential. 

VII.  Medical  Treatment. — This  disease  is  attended  with 
but  little  pain.  Yet,  little  by  little,  the  patient  becomes 
more  and  more  enervated,  and  soon  paralytic  symptoms 
show  themselves  in  a weakened  circulation,  resulting  in  cold 
hands  and  feet,  and  prickling  numb  sensations  in  the  extremi- 
ties. As  the  disease  progresses,  there  is  often  a tendency  to 
fatty  heart.  All  these  conditions  are  greatly  relieved  by  the 
drinks  and  rigid  alimentation  before  given. 

To  aid  digestion  and  assimilation,  and  to  tone  up  the  par- 
tially-paralj^zed  nerves,  something  like  the  following  simple 
treatment  will  be  a valuable  auxiliary  in  the  cure.  Just  be- 
fore each  meal,  the  patient  should  take  a small  dose  of  a good 
bracing  tonic.  Here  the  physician  has  a large  range  of  rem- 
edies to  select  from,  and  should  exercise  his  best  judgment 
and  knowledge  in  choosing  such  as  will  be  best  adapted  to 
to  the  case  in  hand. 

Usually,  in  these  cases,  quinine  is  not  well  borne  on  ac- 
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count  of  its  over-stimulating  a very  enervated  heart.  I will 
suggest  a tonic  which  is  usually  borne  well. 


Fluid  ext.  ladies’  slipper oiv 

“ “ trifolium  pratens Siiiss 

“ “ arbor  vitse Siss 

“ “ anise  seed 5ss 

“ “ witch  hazel ,^iss 

“ “ rosin  weed 

Oil  anise gtt.  x. 

Oil  menth.  pip  gtt.  x. 

M.  S.  Take  a teaspoonful  before  each  meal. 

The  tonic  should  be  changed  every  three  or  four  weeks. 
Pill  pure  pepsin  (5  grains  each) No.  xxx. 

S.  Take  two  pills  immediately  after  each  meal. 

To  tone  up  the  heart  and  steady  its  heat,  give 

Pil.  digitalin  each) No.  xxv. 

S.  Take  a pill  on  retiring. 


Keep  the  bowels  open  once  a day.  If  they  are  constipated, 
so  that  the  hot  water  one  hour  before  meals  and  on  retiring, 
does  not  keep  them  sufficiently  open,  the  simple  aperient  pill 
answers  a very  good  purpose.  Take  part  or  a whole  pill  on 
retiring  when  necessary.  The  nervous  feelings,  and  often 
oppressed  breathing,  with  wakefulness,  are  usually  reliev-ed 
by  the  following  pill: 

Pill  ammonia  valerinate  (1  gr.  each) No.  xxx. 

Take  one  or  two  pills  every  half  hour  when  nervous  or 
wakeful. 

For  the  weakness  in  back  and  paralytic  feelings  in  limbs, 
one  of  Hall’s  electro-galvanic  plasters,  applied  at  night  to 
the  back,  will  be  of  service.  Apply  one  night  over  kidneys; 
the  next  night  let  the  zinc  pilate  be  on  the  spine,  just  below 
the  small  of  the  back,  and  the  copper  plate  down  on  one  hip, 
and  the  following  night  on  the  other  hip.  The  fourth  night 
apply  it  between  the  shoulders;  the  fifth  night  over  kidneys, 
and  so  on,  changing  its  position  every  night  so  as  not  to  pro- 
duce sores. 

General  Remarks. — Remember  that  the  medicines  euro 
nothing;  they  simply  aid  in  keeping  the  machine  in  good 
running  order,  while  the  cure  is  effected  by  the  rigid  alimenta- 
tion— an  alimentation  freed  as  much  as  possible  from  all  para- 
lyzing and  fat-forming  elements.  One  of  the  most  fertile' 
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causes  of  fatty  infiltration  and  metamorphosis  in  an  organ, 
is  the  continued  enervated  or  partially-paralyzed  state  of  that 
organ.  This  so  lessens  the  activity  of  the  organ  that  proper 
nourishment  is  not  brought  to  it;  and  to  preserve  its  tissues 
from  death  and  disintegration,  nature  infiltrates  into  its  his- 
tological elements  fat,  and  later  in  the  history  of  the  disease 
these  elements  undergo  fatty  metamorphosis,  when  the  gland 
or  part  looses  its  independent  organizing  powers,  and  to  all 
intents  and  purposes  becomes  a dead  organ,  and  is  no  longer 
able  to  perform  its  function.  The  constant  and  long-contin- 
ued fermentation  of  vegetable  food,  fruits  and  sweets  in  the 
stomach  and  bowels,  keeps  the  digestive  organs  all  the  time 
filled  with  carbonic  acid  gas.  This,  after  a while,  so  para- 
lyzes the  cells  of  the  surfaces  with  which  it  comes  in  contact, 
that  they  lose  their  normal  selective  power,  and  begin  to 
take  up,  little  by  little,  and  more  and  more,  carbonic  acid 
gas,  vinegar,  yeast,  etc.,  which  are  carried  into  the  circula- 
tion, and  these  reach  every  part  of  the  organism. 

The  heart,  liver,  lungs,  kidneys,  spleen  and  brain  are 
among  the  first  organs  to  sutfer.  The  organ  that  becomes 
the  most  paralyzed  is  the  one  that  is  the  first  involved  by 
fatty  infiltration,  and  later  on,  fatty  metamorphosis.  The 
organs  that  are  the  first  and  most  liable  to  be  paralyzed,  are 
the  kidneys  and  heart,  the  next  the  portal  glands. 

These  states  and  conditions  are  but  pages  in  the  long  his- 
tory of  results  of  local  paralj’sis.  We  must  look  upon  these 
as  diseased  states  of  tissues  and  organs  which  have  been 
brought  about  by  something  we  have  been  subjected  to, 
through  a long  period  of  months,  and  perhaps  years.  Tt  is 
not  sufiicient  to  look  to  weekly  or  monthly  exposures  for  the 
cause,  but  to  daily  and  hourly.  In  creating  either  healthy 
or  diseased  habits,  the  either  healthy  or  pathological  acts 
must  be  regular,  frequent  and  long-continued,  in  order  to 
become  confirmed  states  of  health  or  established  conditions 
of  disease.  Here  is  the  successful  ground  to  stand  upon. 
We  must  reach  the  underlying  causes  before  we  can 
cure.  We  may  relieve  and  seemingly  cure,  without  know- 
ing or  removing  causes;  but  such  relieving  and  curing 
is  not  permanent.  We  should  remember  that  all  these  states 


SUBLUXATION  OF  HEAD  OP  HUMERUS,  ETC. 


591 


and  conditions  we  bring  upon  ourselves  by  something  we  are 
doing  daily  and  persistently.  This  wrong  doing  must  be 
stopped;  then  we  may  use  with  advantage  any  means  that 
will  help  to  gradually  bring  back  and  establish  healthy  states 
and  habits  in  the  diseased  structures. 


Art.  II.— Subluxation  of  the  Head  of  the  Humerus  without  the 
Crucial  Diagnostic  Sign  of  Dugas— Reduction,  etc.  By 
G.  WILLIAM  SEMPLE,  M.  D.,  Hampton,  Va. 

February  9,  1880,  I was  called  at  3 P.  M,  to  see  W.  J.  S., 
a stout,  muscular  farmer,  of  active,  laborious  habits,  of  ordi- 
narily excellent  health,  about  47  years  ol'  age.  I reaehetl 
him  in  an  hour.  Less  than  two  hours  before,  he  was  stand- 
ing with  his  right  foot  behind  and  his  right  advanced,  with 
a long  hand- stick  in  his  hands.  His  left  elbow  was  bent  to 
an  acute  angle;  his  left  hand  in  a semi-prone  position,  grasj)- 
ing  the  stick;  his  right  hand  pronated,  holding  it  about  18 
inches  below;  and  on  the  lower  end  of  the  stick,  which  rested 
on  the  ground,  rested  partly  the  weight  of  a log,  li  inches 
or  more  in  diameter,  and  12^  feet  long.  The  log  was  par- 
tially supported  by  two  other  such  sticks  in  the  hands  of  two 
other  men,  who  accidentally  lost  their  hold,  whereupon  an 
immense  weight  was  suddenly  thrown  on  the  stick  he  held. 
His  right  hand  loosing  its  hold,  a tremendous  strain  was 
thrown  on  the  left  hand  and  arm,  by  which  the  arm  was  sud- 
denly jerked  down  and  he  was  thrown  down  on  his  left  side, 
and,  he  thinks,  fell  on  his  elbow.  I found  him  sutferiug  in- 
tense pain  in  the  whole  extremity,  extending  from  the 
shoulder  and  axilla  to  the  ends  of  the  fingers — being  most 
intense  in  the  axilla,  at  the  elbow,  in  tlie  wrist,  and  palm  of 
the  hand  and  fingers — in  which  two  last,  pricking,  tingling 
and  numbness  were  greatly  complained  of.  The  elbow  was 
a little  everted  and  held  back ; the  hand  was  held  in  the  right 
over  the  median  line,  in  a semi-prone  position.  The  whole 
front  of  the  arm  and  forearm  was  echymosed,  and  the 
shoulder  much  swollen.  Ho  projection  on  the  dorsum  of  the 
scapula,  in  the  axilla,  or  over  the  clavicle  could  be  seen  or 
felt;  nor,  in  consequence  of  the  swelling,  could  any  depres- 
sion under  the  acromion  be  seen,  though  I thought  I 
could  distinguish  it  slightly  by  pressure  with  the  finger.  The 
acromion  and  coracoid  processes  could  be  distinctly  felt,  and 
by  pressure  were  ascertained  not  to  be  fractured. 


592 


ORIGINAL  COMMUNICATIONS — SEMPLE, 


Thinking,  from  the  position  of  the  limb  and  the  character 
of  the  pain,  that  I had  a luxation  of  the  shoulder-joint  to 
deal  with,  and  the  slightest  motion  of  the  limb  being  intol- 
erable, I placed  the  patient  under  the  full  anaesthetic  effect 
of  chloroform,  which  was  accomplished  most  readil}’  after 
the  full  potatioiis  of  whiskey  he  had  taken  voluntarily  before 
I saw  him.  I called  the  particular  attention  of  his  brother 
to  each  step  of  my  procedure,  explaining  the  object  of  each 
to  him.  I first  placed  the  elbow  on  the  chest;  there  was 
some  little  resistance,  but  it  was  easily  overcome,  and  the 
palm  of  the  hand  Avas  placed  on  the  opposite  shoulder.  I 
then  subjected  the  limb  to  every  natural  motion  of  the 
shoulder,  elbow  and  Avrist-joints,  Avhich  I found  perfect,  ex- 
cept the  slight  resistance  to  bringing  the  elbow  to  the  chest. 
The  hollow  of  the  bent  elbow  Avas  placed  over  the  crown  of 
the  head;  it  Avas  carried  back  in  juxtaposition  to  the  chest, 
extending  at  right  angles  to  the  chest,  and  the  head  of  the 
humerus  Avas  subjected  to  free  rotation.  Suspecting  fracture 
of  the  anatomical  neck  of  the  bone,  attention  Avas  directed 
and  every  means  adopted  bj'  m3'self  and  the  brother  to  detect 
crepitation,  but  none  could  be  felt  or  heard.  Confident  noAv 
that  I had  only  a violent  strain  of  every  muscle,  tendon  and 
ligament  to  deal  with,  I suspended  the  use  of  chloroform 
(under  the  effect  of  which,  by  the  use  of  only  5ij  on  a sponge, 
in  a well-saturated,  funnel-shaped  cuff,  he  had  been  kept  for 
more  than  half  an  hour) ; cold  Avater  AA'as  sprinkled  on  his 
face  and  a few  snuffs  of  hartshorn  given  him.  On  partial 
lestoration  to  consciousness,  he  expressed  himself  perfectly 
free  from  pain ; but  a half  an  hour  afterAvards,  Avhen  full}' 
restored,  he  said  it  Avas  as  violent  as  ever.  Finding  the  eas- 
iest position  to  be  reclining  on  his  side  Avith  his  elbow 
bent,  carried  slightly  back,  supported  on  a pilloAv  Avith  his 
forearm  and  hand  resting  on  his  chest,  that  position  AA'as 
adopted,  and  cloths  wrung  out  of  Avater  as  hot  as  could  be 
borne,  were  applied,  which  he  said  were  A'erj^  grateful  and 
soothing,  and  advised  to  be  continued.  The  pain  not  abat- 
ing, at  P.  M.,  J grain  of  sulphate  of  morphia  and  g'^th 
of  sulphate  of  atropia  Avere  given  by  hypodermic  injection 
over  the  deltoid ; the  sulphate  of  morphia  Avas  repeated  in 
half  an  hour.  At  9,  he  seeming  to  be  in  a sound  sleep,  I left, 
leaving  one  grain  of  sulphate  of  imirphia,  dissoh'ed  in  four 
teaspoonfuls  of  Avater,  one  of  Avhich,  if  necessary  to  relieve 
pain  and  procure  sleep,  was  directed  to  be  given  as  often  as 
once  in  tAvo  hours,  and  the  hot  applications  ordered  to  be 
continued  until  my  morning’s  visit. 
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I saw  him  again  at  lialf  past  10  next  morning.  He  had 
slept  but  a few^  moments  after  I left;  had  continued  to  suffer 
during  the  night,  and  though  he  had  taken  all  the  morphia, 
he  had  only  snatches  of  sleep.  Hot  being  relieved  by  hot 
applications,  cold  ones  had  been  applied,  and  been  discontin- 
ued because  they  greatly  increased  the  pain.  The  limb, 
from  the  shoulder  to  the  lingers,  was  much  swollen,  and  the 
hot  applications,  which  also  gave  pain  when  renewed,  were 
discontinued.  Arnica  was  applied,  and  the  limb  rubbed  fre- 
quently with  liniment  of  camphor  chloral.  ]^.  Camphor 
chloral,  3ij;  linim.  sass.  liq.,  .'iv,  M ; and  morphia  sulphate  in 

grain  doses  ordered  pro  re  nata  every  three  or  four  hours. 
The  bowels  were  also  to  be  opened  with  castor  oil. 

Hext  morning  the  patient  had  gotten  little  rest,  and  was 
very  nervous  and  unquiet,  and  the  condition  of  the  limb  not 
much  changed.  Bowels  had  been  acted  on  twice  ; no  appe- 
tite ; pulse,  slow  and  full  ; tempei’ature,  99.2°.  Camphor 
chloral  in  thirty-drop  doses  was  substituted  for  morphia,  and 
local  applications  continued. 

12th.  Had  slept  somewhat  more,  but  complaining  of  full- 
ness of  the  head.  Camphor  chloral  'was  discontinued,  and 
tincture  of  Jamaica  dogwood  root  in  S'j  doses  directed  to  be 
given  every  night  and  continued  every  four  hours  pro  re  nata. 
Condition  of  the  limb  much  the  same,  but  suffering  not 
quite  so  great. 

13th.  Had  taken  but  one  dose  of  the  tincture  of  dogwmod, 
which  procured  four  hours’  good  sleep.  Swelling  of  the  limb 
somewhat  less,  and  continued  to  diminish  until  the  17th. 
The  pain  continued  (though  less)  very  great,  but  he  got  four 
hours’  good  sleep  from  the  dose  of  Jamaica  dogwood  at 
night;  his  appetite  improved,  his  bowels  kept  open,  and  he 
suffered  less  from  nervous  restlessness;  the  swelling  had  so 
greatly  diminished  as  to  permit  a slight  depression  under  the 
acromion  to  be  seen,  and  in  the  presence  of  a gentleman  of 
intelligence  and  unusually  accurate  observation,  I placed  the 
elbow  on  the  chest,  and  palm  of  the  hand  on  the  shoulder. 

Being  undecided  about  the  diagnosis,  the  next  day  I called 
on  Dr.  J.  P.  Hope.  We  agreed  that  there  was  probably  a 
subluxation  of  the  humerus — the  joint  appearing  rather 
broad — though  from  the  manipulations  of  the  day  before,  it 
was  too  much  swoller^to  distinguish  the  depression  under 
the  acromion  which  I had  seen  the  da}^  before.  Fifteen 
minutes  after  the  administration  of  about  siij  of  whiskey,  he 
was  readil}'  antesthetized  wuth  chloroform  by  Dr.  Hope. 
Taking  hold  of  his  hand  and  forearm,  I brought  his  elbow 
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to  his  breast,  and  placed  the  palm  of  his  hand  on  the  shoulder, 
calling  Dr.  Hope’s  attention  to  it.  Then,  Dr.  Hope  support- 
ing the  acromion  by  pressure  with  the  palm  of  the  hand,  I 
extended  the  limb  at  right  angles  to  his  body,  when,  under 
firm,  steady  traction,  the  head  of  the  bone  was  felt  by  me  to 
slip  into  place,  and  was  both  felt  and  heard  to  do  so  by  Dr. 
Hope,  who  had  his  hand  on  the  joint  and  his  ear  near  to  it. 
His  elbow  was  brought  down  to  his  side,  the  forearm  w’as 
flexed  on  the  arm,  and  the  head  of  the  humerus  pressed  up 
by  support  at  the  elbow,  which  position  (though  he  could  not 
before  tolerate),  after  being  restored  from  influence  of  the 
chloroform,  was  found  most  comfortable  to  him.  It  was 
maintained  in  this  position  by  Foiie’s  bandage  for  fractured 
clavicle ; but  the  pressure  of  the  pad  along  the  course  of  the 
brachial  nerve  could  not  be  borne,  and  it  was  removed.  The 
pain  along  the  course  of  the  nerves  of  the  extremity  contin- 
ued too  great  to  permit  sleep,  except  by  the  use  of  anodynes, 
and  the  tincture  of  Jamaica  dogwood  root  w'as  taken  nightly, 
giving  four  or  five  hours  sleep.  The  application  of  the  cam- 
phor chloral  liniment  was  substituted  by  volatile  liniment, 
and  frequent  dry  frictions  and  passive  motion  were  ordered. 
The  latter  giving  much  pain  in  the  elbow,  wrist  and  fingers, 
was  not  sutficiently  practised,  and  by  the  Jend  of  the  month 
these  joints  had  become  contracted  and  painful  on  motion. 
The  passive  motion  of  the  shoulder  was  perfect;  but  on  re- 
moval of  support,  the  humerus  dropped  down  and  left  a 
slight  depression  under  the  acromion,  at  once  removed  by 
pressing  up  the  bone.  This  latter  condition  evident!}^  de- 
pending on  paralysis  of  the  deltoid  muscle,  the  g'^th  of  a grain 
of  sulphate  of  strychnia  was  injected  into  it  every  two  or 
three  days  for  three  wmeks,  when  (the  bone  being  well  sup- 
ported, in  the  glenoid  cavity,  by  muscular  action)  the  injec- 
tions were  stopped,  the  bandages  removed,  and  the  patient 
advised  to  support  the  arm  only  w'hen  walking  a distance  and 
when  riding,  b}’  a sling,  to  give  the  member  all  the  active 
and  passive  motion  he  could,  and  to  continue  the  frictions. 
In  a short  time,  the  pain  in  the  elbow,  wrist,  hand  and  fin- 
gers was  so  much  diminished  as  to  permit  sleep  without  the 
dose  of  anodyne,  and  it  was  discontinued  voluntarily  without 
inconvenience — it  never  having  produced  nervmus  restless- 
ness in  the  intervals  of  its  anodyne  effect;  and  the  appetite, 
digestion  and  regular  action  of  the  bowels  continued  perfect 
during  the  continuance  of  its  administration. 

The  patient  continues  to  enjoy  excellent  general  health  ; 
and  nowq  though  there  is  still  at  times  some  pain  in  the  el- 
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bow,  wrist,  hand  and  fingers,  with  some  numbness  and  prick- 
ling and  tingling  of  the  latter,  and  the  fiexion  and  extension 
of  all  of  these  joints  is  perfect;  yet  the  progressive  im- 
provement is  constant,  and  the  use  of  the  shoulder-joint  be- 
ing perfect,  there  is  good  promise  of  a perfect  recovery. 

This  case,  at  least  as  far  as  subluxations  of  the  shoulder- 
joint  are  concerned,  comes  in  conflict  with  Dr.  Dugas’  uni- 
versally-accepted crucial  test  for  shoulder-joint  luxation;  and 
also  with  the  ably-maintained  opinion  of  Dr.  Frank  Hamil- 
ton, that  a suhluxation  of  that  joint  is  impossible.  On  stat- 
ing this  case  to  the  accomplished  Dr.  J.  Vankancilin  Hoff, 
Assistant  Surgeon  IJ.  S.  A.,  he  remarked  that  there  was,  he 
thought,  certainly  no  crucial  test  for  the  luxation  of  that 
joint;  nor  was  Dr.  Hamilton’s  opinion  correct — he  having, 
several  years  ago,  seen  in  the  neighborhood  of  Omaha  a sim- 
ilar case,  which  having  remained  several  weeks  unreduced, 
has  never  recovered.  I also  have  a most  painful  personal 
experience  that  subluxation  is  possible.  When  twenty-five 
years  old,  I had  the  right  shoulder-joint  luxated  by  a horse, 
whilst  prostrate  on  my  face,  with  his  forefoot  on  the  head  of 
the  humerus,  and  forcing  it  in  the  axilla.  Being  alone  in 
a forest,  suffering  great  pain,  such  as  usually  accompanies  . 
such  accidents,  and  distinctly  feeling  the  head  of  the  bone  in 
the  axilla,  I grasped  a small  tree,  placed  my  feet  against  the 
tree,  and  with  all  my  might  pressing  ofl:'  at  right  angles,  drew 
the  bone  into  place  with  a most  audible  snap,  and  the  pain 
was  immediately  relieved.  I mounted  my  horse,  after  put- 
ting my  hand  in  a sling,  and  taking  my  gun  from  leaning 
against  a tree,  gave  the  horse  free  reins  to  Williamsburg,  three 
miles  off,  a distance  he  made  in  double-quick  time.  My 
much-revered  old  friend,  Dr.  John  G.  Williamson,  bandaged 
up  the  limb  for  me,  and  gave  the  best  advice — not  to  take  off 
the  bandage  too  soon ; but  as  I bad  an  engagement  to  visit 
my  lady  love  in  a neighboring  county,  with  whom  I antici- 
pated many  horseback  rides,  in  disregard  of  his  wise  warn- 
ing, I took  off  the  bandages,  and  made  the  visit  on  horse- 
back. In  consequence,  in  a few  days,  a subluxation  inwards 
took  place,  which  was  attended  by  the  same  and  equal  pains 
as  were  suffered  when  the  first  accident  occurred ; but  being 
immediately  reduced  by  the  pressure  of  my  left  hand  against 


596 


ORIGINAL  COMMUNICATIONS WISEMAN. 


the  head  of  the  hone,  and  having  the  same  object  in  view,  I 
disregarded  the  warnings  of  experience,  and  took  no  notice 
of  the  accident;  and  since,  for  more  than  thirty  years,  at 
least  as  often  as  twice  a year,  the  same  accident  has  occurred — 
sometimes  from  throwing,  but  most  often  from  some  slight 
etfort  with  the  hand  pronated  and  the  arm  bent  across  the 
body.  I have  always  reduced  it  quickl}^  myself  by  taking 
hold  of  some  stationary  support,  and  drawing  my  body  ofi‘ 
at  right  angles,  when  pressure  of  the  hand  on  the  head  of  the 
bone  failed.  On  two  occasions,  it  occurred  to  me,  when 
abed  in  my  night  clothes,  and  though  sutlering  intense  pain, 
I took  tjme  to  examine  the  joint  before  a mirror.  Only  a 
slight  projection  of  the  head  of  the  bone  forward  could  be 
perceived.  The  accident  has  not  occurred  for  the  last  ten 
years. 


Art.  III. —Sulphate  of  Copper  for  the  Eruption  Caused  by  Rhus 

Toxicodendron,  Rhus  Radicans,  etc.  By  A.  W.  WISEMAN, 

M.  D.,  Jerusalem,  N.  C. 

During  the  last  twenty  years  I have  seen  a vast  number  of 
' remedies  for  the  eruption  due  to  rhus  toxicodendron,  rhus  rad- 
icans, etc.,  recommended  in  all  kinds  of  journals,  newspapers, 
etc.  I believe  it  is  a rule  in  medicine  that  remedies  for  anj' 
disease  multiply  in  proportion  to  their  inefficiency;  but  it  is 
because  I do  not  remember  seeing  the  remedy  I am  going  to 
propose  among  those  recommended  that  I now  write  this 
short  article. 

This  class  of  plants  seems  to  grow  best  in  shady  places, 
and  it  is  here  that  their  foliage  seems  to  become  darker  and 
more  luxuriant.  Their  poisonous  action  depends  upon  the 
idiosyncrasy  of  the  individual  poisoned;  for  some  can  han- 
dle the  plants  with  impunity,  while  others  suffer  whenever 
they  come  within  the  range  of  the  poisonous  vapor  that  ever 
exhales  from  them  whenever  the  sun’s  rays  are  shut  off. 

There  is  one  thing  about  this  eruption  that  does  not  seem 
to  be  very  well  known,  and  that  is,  when  it  is  imperfectly 
cured  it  has  a tendency  to  re-appear  annually.  This  ten- 
dency, however,  is  not  confined  to  this  disease ; for  it  was 
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well  known  among  the  early  settlers  of  this  section  that  some 
individuals,  after  recovering  from  rattlesnake  bites,  would 
suffer  an  aiinual  recurrence  of  swelling  in  the  hitten  part. 
And  I once  knew  a “ reliable  gentleman,”  who  emigrated 
from  Virginia  to  North  Carolina,  and  W'ho  was  still  living  at 
last  accounts,  w’ho  said  that  one  of  his  brothers  was  bitten 
by  a mad  dog;  and  ever  afterwards,  when  that  time  of  year 
would  come  around,  the  cicatrix  wmuld  burn  and  itch  and 
swell  for  a few  days,  and  then  the  symptoms  would  pass  off 
for  another  year. 

But  for  the  treatment  of  this  eruption  I have  never  used 
but  one  remedy,  and  I have  had  less  trouble  with  it  than 
with  skin  diseases  generally;  and  it  is  about  the  only  remedy 
that  I use  empirically.  It  is  the  sulphate  of  copper.  It  may 
fail  in  some  acute  cases,  but  then  this  'eruption  hardly  ever 
comes  under  the  eye  of  the  physician  until  the  patient  has 
tried  “salt  water,”  “night  shade  and  cream,”  “sugar  of 
lead,”  etc.,  and  consequently  the  eruption  has  reached  the 
“mattering  stage,”  as  it  is  called.  I have  no  particular 
strength  for  the  solution.  I always  tell  the  patients  to  com- 
mence with  just  enough  to  color  the  solution,  and  gradually 
increase  the  strength  until  it  produces  a slight  stinging,  and. 
to  apply  it  three  or  four  times  a day. 

This  treatment  w'as  not  based  on  any  direct  medical  teach- 
ing, but  was  suggested  by  the  following  occurrence,  which 
took  place  in  my  immediate  neighborhood  when  I was  a 
child.  Some  of  the  parties  being  near  relatives,  and  the 
thing  creating  a sort  of  sensation  in  the  neighborhood,  it 
made  a lasting  impression  on  me.  The  following  are  the 
facts  as  gathered : A negro  man  was  mowing  grass  in  a 
meadow  on  a very  hot  day.  In  the  meadow  there  stood  a 
willow  oak  tree,  and  beneath  its  shade  the  poison  oak  had 
overspread  the  ground  and  niixed  with  the  growing  grass. 
The  mowers  cut  all  down  together.  This  plant,  when  cut, 
emits  a milky  juice,  which  soon  darkens  and  dries  into  an 
inspissated  extract,  and  I suppose  that  this  extract  contains 
the  poisonous  properties  of  the  plant.  At  all  events,  this 
negro  pulled  ofi‘  his  clothes  in  the  evening  and  wallowed 
over  the  swathes  of  new  mown  hay  and  poison  oak  cut  down 
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together,  under  the  shade  of  this  tree — his  skin  being  soft- 
ened by  sweat.  He  was  poisoned  all  over  the  surface  of  his 
body.  He  became  a repulsive  object.  A foul  fluid  issued 
from  his  skin.  His  disease  resisted  a routine  of  remedies 
tried  by  one  of  the  most  celebrated  physicians  in  that  section. 
This  physician  worked  on  the  case  for  over  twelve  months,  I 
believe,  without  any  apparent  benefit.  The  owner  of  the  ne- 
gro at  last,  despairing  of  his  recovery,  sold  him  for  three  hun- 
dred dollars,  though  he  was  a young,  able-bodied  slave.  The 
owner’s  sister,  who  was  a widow,  bought  the  negro.  She 
sent  to  a neighboring  store  and  hought  Jive  cents  worth  of  blue 
stone,  and  it  cured  the  negro  well  and  sound. 

When  I was  a child,  about  7 years  old,  I got  poisoned 
badly  by  picking  up  peaches  under  some  trees  that  grew  on 
the  north  side  of  a fence,  a favorite  place  for  these  plants  to 
grow.  My  hands  swelled  until  I could  not  close  my  fingers. 
My  face  was  swollen  until  my  ej’es  Mmre  nearly  closed.  Ho 
physician  was  called  in;  but  my  mother,  who  knew  all  [the 
tacts  in  the  above  story,  sent  for  some ‘‘bluestone”  in  the  ut- 
Tiiost  confidence.  She  used  it  as  above  indicated,  and  it 
cured  the  eruption.  Since  that  I have  avoided  these  plants, 
and  though  it  has  been  nearly  forty  years  since,  there  has 
been  no  return  of  the  eruption. 


The  Effects  of  Eighty-Three  Grains  of  Opium  Antagonized 
by  One-Quarter  of  a Grain  of  Atropia.  By  J.  W.  BRYANT, 
M.  D.,  Petersburg,  Va. 

I was  called,  about  P.  M.,  October  6th,  to  see  a man  who, 
the  messenger  said,  “had  taken  laudanum  and  gone  to  sleep, 
and  could  not  be  aroused.”  I went  at  once,  and  found  the 
friends  of  the  patient  trying  to  walk  him  about  the  yard. 
Upon  inquiry,  I found  that  he  had  taken  about  ounces  of 
laudanum  at  6 P.  M.,  and  that  no  one  knew  of  it  for  some 
time  after.  An  emetic  of  mustard  and  water  had  been  given 
before  I saw  him,  but  had  had  very  little  etfect.  The  man 
was  thoroughly  narcotized,  unable  to  stand  or  hold  up  his 
head,  countenance  pallid,  extremities  cold,  and  entire  body 
bathed  in  perspiration.  Any  motion  would  bring  on  tetanic 
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rigidity  of  all  the  muscles ; teeth  and  hands  were  tightl}^ 
clinched,  head  thrown  back,  arms  acutely  , flexed,  and  the 
gastrocnemii  muscles  were  so  contracted  that  the  man  would 
stand  on  his  toes.  If  left  quiet,  relaxation  would  come  on 
in  a few  moments.  The  pupil  (he  had  but  one  eye)  was  con- 
tracted almost  to  the  size  of  a pin  point,  and,  of  course,  was 
insensible  to  light;  pulse,  55,  feeble  and  irregular;  respira- 
tion smartly  below  the  normal,  and  becoming  more  and  more 
embarrassed. 

I at  once  ordered  a solution  of  atropia,  1 gr.  to  .Sss,  and 
while  waiting  for  it  attempted  to  repeat  the  emetic,  hut  failed 
entirely  to  open  the  mouth,  or  to  get  him  to  swallow  any- 
thing whatever.  The  man  was  entirely  unconscious,  and 
could  only  be  slightl}^  aroused  by  severe  flagellation,  when 
he  wmuld  moan  slightly,  make  one  or  two  efforts  to  move, 
and  again  sink  into  utter  unconsciousness. 

All  attempts  at  emesis  having  failed,  and  not  having  a 
stomach-pump,  I sent  for  Dr.  P.  H.  Lightfoot,  of  this  city,  to 
bring  his  galvanic  battery,  and  in  the  meantime  had  to  rel}’’ 
entirely  upon  the  antidotal  effects  of  atropia.  It  having 
been  breught  at  8.25,  I gave,  hypodermically,  10  minims 
(^'jth  of  a grain)  of  the  solution,  and  closely  watched  the 
efiects,  from  time  to  time  using  the  switch,  and  keeping  him 
moving  as  well  as  we  could.  At  8.45,  there  being  no  visible 
effects  from  the  antidote,  the  dose  was  repeated.  Soon  after, 
the  pulse  arose  to  70,  and  was  more  regular,  respiration  about 
the  same  rate  (15);  no  effect  upon  the  pupil  as  yet.  At 
9.10,  a third  dose  of  atropia  was  given.  About  this  time  the 
patient  I had  a severe  ague,  which  lasted  fifteen  or  twenty 
minutes.  The  skin  became  dry  and  husky,  muscles  not  so 
rigid  except  those  of  the  face  and  neck.  At  9.45,  the  pupil 
was  slightly  dilated,  but  answered  very  slowly  to  the  atro- 
pia; pulse,  85,  more  regular,  but  feeble;  respiration,  12.  At 
10  o’clock,  the  fourth  dose  of  atropia  was  given.  At  10.30, 
the  pupil  was  about  the  size  of  a duck  shot ; pulse,  95 ; respi- 
ration, 10. 

At  this  time.  Dr.  Lightfoot  (who  was  out  when  the  mes- 
senger went  for  him)  came,  and  we  immediately  applied  a 
strong  interrupted  current  over  the  pneumograstric  nerve, 
stopping  a little  while  every  ten  or  fifteen  minutes.  Under 
the  electric  current,  the  respiration,  which  was  becoming 
stertorous  and  labored,  was  slightly  improved,  but  would 
fall  again  as  soon  as  the  battery  was  removed.  At  11  o’clock, 
a fifth  injection  of  atropia  was  given.  At  11.45,  the  pupil 
was  about  the  size  of  a buck  shot ; pulse,  110,  regular  but 
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more  feeble;  respiration  varying  from  10  to  7.  At  12.10, 
the  sixth  and  last  dose  of  atropia  was  given,  and  as  there 
was  no  visible  effect  from  the  electricity,  we  concluded  to 
stop  operations.  At  12.30,  the  pupil  became  widely  dilated 
and  insensible  to  light;  pulse,  125,  hut  very  feeble ; respira- 
tion varying  from  9 to  6,  and  several  times  being  as  low  as  4 
to  the  minute. 

I neglected  to  state  that  about  11.30  we  gave  him  Sss  of 
brandy,  hypodermically,  which  slightly  increased  the  volume 
of  the  pulse. 

About  1 o’clock  at  night  we  left  him,  not  knowing  whether 
we  would  find  him  dead  or  alive  the  next  morning. 

At  9 A.  M.,  on  going  to  see  him,  we  were  surprised  to  find 
him  lying  awake,  entirely  conscious,  but  very  nervous,  and 
in  the  condition  of  a man  who  had  been  on  a big  spree. 
Pulse,  110:  respiration  a little  above  the  normal;  pupil 
widely  dilated.  We  were  told  that  he  awoke  with  a bound 
from  the  bed  about  7 o’clock  in  the  morning,  arid  asked  for 
some  coffee,  drank  several  cupfuls,  and  had  not  slept  any 
since.  We  ordered  a drink  of  whiskey,  moi’e  coffee,  and  a 
solution  of — 

II  Chloral  .....Sij 

Potass,  bromid 5iss 

Tinct.  digitalis 3iss 

Aqua q.  s giv 

M.  S.  : Tablespoonful  eveiy  three  hours. 

I saw  him  again  at  2 P.  M.  More  quiet,  and  had  slept 
some.  The  chloral  solution  was  continued.  About  7 P.  M., 
I was  sent  for  in  haste.  The  messenger  said  that  the  man 
was  crazy;  had  jumped  out  of  bed,  and  had  run  sevei-al 
hundred  yards  up  the  street  before  he  could  he  caught.  I 
found  him  noisily  delirious,  extremely  nervous,  and  attended 
by  spectral  hallucinations;  pupil  A\ddely  dilated;  pulse,  110  ; 
respiration,  20,  and  a “ scarlatina-like  rash  ” over  the  body. 
JSTo  change  made  in  treatment. 

Oct.  8th.  Still  delirious,  but  not  quite  as  nervous  as  during 
the  day  before.  He  had  slept  some  during  the  night;  pupil 
contracting  slowly  ; pulse,  90;  respiration  normal.  Bowels 
and  bladder  both  emptied  during  the  night.  Chloral  con- 
tinued. 

Oct.  9th.  Not  as  noisy  as  the  day  before.  Pupil  more  con- 
tracted, and,  for  the  first  time,  responsive  to  light. 


I^  Hydrg.  chlorid.  mite gr.  x 

Ext.  hyoscyarni gi’.ij  * 


M.  Make  pills  No.  ii.  S.  To  be  taken  at  once. 
Chloral  given  when  necessary. 
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Oct.  10th.  Rational,  except  at  times,  when  he  would  be 
very  talkative  and  nervous.  Pupil  almost  normal;  pulse, 
80;  bowels  moved  several  times  during  the  night;  rash  en- 
tirely gone ; skin  a little  rough  and  dry.  From  that  time  he 
steadily  improved,  and  now  [Oct.  16th)  is  entirely  well,  ex- 
cept a fractured  rib,  which  he  received  from  a fall  when  he 
ran  out  of  the  house. 

Remarks. — The  patient  took  on  an  empty  stomach,  at  the 
lowest  estimate,  ounces  of  laudanum,  or  say  83  grains  of 
opium.  Two  hours  passed  before  anything  was  done  for  his 
relief  except  the  mustard  which  his  brother  gave  him,  and 
which  had  little  or  no  eftect.  Failing  to  get  free  emesis,  and 
not  having  a stomach-pump,  I had  to  rely  entirely  upon  atro- 
pia.  Sixty  minims  of  the  solution,  or  one-fourth  of  a grain 
of  the  sulphate  of  atropia,  was  given  hypodermically  in  the 
space  of  four  hours.  When  it  was  given,  the  man  gave 
marked  symptoms  of  opium  narcosis,  viz.,  tightly-contracted 
pupil,  slow  and  labored  respiration,  and  slow  and  weak  pulse. 
The  first  perceptible  effect  of  the  atropia  was  after  the  second 
dose,  when  the  pulse  arose  to  70;  after  the  third  dose,  the 
pupil  began  to  dilate  slowly ; but  not  until  after  the  sixth 
dose  was  the  pupil  widely  dilated.  The  pulse  continued  to 
rise  until  from  55  it  was  125.  There  was  no  effect  upon  the 
respiratory  centres. 

How  the  antidote  acted  as  an  antidote,  from  my  limited 
experience  I would  not  undertake  to  say,  unless  it  was  by- 
stimulating  the  sympathetic  nerves,  it  directly  and  entirely 
counteracted  the  poisonous  effects  of  the  opium  upon  the 
voluntary  nervous  system;  but  that  some  power  was  inter- 
posed to  prevent  the  full  toxic  effect  of  such  a large  dose  of 
opium,  is  proved  by  the  fact  that  the  patient  slept  such  a short 
while  (12  hours)  when  he  was  aroused  so  fully  and  entirely, 
and  is  now  alive.  The  delirium  was,  I think,  entirely  due  to 
the  large  dose  of  atropia ; for  as  the  pupil  contracted  and  the 
rash  disappeared,  the  delirium  subsided.  Ho  constipation 
followed  the  opium,  and  no  urine  was  voided  in  twenty  hours 
after  it  was  taken,  and  then  only  the  usual  amount. 

In  regard  to  the  electric  current,  I scarcelj'  know  what  to 
say,  since  the  benefit  to  be  derived  from  it  in  almost  any  case 
is  always  a mooted  point ; and  with  my  limited  experience  I 
39 
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may  not  have  been  able  to  recognize  its  effects.  The  respi- 
ration was  slightly  irnprovei.1  at  first,  but  after  one  or  two  ap- 
plications there  was  no  visible  effects.  I think  it  well 
enough  to  use  both  the  remedies  in  such  cases,  and  if  the 
battery  does  nothing  more,  it  will  have  the  effect  of  a family 
placebo,  if  I may  use  the  term,  and  give  the  appearance  of 
doing  something,  as  the  friends  of  the  patient  will  be  urging 
you  to  do,  while  you  await  the  effects  of  your  antidote.  The 
coffee  also  acted  upon  the  sympathetic  system  of  nerves,  and 
thus  was  an  adjuvant  to  the  atropia. 


Opium  Poisoning  Successfully  Treated  by  Atropia  Hypoder- 
mically. By  J.  W.  BREEDLOVE,  M.  D.,  Greenwood,  Ark. 

Cases  bearing  upon  the  antidotal  properties  of  atropia  and 
morphia  are  of  special  interest.  I therefore  make  no  apol- 
ogy for  recording  the  following  case  : 

I was  called  on  Monday  afternoon,  March  1st,  1880,  about 
o’clock,  to  see  Mrs.  K.,  aged  67  years,  and  found  her  with 
a severe  chill.  I gave  her  20  drops  of  chloroform  at  once, 
and  directed  some  warm  tea  to  be  given  as  a drink.  I made 
out  two  powders  of  calomel  and  Dover’s  powders  (five  grains 
of  each  to  the  powder) — one  to  be  given  as  soon  as  the  hot 
stage  came  on,  and  the  other  powder  in  three  hours,  promis- 
ing to  see  her  again  after  supper. 

About  7 P.  M.,  just  as  I was  about  to  start,  her  husbaml 
came,  laboring  under  great  excitement,  and  told  me  he 
thought  he  had  made  a mistake  in  giving  the  medicine,  as 
his  wife  was  feeling  very  queerly,  and  could  with  difficulty 
keep  awake.  On  inquiry,  I learned  that  he  had  that  after- 
noon purchased  25  cents  worth  of  morphia  from  the  drug 
store  before  calling  me  in,  and  had  given  his  wife  a small 
dose  of  it  to  relieve  a pain  in  the  back,  from  which  she  had 
suffered  all  day,  and  that  he  had  placed  the  two  purgative 
powders  on  the  same  shelf  with  and  near  the  .package  of 
morphia,  and  had  given  the  latter  by  mistake  for  one  of  the 
former. 

When  I arrived,  at  least  a half  hour  had  elapsed  since 
taking  the  morphia,  and  I found  the  symptoms  of  narcotism 
painfully  evident.  I will  here  state  that  the  druggist  in- 
formed me  that  he  had  put  up  between  8 and  10  grains,  all 
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of  which  had  been  given,  less  the  small  dose  given  in  the 
afternoon.  I at  once  gave  an  emetic  dose  of  salt  and  mus- 
tard (both  being  at  hand),  followed  by  copious  draughts  of 
warm  water,  with  the  two-fold  object  of  diluting  any  unab- 
sorbed poison,  and  facilitating  emesis.  In  about  fifteen  min- 
utes (no  vomiting  having  occurred),  I gave  about  30  grains 
ipecac,  and  this,  with  the  aid  of  titillation  of  the  fauces,  pro- 
duced free  vomiting  in  about  five  minutes  more.  The  peri- 
patetic and  perturbating  plan  was  then  adopted,  as  also  the 
free  use  of  strong  coffee,  and  cold  water  applied  to  the  face 
and  head. 

At  8 P.  M.,  the  narcotism  growing  deeper  and  the  symp- 
toms becoming  more  alarming,  I injected,  hypodermically, 
the  .g'gth  grain  of  atropia;  in  a half  hour,  the  4*gth  grain  was 
administered,  and  at  and  11  P.  M.  this  dose  was  repeated. 
At  IJ  A.  M.,  finding  her  symptoms  no  worse,  I lay  down, 
with  strict  injunctions  to  the  attendants  not  to  relax  their  ef- 
forts to  keep  her  awake — continuing  the  use  of  strong  coffee 
and  cold  affusions,  at  the  same  time  assuring  the  patient  that 
her  safety  depended  on  her  not  giving  way  to  the  desire  to 
sleep,  thereby  securing,  to  some  extent,  her  co-operation. 
At  A.  M.,  I got  up,  and,  much  to  my  relief,  found  the 
symptoms  much  improved — it  requiring  but  little  continued 
effort  to  attract  her  attention.  At  8 A.  M , she  had  so  far 
improved  that  I acceded  to  her  request  to  lie  down  and  take 
short  naps.  Hot  until  after  the  administration  of  the  last  dose 
of  atropia,  did  the  pupil  begin  to  manifest  its  mydriatic  influ- 
ence. From  this  time  her  improvement  was  progressive, 
but  convalescence  was  slow,  owing  to  extreme  nervous  pros- 
tration 

It  will  be  noted  that  I commenced  with  a minimum  dose 
of  atropia.  This  I did  because  I thought  that  some  of  the 
poison  had  been  thrown  off'  by  the  free  emesis  which  too]< 
place  about  45  minutes  after  taking  the  morphia.  I had  de- 
termined, however,  to  push  the  dose  had  the  symptoms  pro- 
gressively advanced  in  severity — remembering  the  report  of 
a case  of  poisoning  b}'  opium  in  the  American  Journal  of 
Medical  Sciences,  by  Fothergill,  wherein  the  patient  had  been 
rescued  from  the  very  jaws  of  death  by  the  administration 
of  one  grain  of  atropia  hypodermically.  Dr.'  Smith,  who 
was  in  attendance  on  Dr.  Trask,  of  Astoria,  poisoned  by 
taking  six  grains  of  morphia  by  mistake  for  quinia,  states 
that  his  experience  leads  him  to  believe  that  the  3^6  or  4_fh 
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grain  of  atropia  will  antagonize  the  effects  of  1 grain  of 
morphia.  (Vide  Flint’s  Clinical  Medicine,  where  the  case  is 
reported  in  full.)  Dr.  Bartholow  suggests  iJoth  grain  as  the 
initial  dose  of  atropia,  to  be  repeated  twice  at  intervals  of 
15  minutes.  In  the  above  case,  it  will  be  seen  that  the  pa- 
tient took  nearly  the  /gth  grain  of  atropia  in  the  four  hypo- 
dermic injections.  No  symptoms  of  atropia  poisoning  man- 
ifested themselves  subsequently. 


Abscess  in  a Congenital  Fatty  Tumor— Fatal  Result,  Possibly 

due  to  Aspiration.  By  JOHN  D.  SCOTT,  M.  D.,  D.  D.  S. 

April  21s;!,  1880.  Mary  Fannie  Ritter,  aged  nearly  5 j’ears, 
has  been  sick  two  weeks.  Her  abdomen  is  swollen  and 
tense,  with  little  tenderness  and  no  fever.  She  was  vomiting; 
bowels  loose ; skin  mottled ; tongue  coated  grayish  white ; 
pulse  nearly  natural.  Just  before  she  was  taken  sick,  she 
fell  on  the  edge  of  a plank,  striking  the  site  of  the  right 
lobe  of  the  liver.  She  had  from  birth  an  unusually  large 
abdomen,  and  had  been  the  stoutest  and  fattest  of  the  fam- 
ily. I ordered  a warm  poultice  to  the  abdomen  and  a warm 
bath  up  to  the  stomach.  I^.  Calomel,  2 gr.;  nitrate  of  pot- 
ash, 2 gr.;  Dover’s  powders,  2 gr.;  gum  camphor,  1 gr.;  cin- 
namon, I gr.  M.  S.:  Take  every  4 hours  until  4 doses  are 
taken.  Castor  oil  Sss  in  the  morning. 

April  22.  Abdomen  softer;  bowels  well  moved — a large 
quantity  of  bile  in  discharges.  Castor  oil,  Sss  in  the  morn- 

April  25.  Vomiting  again  ; same  prescriptions  repeated. 

May  1.  Abdomen,  legs  and  face  swollen ; tongue  coated  ; 
skin  cold;  ansemic;  appetite  good;  bowels  in  a natural 
state ; urine  scanty ; hardness  in  the  region  of  the  right  lobe 
of  the  liver.  I ordered  pumpkin  seed  tea,  Sss  every  3 hours 
during  the  day  as  a diuretic ; tincture  of  iodine  to  be  painted 
over  the  liver  every  night,  and  a poultice  of  warm  mush, 
with  hops  in  it,  to  be  applied  over  the  region  of  the  liver  at 
bedtime.  I^.  Calomel,  2 gr.;  nitrate  of  potash,  2 gr.;  Do- 
ver’s powders,  2 gr.;  podophyllin,  gr.  M.  S.:  Take  every 
6 hours  until  5 doses  are  taken.  Three  hours  after  last  one 
take  castor  oil  Sss. 

May  7.  Hsemorrhage  from  nose  severe.  There  is  a large, 
hard  tumor  in  the  right  hypochondriac  region,  like  an  ab- 
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scess.  Still  ansemic  ; appetite  good ; feeble,  small  pulse,  90 
to  the  minute.  Iodine  and  poultice  continued,  with  tincture 
chloride  of  iron,  4 drops  every  three  or  four  hours  until  hfem- 
orrhage  ceases;  afterwards  to  be  repeated  three  times  a day. 

May  9.  Symptoms  more  favorable ; prescription  continued, 
with  castor  oil  Sss  in  the  morning. 

May  11.  Swelling  gone  from  feet;  countenance  more 
cheerful ; medicines  continued. 

May  14:.  No  swelling  except  in  bowels;  no  pain;  appetite 
good  ; tongue  nearly  clean. 

May  16.  All  symptoms  more  favorable ; swelling  going  out 
of  body. 

May  24.  All  symptoms  favorable.  Iron  and  iodine  only 
continued. 

May  25.  Right  side  of  abdomen  more  swollen  ; other  parts 
of  abdomen  softer.  Iodine  does  not  agree  with  stomach. 
Tincture  of  muriate  of  iron  continued  ; tincture  of  iodine  to 
be  applied  to  abdomen ; poultice  or  not,  according  to  pain  in 
abdomen. 

May  31.  Abdomen'  and  feet  swelling  rapidly ; abdomen 
painful;  iodine  making  skin  sore;  still  anaemic,  and  the  pa- 
tient is  now  stupid.  Castor  oil,  Sss,  to  clear  bowels.  Iron 
and  iodine  left  off.  Tincture  of  iodine  recommended  in  4- 
drop  doses,  internally,  three  times  a day.  Pipsissaway  tea, 
5ss  every  6 hours. 

June  4.  More  swollen  than  ever  over  right  side  of  abdo- 
men, which  is  very  hard,  red,  sore  and  painful.  Nose  in- 
clined to  bleed  again;  no  jaundice;  eats  heartily,  and  looks 
more  natural  out  of  eyes;  pulse  100;  iron  recommenced; 
poultice  to  be  applied  to  hard  part  of  abdomen  every  night; 
iodine  left  off;  and  tincture  digitalis,  sweet  spiidts  nitre,  and 
tincture  cantharides,  “ 5ij-  M.  S.:  Dose,  half  a drachm  every 
six  hours.  Castor  oil,  Sss  every  morning,  if  necessary  to  keep 
bowels  open.  All  other  prescriptions  left  off 

June  13.  Swelling  in  abdomen  and  feet  increasing;  weak- 
er; losing  flesh  rapidly;  passes  immoderate  quantities  of 
urine.  Dr.  Ellet  now  saw  her,, and  we  agreed  it  was  enlarge- 
ment of  the  liver,  and  made  no  suggestion  be3mnd  what  I 
had  been  giving,  except  calomel  1 gr.,  and  elaterium  enough 
to  make  it  operate  next  morning,  and  vinegar  of  squills  in 
the  mixture  instead  of  spirits  of  nitre.  Same  continued,  with 
calomel  1 gr.,  elaterium  1 gr.  at  bedtime  each  night.  Former 
mixture,  except  vinegar  of  squills  instead  of  spirits  of  nitre, 
continued. 

June'^Z.  Swelling  all  over  body  except  arms;  abdomen 
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enormously  swollen ; appetite  good ; tongue  almost  clean’; 
])eevish ; pulse  tolerably  good;  can  walk  some.  Same  mix- 
ture continued  ; quinine,  ^ gr.,  added  to  powder;  podopliyl- 
lin,  J gr.,  substituted  for  elaterium,  and  bitartrate  of  potash, 
lieaping  teaspoonful  every  morning;  poultice  to  right  side  of 
abdomen  every  night;  iron  to  be  given  or  not,  according  to 
appetite. 

Ju7ie  26.  Has  been  bleeding  at  the  nose  again ; swelling 
not  so  tight,  except  in  the  right  side  of  the  abdomen.  Iron 
had  been  recommenced,  and  other  prescriptions  continued. 

July  Somewhat  improved.  Same  medicines  continued, 
except  powder,  every  second  night. 

July  19.  Swelling  considerably  reduced. 

July  18.  Swelling  less  in  all  parts;  appetite  good;  more 
animation  in  eyes;  urination  not  so  free.  Take  powders 
every  third  night,  and  wild  carrot  seed  tea  one  ounce  every 
six  hours. 

July  27.  Breathing  bad — cannot  lie  down;  pulse  140; 
stomach  hot ; appetite  feeble ; very  pale ; abdomen  harder 
and  knotty  ; very  weak. 

July  30.  Swelling  less;  breathing  better;  looks  more  nat- 
ural; notices  and  eats ; pulse  90  ; some  splashing  sound  on 
percussion  under  umbilicus,  but  sounds  very  dead  and  solid 
all  over  right  side  of  abdomen.  Tympanitic  sounds,  not 
very  loud,  over  the  left  side  of  abdomen.  Some  soreness  in 
the  stomach.  Feet  and  legs  considerably  less  swollen.  Omit 
carrot  seed  tea. 

August  5.  Dr.  M.  A.  Wilson  called  in  consultation.  He 
thought  the  tumor  ought  to  be  aspirated.  Her  abdomen  was 
not  swelled  so  much — softer  from  sternum  down  to  umbili- 
cus and  groin,  and  I thought  some  tiuctuation  was  noticeable 
to  the  left  of  the  umbilicus.  She  bled  some  at  the  nose  yes- 
terday ; appetite  good ; can  lie  down ; feet  and  legs  still 
swelled  some;  can  sit  alone.  Prescriptions  continued,  ex- 
cept calomel  in  powder. 

Aug.  10.  Condition  nearly  same;  some  purpura  on  abdo- 
men ; tongue  clean. 

Aug.  13.  Drs.  J.  Farmer  and  M.  A.  Wilson  met  me  in 
consultation.  We  concluded  to  aspirate.  We  gave  her 
chloric  ether,  and  introduced  the  aspirator  2J  inches  to  the 
right  of  the  umbilicus,  and  drew  off  a little  bloody  serum. 
W e introduced  it  six  inches  to  the  right  and  three  inches  be- 
low the  umbilicus,  and  drew  off  some  black,  bloody  serum, 
some  black  blood  and  a trace  of  pus.  After  the  needle  was 
withdrawn,  serum  constantly  ran  out  of  the  first  made  puuc- 
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lure.  Half  an  hour  later,  she  was  in  collapse.  I held  spirits 
of  aiuTuonia  to  her  nose  and  she  revived.  I then  gave  alco- 
hol, .^j,  aromatic  sfjirits  of  ammonia,  5j-  Ten  minutes  later, 
she  fainted,  and  died  instantly.  There  was  no  groan  or 
.struggle. 

A post  mortem  twenty  hours  after  death  showed  the  follow- 
ing, viz.:  External  appearance  same  as  before  death,  except 
that  the  lower  part  of  the  abdomen  was  not  so  large;  serum 
still  oozing  out  of  lower  aspirator  puncture.  I opened  the 
abdomen  by  the  usual  crucial  incisions.  I found  serous  ef- 
fusion in  the  cellular  tissue  of  the  walls  of  the  right  side  of 
the  abdomen.  A large  quantity  of  bloody  serum  was  found 
in  the  peritoneal  cavity,  and  a double  hands  full  of  clots  of 
blood  as  black  as  ink,  in  the  right  side  of  the  abdomen  at 
the  lower  aspirator  puncture.  There  was  a large  fatty  tumor 
12  inches  long  and  5 inches  in  diameter,  reaching  from  the 
diaphragm  to  the  bladder,  rounded  at  the  upper  end,  termi- 
nating in  a conical  point  at  the  lower  end,  nearly’  round,  but 
slightly  flattened  in  front  and  behind,  weighing  5|  pounds. 

It  was  covered  with  mucous  membrane.  The  outside  was  of 
a fiery  red  color — showing  it  was  in  a state  of  high  inflam- 
mation. It  occupied  nearly  the  whole  of  the  abdomen,  on 
the  right  side  of  the  middle  line.  It  seemed  to  have  grown 
from  the  back  to  the  right  of  the  spine,  and  was  firmly  at- 
tached by  fleshy  bands  from  the  upper  end,  about  two  thirds  - 
of  its  length  and  half  its  diameter.  The  vena  cava  descen- 
dens  entered  it  at  the  posterior  part  of  the  upper  end,  but 
could  not  be  traced  through  it  as  a common  trunk,  but 
seemed  to  branch  out  into  six  large  veins,  which  were  dis- 
tributed equally  all  over  the  front  part;  these  branches  con- 
verging at  the  lower  end,  came  together  again  and  formed 
the  common  trunk  below.  The  blood  in  the  veins  was  nearly 
as  black  as  ink.  The  diaphragm  was  considerably  elevated, 
and  the  liver  was  pushed  over  to  the  left  side,  and  only  about 
two  inches  of  the  right  lobe  passed  over  the  middle  line  of 
the  abdomen.  This  portion  to  the  right  of  the  gall  bladder 
was  attached  to  the  upper  end  of  the  tumor  by  adhesive  iu- 
flammation,  a patch  about  two  inches  in  diameter.  After  it 
was  severed  from  the  tumor,  by  using  a magnifying  glass, 
pus  might  be  seen  oozing  from  the  cut  surface  of  both  tumor 
and  liver.  The  liver  here  was  of  a steel-gray  color.  The 
right  lower  corner  of  the  liver,  about  one  and  a half  inches 
wide,  was  darker  than  natural  The  liver  otherwise  had  a 
natural  appearance.  The  stomach  and  bowels  were  all  in 
the  left  side  of  the  abdomen.  The  colon,  small  intestines 
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and  under  part  of  the  stomach,  to  a limited  extent,  were 
firmly  adherent  to  the  tumor,  by  adhesive  inflammation,  for 
two-thirds  the  length  of  the  tumor.  The  peritoneum  was 
inflamed  and  red  wherever  attached  to  the  tumor.  The 
stomach  and  bowels  were  otherwise  healthy,  and  looked  as 
though  they  had  performed  their  functions  unobstructed.  I 
dissected  the  tumor  out  carefully  from  all  the  surrounding 
tissues,  without  cutting  its  surface,  and  then  proceeded  to 
dissect  it.  The  right  kidney  and  pancreas  were  completely 
surrounded  and  imbedded  in  it — occupying  their  natural 
places.  The  kidney  was  not  adhering  to  it,  and  seemed  to 
be  performing  its  functions,  not  inflamed,  but  a little  larger 
and  paler  than  natural.  The  pancreas  seemed  to  be  amal- 
gamated with  it  on  its  surface — inflamed,  and  an  abscess  in 
the  center  of  it,  and  larger  than  natural.  The  anterior  por- 
tion of  the  tumor  inclined  to  be  fleshy  ; posterior  portion, 
fatty  throughout.  It  was  made  up  mostly  of  oval  masses  the 
size  of  a hen’s  egg,  with  cellular  tissue  between  them.  There 
were  a few  cavities  filled  with  serum  in  the  posterior  portion, 
and  but  little  pus.  In  the  anterior  portion,  near  the  lower 
end,  was  a large  abscess ; and  the  pus  was  nearly  as  thick  as 
lard.  There  was  a deposit  in  the  anterior  portion,  near  the 
lower  end,  as  large  as  a partridge  egg — oval,  and  looked  like 
rotten  cheese.  There  were  two  bloody  spots  where  the  as- 
pirator was  introduced,  the  size  of  half  a dollar,  reaching 
from  the  surface  to  the  center — respectively  one-third  and 
two-thirds  from  upper  end.  Pus,  to  a limited  extent,  was 
scattered  throughout  all  the  cellular  tissue  of  the  tumor. 
There  was  a large  abscess  in  the  upper  end  of  it,  and  the 
bloody  pus  in  it  was  of  the  consistence  of  molasses. 

Conclusions. — 1.  Inasmuch  as  she  had  always  had  an  un- 
commonly large  abdomen,  the  tumor  had  probably  e.xisted 
from  birth. 

2.  As  she  had  always  been  fat  and  stout  before  being  hurt, 
the  tumor  would  never  have  hurt  her  had  it  not  been  injured 
by  falling  across  the  middle  of  it  on  the  edge  of  the  plank. 

3.  When  bruised,  it  inflamed,  swelled,  and,  in  the  usual 
way,  developed  abscesses  in  several  places ; and  the  pancreas 
being  attached,  shared  its  portion  of  the  disease. 

4.  When  enormously  swelled,  it  caused  pressure  on  the 
veins,  returning  the  blood  from  the  lower  limbs,  and  hence 
their  dropsical  condition. 

5.  The  bloody  serum  found  in  the  peritoneal  cavity  came 
out  of  the  large  quantity  of  blood  poured  out  into  the  peri- 
toneal cavity,  which  formed  the  large  clots  found  there  ; and 
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consequently,  there  was  no  dropsical  effusion  in  the  perito- 
neal cavity  before. 

6.  The  blood  found  in  the  peritoneal  cavity  was  poured 
out  from  one  of  the  large  veins  on  the  front  of  the  tumor, 
Avhich  was  pierced  and  wounded  by  the  point  of  the  aspi- 
rator. 

7.  The  sudden  death  of  the  child  was  caused  by  htemor- 
rhage  into  the  peritoneal  cavity  immediately  after  the  aspira- 
tor was  withdrawn. 

8.  The  serum  oozing  from  the  wound  made  by  the  aspira- 
tor, came  from  the  serous  effusion  in  the  cellular  tissue  in 
the  walls  of  the  abdomen  outside  of  the  peritoneal  cavity. 

9.  I would,  in  conclusion,  caution  all  aspirateurs  not  to 
aspirate  until  they  are  sure  they  know  into  what  kind  of  tis- 
sue they  are  going  to  stick  the  point  of  the  needle. 


^oriiespattdeuce. 

Dr.  Parvin  on  Remittent  Fever  of  Puerperal  Women. 

Mr.  Editor, — The  reclamation  made  in  your  October  No., 
1880,  in  behalf  of  Dr.  0.  F.  Manson,  by  Dr.  Hugh  M.  Tay- 
lor, has  greatly  interested  me.  From  that  reclamation,  it 
appears  that  the  malarial  puerperal  fever,  so  designated  and 
admirably  described  by  Dr.  Fordyce  Barker  in  1880,  had  al- 
ready been  recognized  and  delineated  in  a contribution  to 
the  Virginia  Medical  and  Surgical  Journal,  by  Dr.  Manson, 
in  1855,  under  the  name  of  remittent  fever  of  puerperal  wo- 
men. 

So  far  so  well.  But  were  there  not  heroes  before  Aga- 
memnon ? As  early  as  1775,  Dr.  Butter  wrote  upon  “puer- 
peral remittent  fever.”*  In  his  description  of  the  disease. 
Dr.  Butter  says : “There  is  an  irregular,  feverish  exacerba- 
tion once  a day,  and  sometimes  oftener.  This  paroxysm  is 
preceded  by  a violent  rigor,  much  oftener  by  a chilliness 
without  tremor,  and  sometimes  the  hot  fit  comes  on  without 
any  sense  of  coldness.  These  exacerbations  are  usually  ter- 
minated by  sweats,  which  are  sometimes  partial,  sometimes 


*See  Sydenham  Society’s  Diseases  Peculiar  to  Wowen,  184^. 


610 


CORRESPONDENCE. 


general,  but  never  critical,  and  tend  more  to  debilitate  than 
relieve  the  patient.  length  of  the  fever 

is  various;  sometimes  it  terminates  in  a week  or  ten  days, 
sometimes  it  lasts  three,  four,  or  five  weeks,  and,  in  some 
severe  cases,  much  longer.”  Surely  this  disease  was  not 
peritonitis,  nor  septicaemia,  nor  metritis,  nor  pyaemia,  nor  any 
other  form  of  disease  usually  known  as  puerpei’al  fever. 

But  let  me  refer  to  two  authorities  of  the  first  half  of  the 
century : 

In  Blundell’s  Principles  and  Practice,  of  Obstetricy.,  London, 
1834,  the  author  has  several  pages  devoted  to  “hidrotic  fe- 
ver.” Of  hidrotic  fever,  he  mentions  seven  varieties,  and 
of  one  of  these,  which  he  terms  the  lingering  hydrosis,  he 
remarks  that  “the  patient  is  liable  to  be  assailed  with  those 
chills  and  heats  with  which  the  disease  opens.  These  some- 
times return  at  irregular  intervals  of  a few  hours;  in  other 
cases,  observing  for  a time  the  quotidian  period;  so  that  for 
several  evenings  in  succession — say  five  or  six — she  may  be 
attacked  with  creeping  sensations,  slight  chills,  followed  by 
febricula  restlessness,  and  a nigbt  without  sleep.  The  whole 
disease  will  begin  sometimes  as  earlj^  as  the  third  day.”  I 
think  a practitioner  of  to-day,  at  any  rate,  an  American 
practitioner,  would  most  probably  verj^  promptly  cure  a case 
of  Dr.  Blundell’s  hidrotic  fever,  where  such  periodicity  was 
observed,  or  a case  of  Dr.  Butter’s  puerperal  remittent  fever, 
by  anti  periodic  doses  of  quinine. 

But  one  more  authority:  Burns  {The  Principles  of  Mid- 
xuifery^  seventh  edition,  London,  1828),  has  a chapter  upon 
“ephemeral  fever  or  weed,  and  remittent  fever.”  In  his  de- 
scription he  remarks : “The  paroxysm  continues  for  some 
hours,  and  then  may  completely  go  off,  not  to  return  again. 
But  in  other  cases,  it  recurs  daily  for  a length  of  time,  being 
always  preceded  by  a cold  fit,  and  often  with  a pain  in  the 
back;  and  sometimes  the  fit  begins  regularly  one  or  two 
hours  sooner  every  succeeding  day.  It  is  more  favorable 
when  the  fit  postpones.  In  other  cases,  after  one  or  two  dis- 
tinct paroxysms,  the  fever  assumes  a more  continued  form, 
or  the  exacerbations  are  not  preceded  by  distinct  chills.” 

Again,  Burns  says  in  reference  to  the  treatment:  “When 
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the  fits  recur,  we  may  sometimes  check  them  by  giving  an 
opiate,  with  ether,  just  before  the  expected  accession,”  etc. 
It  seems  to  me  that  the  description,  no  less  than  the  cure, 
points  to  the  malarial  puerperal  fever  of  Barker,  and  the  re- 
mittent fever  of  puerperal  women  of  Manson. 

I had  intended  saying  a few  M'ords  as  to  the  general  and 
long  recognition  of  this  malady  by  old  practitioners  of  the 
A\^est,  with  whom  I have  conversed  on  the  subject— -one  of 
them  stating  that  he  had  known  it  and  treated  it  with  anti- 
periodics  more  than  forty  years,  and  especially  as  to  the 
therapeutics,  but  my  communication  is  already  longer  than 
intended.  Yours  sincerel}’, 

Theophilus  Parvin,  M.  D. 

Indianapolis,  Ind,.,  Oct.,  1880. 


Reply  to  Dr.  Parvin— Dr.  Manson’s  Claims  to  the  Discovery 
Re-asserted  by  Dr.  Taylor. 

Mr.  Editor, — We  thank  our  distinguished  correspondent 
for  his  interesting  and  courteous  letter;  but  we  feel  confident 
that  on  reconsideration  he  will  agree  with  us  that  the  claims 
of  Dr.  Manson  as  the  discoverer  of  the  peculiar  phenomena 
presented  by  malai'ial  fever  in  lying-in  women,  and  the  first 
to  lay  down  its  proper  treatment,  are  by  no  means  dimin- 
ished thereby. 

The  first  author  cited  as  having  described  a disease  re- 
sembling that  recorded  by  Dr.  Manson,  is  Dr.  Butter,  of 
England.  According  to  Gooch,*  whose  work  is  clearly  re- 
ferred to  by  Dr.  Parvin,  we  are  informed  that  “puerperal 
fever  was  prevalent  in  Derby-shire  and  the  adjacent  counties 
between  1765  and  1775,  and  was  described  by  Dr.  Butter,  of 
Derby’.  Dr.  Butter  described  the  disease  as  genuine  “puer- 
peral fever.”  Dr.  Parvin  is  mistaken  in  stating  that  Dr. 
Butter  termed  it  “puerperal  remittent  fever.”  On  the  con- 
trary, he  thought  it  to  be  the  same  as  the  London  disease 
described  by  Dr.  Clarke,  as  will  be  seen  further  on. 
His  opinion  was  that  bleeding  ought  never  to  be  re- 
sorted to  in  this  disease,  unless  when  complicated  with  in- 

*On  Some  of  the  A/ost  Important  Diseases  Peculiar  to  Women,  etc.  The  New 
Sydenham  Society  edition,  London,  1879,  pp.  3-5. 
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jiammation,  and  even  in  these  eases  bleedings  of  three  ounces 
were  sufficient;  that  the  best  remedy  was  ten  grains  of  rhu- 
barb and  ten  grains  of  cordial  confection  every  day  till  the  stools 
became  natural ; and  that  this  mode  of  treatment  never  failed. 
He  gives  several  cases,  all  of  which  recovered.”  “In  178 T, 
that  is,  about  ten  years  after  Dr.  Butter  wrote,  a puerperal 
fever  was  prevalent  and  fatal  in  London,  and  was  described 
by  the  late  Dr.  John  Clarke.  It  generally  began  on  the  sec- 
ond or  third  day  after  delivery,  and  terminated  fatally  in  a 
week,  sometimes  as  early  as  thirty-six  hours.  Its  essential 
symptoms  were  pain  and  tenderness  of  the  belly,  with  a 
rapid  pulse.  As  the  disease  advanced,  the  milk  became  sup- 
pressed, the  belly  large,  the  breathing  short,  the  pulse  quick 
and  w'eak.  The  appearances,  on  dissection,  were  those  of 
inflammation  in  some  parts  of  the  viscera  of  the  abdomen ; 
but  this  was  never  extensive,  and  sometimes  there  was  none. 
The  effusions  of  inflammation,  however,  were  very  abun- 
dant ; they  often  amounted  to  several  pints,  and  appeared  to 
be  pus  and  lymph,  mixed  with  serum.  The  surfaces  of  the 
viscera  were  coated  with  lymph,  but  the  peritoneum  under- 
neath was  not  red.  The  interstices  between  the  viscera  were 
filled  with  masses  of  lymph,  which  formed  a cast  of  their 
shape.  Of  the  patients  attacked  with  this  disease,  more  than 
two-thirds  died, ; bleeding  w^as  injurious ; leeches  to  the  abdo- 
men were  useless;  emetics  hurtful',  bark  and  cordials, 

though  indicated  by  debility,  w^ere  inefficacious.”  * * * 

“How  compare,”  Dr.  Gooch  continues,  “the  accounts  wdiich 
Dr.  Butter  and  Dr.  Clarke  have  given  of  the  results  of  their 
practice.  The  former  (Dr.  Butter)  seems  to  have  lost  none 
of  his  patients,  and  found  a daily  dose  of  rhubarb  and  cordial 
confection  a never-failing  remedy ; the  other  (Dr.  Clarke)  lost 
more  than  two-thirds  of  his  patients,  and  nothing  seems  to  have 
done  any  good.  What  can  explain  this  contrariety  of  state- 
ment ? A perusal  of  their  pamphlets  at  once  solves  the  mys- 
tei’y ; they  are  talking  about  two  different  diseases.’’  “That  de- 
scribed by  Dr.  Clarke  was  a genuine  puerperal  fever,  accompa- 
nied by  an  affection  of  the  peritoneum,  wffiich  occasioned  the 
effusion  of  lymph  and  serum ; that  described  by  Dr.  Butter 
is  quite  difierent.  Its  ordinary  duration  was  from  ten  days 
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to  five  or  six  weeks.  Whoever  is  familiar  with  the  tremen- 
dous disease  which  I am  considering,  and  knows  that  the  pa- 
tient is  either  dead  or  safe  at  the  end  of  a week  at  longest, 
will  instantly  perceive  that  a disease  so  protracted  cannot  be 
the  same;  ai]d  a perusal  of  Dr.  Butter’s  cases  leaves  no 
doubt  on  the  subject.  It  was  a slow,  remittent  fever,  not  at- 
tended by  ANY  affection  of  the  peritoneum.  Its  chief  symp- 
toms were  sleepless  nights,  great  depression  of  spirits,  a quick 
pulse,  one  or  two  exacerbations  of  fever  every  day,  and  a very 
disorderly  state  of  the  alimentary  canal.  “I  have  repeatedly  seen 
it,”  Dr.  Gooch  continues,  “but  never  as  an  epidemic;  and 
though  it  lasts  a long  time,  I believe  it  never  kills.  Dr.  Butter 
imagined  that  this  fever,  which  he  never  failed  to  cure,  was  the 
same  disease  which  he  describes  as  so  fatal  in  London.”  This 
is  all  the  information  we  have  in  regard  to  the  mild,  benig- 
nant form  of  disease  described  bj^  Dr.  Butter  more  than  a 
century  ago ; but  it  is  sufiicient  to  sever  it  entirely  from  any 
connection  with  the  remittent  fever  of  puerperal  women  of 
Manson,  described  in  1855,  and  whose  faithful  account  is 
corroborated  by  Dr.  Barker,  who,  doubtless,  without  ac- 
quaintance with  the  essay  of  Dr.  Manson,  again  delineates 
the  disease  in  1880.  It  is  true  that  Butter’s  disease  was  a 
'■‘■slow,  remitting  fever,”  but  it  was  not  attended  by  an  affec- 
tion of  the  peritoneum — but  on  the  other  hand  with  a very 
disorderly  state  of  the  alimentary  canal,  and  cured  by  daily 
doses  of  “rhubarb  and  cordial  confection.” 

We  also  call  the  attention  of  Dr,  Parvin  to  the  fact  that 
the  patients  experienced  one  or  two  exacerbations  of  fever 
every  day ; and  observe  that  whilst  ttvo  exacerbations  of 
fever  per  day  are  often  observed  in  continued  fever,  yet  they 
are  rarely  if  ever  observed  in  malarial  fever  •,  indeed,  the  pres- 
ence of  two  exacerbations  of  fever  in  one  day  were  consid- 
ered by  the  celebrated  Cullen,  and  Good  and  Parr  as  a cer- 
tain means  of  diagnosis  between  continued  and  periodical 
fevers.  The  disease  described  by  Dr.  Butter  was  evidently 
a mild  type  of  typhoid  fever,  attended,  as  that  disease  is  usu- 
ally, with  a “disorderly  state  of  the  bowels,”  a,  slow  remitting 
fever,  and  running  its  course  in  six  weeks.  How  different 
from  the  disease  described  by  Manson  and  Barker— -a  disease 
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of  rapid  progress,  of  fatal  proclivity,  attended  with  intense 
fever  and  all  the  symptoms  of  peritonitis,  and  requiring  the 
most  heroic  practice  to  rescue  the  patient  from  death.  How 
many  women  in  childbed  would  survive  an  attack  of  mala- 
rial fever  of  six  weeks’  duration,  treated  with  rhubarb  and 
cordial  confection  ? From  these  considerations,  it  is  not 
surprising  that  Gooch,  one  of  the  ablest  writers  of  his  day, 
and  of  whom  in  his  celebrated  edition.  Dr.  Robert  Ferguson 
declares  that  “up  to  Gooch’s  time  nothing  which  could  satisfy 
was  fonoivn  as  to  puerpeeal  fever,”  should  utterly  reject  Dr. 
Butter’s  cases  as  those  of  “genuine  puerperal  fever,”  or  as 
resembling  it. 

The  next  v/riter  cited  by  Dr.  Parvin  as  describing  the  dis- 
ease resembling  Dr.  Manson’s,  is  Blundell.  We  have  not 
the  edition  of  1834,  quoted  by  our  correspondent,  but  we 
have  before  us  the  edition  of  1832.  In  this,  we  have  been 
unable  to  find  anything  concerning,  or  even  the  name  of, 
“hidrotic  fever;”  but  acceptiug  the  symptoms  as  quoted,  we 
have  only  a simple  febrieula  with  irregular  accessions  in  some 
cases — in  others,  recurring  daily,  with  no  symptoms,  either 
primary  or  symptomatic,  pertaining  to  peritoneal  inflamma- 
tion. Blundell,  however,  gives  a concise  description  of  pu- 
erperal fever.  lie  nowhere  states  that  it  bears  any  resem- 
blance to  remittent  fever,  nor  indicates  that  the  former  might 
be  mistaken  for  any  other  disease.  In  regard  to  the  treat- 
ment, there,  however,  is  something  yermain  to  our  subject  He 
states  that  in  the  malignant  form,  bark  and  other  tonics  have 
been  recommended  in  large  doses  by  Dr.  Clarke,  but  not  much 
to  be  depended  on  ; for  even  in  his  bands,  the  bark  was  not  at- 
tended with  any  very  encouraging  success.  “Indeed,”  he  adds, 
“in  this  form  of  the  disease,  do  what  you  will,  the  patient  dies" 
— a very  discouraging  prospect.  IIow  diflerent  from  the  re- 
sults of  treatment  of  the  disease  inaugurated  by  Dr.  Mansoii 
in  1855,  and  whose  potency  has  been  so  well  attested  during 
the  present  year  by  Dr.  Barker  and  others. 

It  will  only  be  necessary  to  say  a few  words  in  regard  to 
the  third  and  last  writer  quoted  by  Dr.  Parvin,  viz.:  Burns.* 

* Principles  of  Midwifery,  including  Diseases  of  Women  and  Children.  Phila- 
delphia, 1817. 
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We  might  content  ourselves  by  stating  that  Burns  himself, 
although  giving  ati  excellent  description  of  puerperal  fever, 
we  feel  assured  never  intended  that  his  ephemeral  fever 
should  be  confounded  with  any  fever  attended  with  the 
symptoms  and  signs  of  peritoneal  intlammation,  or,  indeed, 
any  other  grave  disease.  “The  ephemera  or  weed,  as  it  has 
been  called,”  he  states,  “is  a fever  usually  of  short  duration 
— the  paroxysm  being  completed  generally  within  twenty-four 
and  ALWAYS  ivitkin  forty-eight  hours  ; for  if  it  continue  longer^ 
it  becomes  a fever  of  a different  description.”  And  again  he 
states:  “It  is  distinguished  from  symptomatic  fever  arising 
from  local  inflammation  by  the  absence  of  the  f articular  pain 
and  other  symptoms  which  attend  these  fevers.”  And 

again  : “If  derangement  of  any  organ  should  take  place  by 
the  recurrence  of  this  disease,  or  during  the  course  of  a first 
attack,  it  must  be  treated  on  general  principles  ; and  it  is  to 
be  recollected  that  the  nature  of  the  complaint  is  now  changed., 
and  the  organ  which  is  disordered  claims  our  chief  attention. 
V ery  frequenxly  the  breasts  sufi'er,  or  the  womb  itself  may  be 
attacked.”  The  practitioner  of  this  day  will  easily  perceive 
that  the  ephemeral  fever  or  weed  of  the  old  authors  might 
be  either  a mammitis  or  a metritis,  on  whose  appearance  the 
“weed”  which  had  been  declared  present  at  first,  quietly 
took  its  departure.  It  is  not  surprising,  therefore,  that  later 
writers  should  have  discarded  the  term  entirely,  and  that  the 
disease  should  have  become  entirely  obsolete  in  modern 
pathology.  But  we  are  sure  that  the  disease  described  by 
Dr.  Manson  can  never  become  obsolete,  or  that  his  views  in 
regard  to  its  nature  and  treatment  can  be  safely  disregarded 
by  practitioners  in  miasmatic  regions.  The  features  of  the 
disease  were  evidently  drawn  from  nature,  and  the  later  de- 
scriptions of  disinterested  observers  attest  the  fidelity  of  tlu' 
original  picture. 

In  regard  to  the  old  practitioner  who  stated  to  Dr.  Parvin 
that  he  had  “known”  this  disease  “and  treated  it  with  anti- 
periodics  more  than  forty  years,”  we  have  only  to  reply  that 
this  old  practitioner  has  been  very  successful  until  now  in 
withholding  his  precious  knowledge  from  the  public,  and 
that  he  has  waited  25  years  after  the  publication  of  Dr. 
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Manson’s  essay,  far  too  long  a period  before  making  it  known, 
to  claim  any  credit  from  the  profession,  who  never  had  an 
opportunity  of  sharing  his  knowledge  or  imitating  his  skill. 

If  Dr.  Manson  had  lived  in  Boston,  Hew  York  or  Phila- 
delphia, or  any  of  the  larger  Horthern  cities,  his  original,  as 
well  as  his  subsequent,  contributions  on  malarial  diseases 
generally,  would  probably  have  attracted  the  attention  they 
deserve,  and  he  would  have  been  recognized  as  the  author 
who  first  promulgated  the  facts  connected  with  the  subject 
under  discussion.  Geography  seems  to  have  something  to 
do  with  the  general  recognition  of  authorship  of  American 
discoverers  or  originators,  since  rarely  are  Southern  or  West- 
ern investigators  given  the  just  credit  they  deserve. 

Very  respectfully, 

Hugh  M.  Taylor,  M.  D. 

Richmond,  Va.,  October  14,  1880. 


Suggestion  as  to  Malaria. 

Mr.  Rditor, — It  is  a fact  noted  in  history  that  this  little 
tongue  of  land  running  down  into  the  Atlantic  ocean  in  a 
point  as  sharp  as  a spear  head,  and  originally  called  Accuw- 
macke,  for  the  laughing  Indian  King  by  that  name,  who 
owned  and  occupied  it  in  the  name  of  Powhatan,  the  chief 
of  all  this  section,  and  yours  as  well,  once  produced  a race 
of  giants.  The  calf  of  the  leg  of  one  leg  would  seem  to  be 
fabulous ; and  in  his  height,  exceeding  belief.  But  it  is  so. 
This  king,  we  have  reason  to  think,  was  not  dyspeptic  ; nor 
can  we  believe  had  an  enlarged  spleen,  as  the  result  of  mala- 
ria, which  prevailed  here  at  the  time,  nor  gout  [he  may  have 
been  “gouty”  to  the  smallest  degree],  rheumatism  or  ner- 
vousness. nature’s  carpet  had  not  been  disturbed  by  the 
plow  of  civilization,  nor  man  enervated  b}'  luxurious  living. 
The  air,  we  are  told,  was  perfumed  by  the  wild  grape,  and 
the  bracing  sea  breezes,  as  they  passed  through  the  pines, 
added  to  their  healthful  influence  the  terebinthinate  exhala- 
tions uncontaminated  by  noxious  civilized  gases. 

We  can  well  believe  that  Etruria  and  the  Roman  Cam- 
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pagna,  which  are  known  to  have  heen  once  tilled  with  cities 
and  population,  were  at  that  time  as  exempt  from  malaria  as 
the  laughing  King’s  territory  on  the  Eastern  Shore  of  Vir- 
ginia. 

Since  the  cities  have  disappeared,  MM.  Klehs  and  Tom- 
assi  Crudde  have  found  a spot  rich  in  malaria,  and  by  actual 
test,  find  the  soil  “the  chief  source  of  the  disease.” 

These  gentlemen  agree  with  an  humble  resident  of  the 
laughing  King’s  territory  on  the  Eastern  Shore  of  Virginia. 

Hastily,  yours, 

Wm.  S.  Stoakley,  M.  D. 

Bay  View,  Northampton  Co.,  Ka.,Oct.  13,  1880. 


Quinia  for  Cholera  Infantum. 

Mr.  Editor, — In  my  Translations  for  the  October  number 
of  your  journal  was  a paper  on  the  treatment  of  cholera  in- 
fantum by  quinine.  I mentioned  in  that  paper  that  the 
method  of  treatment  had  been  recommended  by  Barth  in 
the  Gazette  Hebdomedian  of  1866,  and  that  Dr.  0.  F.  Manson 
had  also  advocated  it. 

I have  found  since  that  Barth  recommended  quinine  in 
cholera  in  adults  (presumably  Asiatic),  and  I am  satisfied 
now  that  Dr.  Manson  has  the  priority  in  the  matter  of  chol- 
era infantum.  I am  very  happy  to  make  the  correction,  and 
to  do  but  simple  justice  to  a distinguished  physician  of  Vir- 
ginia; and  I shall  feel  greatly  indebted  if  you  will  give  this 
card  a place  in  the  next  number  of  your  journal. 

Very  truly, 

Wm.  C.  IUbney,  M.  D. 

Charlottesville,  Va.,  Oct.  20,  1880. 


Pilocarpin  in  the  Ppuritis  of  Pregnancy. — “A  country  doctor” 
writes  to  the  British  Med.  Jour,  that  a single  dose  of  one- 
third  of  a grain  of  nitrate  of  pilocarpine,  by  the  mouth, 
served  to  bring  on  profuse  sweating  and  salivation,  with  com- 
plete relief  of  intolerable  and  persistent  itching,  which  had 
lasted  throughout  pregnancy  and  recurred  after  delivery. — 
Phila.  Med.  Times. 

40 
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5’rom  the  French.  By  WILLIAM  C.  DABNEY,  M.  D.,  Charlottes- 
ville, Va. 

Resolvent  Treatment  of  Uterine  Fibroids. — At  the  meeting  of 
the  French  Association  for  the  Advancement  of  Science,  in 
Reims,  in  August  last,  M.  Court}-  read  a paper  on  this  sub- 
ject. He  divides  the  remedies  which  he  recommends  into 
two  classes — general  and  special.  Among  the  general  reme- 
dies, he  includes  diet,  laxatives,  purgatives,  iodide  and  bro- 
mide of  potassium,  painting  with  tincture  of  iodine,  alkaline, 
waters  for  drinking  purposes,  as  well  as  for  baths  and  injec- 
tions, tonics,  such  as  quinine  and  iron,  perchloride  of  iron, 
etc.  The  special  remedies  which  he  recommends  are  : In- 
jections of  a 2J  per  cent,  solution  of  carbolic  acid  at  as  high 
a temperature  as  the  patient  can  bear  (45°C.).  These  injec- 
tions are  haemostatic,  and,  at  the  same  time,  they  allay  con- 
gestion. 

Secondly,  he  recommends  ergot  in  the  form  of  the  ergo- 
tine  of  Yvon.  He  advises  a solution  of  one  gramme  of  ergo- 
tine  in  seven  grammes  each  of  distilled  water  and  glycerine. 
Of  this  solution,  one  gramme  a day  should  be  taken  either 
by  the  mouth  with  sweetened  water  or  else  hypodermically. 

[This  w'ould  be  an  exceedingly  small  dose.  I have  given 
hypodermic  injections  of  4 grains  of  Squibb’s  solid  extract 
every  other  day  for  months  without  anv  injurious  general 
effects.^W.  C.  D.] 

Thirdly,  he  advises  the  use  of  continuous  currents  of  elec- 
tricity passing  through  the  uterus  from  the  neck  to  the  situa- 
tion of  the  fibroid,  and  lasting  for  about  ten  minutes.  He 
speaks  of  a -‘continuous”  current,  but  says  that  a galvanic 
current  interrupted  by  a rheotome  or  otherwise  is  much 
more  powerfully  hgernostatic.  This  treatment  is  much  to  be 
preferred,  he  thinks,  to  hysterotomy. 

In  the  discussion  which  ensued,  M.  Yerneuil  said  that  in 
a certain  proportion  of  cases  this  treatment  acted  very  well. 
It  is  especially  efficacious,  he  thought,  when  used  for  fibroids 
at  the  congestive  peilods.  The  haemorrhage  may  then  be 
arrested  and  the  growth  of  the  tumor  prevented.  But  it  is 
far  from  being  equally  efficacious  in  old  fibromata  which  are 
absolutely  rebellious  to  this  form  of  treatment.  He  consid- 
ered morphine  an  excellent  haemostatic  in  these  conditions^ 
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especially  when  thei’e  is  much  ovarian  pain  from  displace- 
ment of  the  organ  or  other  causes. 

M.  Courty  replied  that  in  all  cases  he  had  obtained  very 
great  relief  from  the  treatment  which  he  recommends,  but  a 
complete  cure  of  a fibroid  he  did  not  think  was  possible. 
He  stated,  in  reply  to  a question,  that  the  alkaline  waters 
were  beneficial  in  these  cases,  but  their  value  had  been 
greatly  exaggerated. 

Treatment  of  Trembling  by  Galvanic  Baths. — At  the  session 
of  the  same  society,  M.  C.  Paul  read  a paper  on  the  above 
subject.  Pie  called  attention  to  the  powerlessness  of  the 
means  heretofore  employed  in  cases  of  trembling  from  what- 
ever cause.  Electricity,  he  stated,  was  the  only  agent  which 
had  given  favorable  results  in  some  cases.  The  galvanic  and 
faraclic  currents  had  both  been  tried  without  benefit,  and  it 
was  only  the  galvanic  baths  which  had  not  been  disap- 
pointing. 

The  patient,  who  is  placed  in  what  M.  Paul  calls  the  gal- 
vanic bath,  is  constantly  travei’sed  by  interrupted  galvanic 
currents.  The  strength  of  the  current  may  be  varied,  and 
the  patient  is  kept  in  it  half  an  hour  every  other  day.  The 
results  obtained  are  thus  stated  by  M.  Paul  : 

In  mercurial  trembling,  success  was  invariable ; alcoholic 
trembling  was  cured ; in  sclerose  en  plaques,  there  was 
almost  invariably  some  amelioration,  and  the  same  was  true 
of  paralysis  agitans ; in  chorea,  there  was  one  success  and 
one  failure;  the  trembling  in  a case  of  incomplete  paraplegia 
was  cured;  trembling  from  spinal  irritation  was  almost  al- 
ways cured  ; in  locomotor  ataxia,  the  treatment  failed  en- 
tirely. He  advises  that  this  mode  of  treatment  be  submitted 
to  careful  scrutin}^  and  states  that  he  himself  will  pursue 
his  studies  in  this  direction  farther. 

[The  results  are  so  surprising  that  they  will  hardly  be  re- 
ceived, even  from  so  high  a source  as  M.  Constantini  Paul, 
until  the  method  has  been  tried  by  others. — W.  C.  I).] 

The  Treatment  of  “Hot”  Abscesses  with  Lister’s  Dressing 
was  the  title  of  a paper  read  by  M.  Tr^lat.  Pie  stated  that 
he  had  treated  a number  of  “ hot  ” abscesses  by  this  method, 
and  a cure  was  obtained  in  a very  short  time.  A suppurating 
phlegmon  of  the  arm-pit  was  cured  in  six  days.  On  the  very 
day  after  the  first  dressings,  M.  Trdlat  had  seen  the  redness, 
pain  and  swelling  disappear  in  a most  remarkable  manner. 
In  his  cases  he  made  a large  incision,  then  injected  a 5 per 
cent,  solution  of  carbolic  acid,  and  then  used  the  carbolized 
gauze.  All  poultices  and  other  remedies  of  that  class  were 
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thrown  aside.  He  did  not  know  whether  Lister’s  dressing 
could  be  termed  an  antiphlogistic,  but  he  had  seen  the  in- 
liammatory  process  relieved  by  it  in  twenty-four  hours. 

M.  Tiochard  mentioned  in  this  connection  the  results  ob- 
tained in  cases  of  hepatic  abscesses  in  India  and  China  by  the 
English  surgeons.  This  affection,  as  is  well  known,  is  ex- 
ceedingl}^  common  in  these  countries.  Under  the  former 
modes  of  treatment,  the  mortality  was  about  90  per  cent. 
Now,  with  the  use  of  Lister’s  antiseptic  method,  it  is  about 
10  per  cent.  This  very  great  change  is  not  due,  however, 
entirely  to  antiseptics  A great  difficulty  experienced  for- 
merly was  the  diagnosis  of  an  abscess  of  the  liver.  This  has 
now  been  removed  by  the  use  of  Dieulafoy’s  aspirator.  As 
soon  as  swelling  of  the  liver  and  digestive  troubles  point  to 
an  hepatic  abscess,  a needle  of  the  aspirator  is  plunged  into 
the  most  prominent  part  of  the  organ,  and  if  no  pus  is 
found  it  may  be  inserted  at  another  point.  If  pus  is  found, 
a bistoury  is  inserted  by  the  side  of  the  aspirator  needle,  and 
a free  incision  made  in  the  intercostal  space.  The  cavity  of 
the  abscess  is  then  injected  with  a solution  of  carbolic  acid, 
a drainage  tube  inserted,  and  the  opening  covered  with  the 
antiseptic  dressing.  The  cure  is  generally  complete  in  from 
fifteen  da3's  to  three  weeks. 

M.  Nicaise  spoke  favorably  also  of  the  antiseptic  treatment 
of  abscesses,  and  said  that  his  treatment  differed  from  M. 
Tri^lat’s  in  the  fact  that  he  employed  poultices  in  the  early 
stages  of  the  affection,  and  subsequently’^  resorted  to  antisep- 
tic treatment.  He  said  he  had  used  boracic  acid  in  some 
cases  with  satisfactory  results.  He  spoke  in  high  terms  also 
of  injections  of  creosote,  and  said  that  in  his  practice  these 
injections  had  never  caused  any’  local  irritation. 

M.  Gayet  said  that  carbolic  acid  was  not  the  only  antisep- 
tic worthy  of  notice,  and  he  reminded  his  hearers  that  this 
drug  sometimes  caused  a troublesome  erythema. 

Different  Dressings  for  Wounds. — M.  Maurel,  in  a paper  on 
the  kindred  subject  of  “Different  Dressings  for  Wounds,” 
gives  tne  following  as  the  conclusions  to  which  he  has  been 
led: 

1.  The  simple  dressing  ought  to  be  entirely  abandoned. 

2.  Continuous  irrigation,  whether  with  cold  or  hot  water, 
if  the  temperature  of  the  water  is  kept  the  same,  may  render 
real  service. 

3.  The  principle  of  mechanical  filtration  of  the  air  ought 
to  be  preserved,  but  an  effort  should  be  made  to  find  some- 
thing less  hot  and  less  cumbrous  than  cotton. 
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4.  The  dressing  of  Lister  gives  good  results,  but  it  is  com- 
plicated, difficult  of  application,  and  inconvenient  in  private 
practice. 

5.  Ai’tificial  atmospheres  ought  to  be  abandoned. 

6.  Occlusive  means,  and  especially  dressings  with  collo- 
dion, appear  to  deserve  the  preference. 

The  point  which  M.  Maurel  considers  of  the  utmost  im- 
portance is  to  keep  the  wound  from  the  access  of  germs. 
The  value  of  any  dressing  depends  upon  its  power  in  this 
respect,  and  he  thinks  collodion  fulfills  the  condition  more 
readily  than  anything  else  thus  far  employed. 

The  Employment  of  a Milk  Diet  in  Diseases  of  the  Heart 
was  the  title  of  a paper  read  by  M.  Potain,  After  making  a 
classification  of  diseases  of  the  heart,  which  it  is  unnecessary 
to  reproduce  here,  he  gives  the'following  as  the  conclusions 
at  which  he  has  arrived: 

Milk  diet  is  especially  efficacious  in  secondary  diseases  of 
the  heart,  hypertrophies  or  simple  dilatations,  having  a renal 
or  gastric  origin. 

The  especial  value  of  a milk  diet  in  these  cases  consists  in 
the  fact  that  the  stomach  and  kidney  are  permitted  to  rest 
during  this  treatment.  Hence,  in  order  that  good  results 
may  be  attained,  the  treatment  should  be  continued  for  some 
time.  Similarly  good  results  may  be  expected  in  palpitation 
or  other  reflex  disturbances  of  the  heart  when  they  are  due 
to  gastric  derangement.  Milk  has  a diuretic  effect,  and 
hence  is  useful  in  cases  of  dropsy  from  renal  disturbance  or 
from  secondary  inflammation  of  serous  membranes. 

Finally,  milk  may  be  exceedingly  useful,  because  it  is  bet- 
ter tolerated  than  other  nourishment,  and  because  it  is  suffi- 
cient to  sustain  life. 

Result  of  Treatment  of  Aneurisms  of  the  Aorta  by  Galvano- 
Puncture. — A most  interesting  and  instructive  paper  was  read 
on  this  subject  by  M.  Petit.  Pie  had  collected  114  cases.  In 
111  cases,  the  interrupted  current  had  been  employed.  Of 
the  114  eases,  60  were  benefitted ; 38  died  without  any  tole- 
rable improvement.  In  3 cases,  there  was  no  result  what- 
ever; in  4 cases,  the  result  was  doubtful.  Thirty-eight  pa- 
tients died  in  less  than  a year,  though  they  wore  temporarily- 
improved  ; ten  died  between  one  and  two  years ; the  others 
have  lived  from  two  to  five  years.  Of  those  patients  whose 
history  could  be  obtained,  death  has  occurred  from  rupture 
of  the  aneurism  in  about  40  cases ; this  was,  by  far,  the  most 
frequent  cause  of  death. 

After  the  disappearance  of  the  immediate  pain  and  trouble 
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of  the  application,  improvement  is  immediately  manifested 
by  great  relief  from  pain  ; the  pulsation  is  lessened,  and  it 
becomes  firmer;  often  there  is  a progressive  diminution  in 
size.  This  retrograde  change  had  come  on  in  24  cases  after 
only  one  application,  and  had  lasted  from  two  to  seventeen 
months.  In  other  cases,  the  current  had  been  passed  from 
three  to  twelve  times,  but  it  was  necessitated  by  the  failure 
to  improve  after  the  first  application,  or  because  the  improve- 
ment was  of  temporary  duration.  In  these  cases,  the  pa- 
tients all  died,  sooner  or  later,  without  being  materially  ben- 
efited. 

Iritra-thoracic  aneurisms  have  given  30  successes  and  7 
failures ; of  those  which  had  made  their  way  outward,  36 
were  successful  and  31  unsuccessful. 

In  the  114  cases,  the  battery  was  applied  292  times,  with 
the  following  results  : 186  times  there  was  amelioration ; 61 
times  the  symptoms  were  aggravated ; in  14  instances  there 
was  no  change,  and  in  31  instances  the  result  is  not  men- 
tioned.  Pain  was  relieved  more  often  than  any  other  symp- 
tom, and  there  was  a return  of  appetite  and  sleep.  Among 
the  accidents  observed  were  enlargement  of  the  tumor,  in- 
flammation along  the  course  of  the  needles,  circumscribed 
gangrene  and  persistent,  haemorrhage.  These  accidents  are 
rare  if  the  needles  be  connected  wdth  the  positive  pole.  M. 
Petit  considers  this  treatment  for  aneurisms  of  the  aorta  the 
best  thus  far  employed,  and  this  opinion  is  entertained  by 
most  other  writers  on  the  subject. 


Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc.,  Medical 
College  of  Virginia,  Riclnnond. 


Cerebral  Rheumatism. — A few  years  ago,  Prof.  Da  Costa 
published  in  the  American  Journal  of  Medical  Sciences  an 
elaborate  paper  upon  the  above-mentioned  subject.  He  lim- 
its the  term  cereDral  rheumatism  to  cases  in  which  the  ner- 
vous symptoms  are  prominent,  and  appear  to  constitute  the 
real  features  of  the  aflection.  The  disorder  is  not  a frequent 
one ; but  he  thinks  he  has  seen  in  the  short  space  of  four 
years  no  less  than  twelve  eases  of  this  formidable  malady, 
and  attributes  this  frequency  with  which  the  disease  is  met 
in  certain  years  over  others  to  some  peculiarity  of  the  rheu- 
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raatie  poison,  which  makes  it  fix  more  readily  on  the  brain. 
In  none  of  the  autopsies  did  he  meet  with  meningitis;  lie 
thinks  what  is  called  rheumatic  meningitis  is  generally  not 
meningitis  at  all,  but  cerebral  rheumatism,  Avith  an  absence 
of  meningeal  lesions.  The  temperature  is  apt  to  be  high, 
the  joint  affection  persistent,  or  even  showing  signs  of  in- 
crease ; the  breathing  is  rapid  ; the  pulse  frequent,  compres- 
sible, and  at  times  irregular.  A cardiac  difficulty  may  show 
itself  distinctly  as  a complication,  or  again  be  wholly  want- 
ing. In  some  cases,  convulsions,  in  others,  local  palsies  liap- 
pen,  or  we  may  have  hemiplegia  even,  suddenly  developed. 
But  these  features  are  rare;  and  it  is  in  the  wakefulness  and 
restlessness,  in  the  stupor  and  delirium,  that  we  mostly  find 
the  signs  of  how’  decidedl}^  the  brain  has  become  disordered. 
In  some  cases,  hurried  respiration  attracted  his  attention, 
without  anything  in  the  condition  of  the  lungs  or  heart  to 
account  for  it;  occasionally, however, there  was  decided  con- 
gestion of  the  lower  lobes  of  the  lungs.  A petechial  erup- 
tion was  observed  in  a few  cases.  It  consists  of  irregular, 
dull  red  spots,  sluggishly  influenced  by  pressure,  and  which 
may  be  perceptible  after  death.  It  probably  depends  on 
stagnation  of  the  blood  in  the  capillaries  from  paralysis  of 
certain  vaso-motor  nerves.  The  delirium  is  not  violent,  and 
is  rarely  associated  with  headache.  It  is  generally  worse  at 
night,  and  sometimes  has  a strange  hysterical  semblance. 
The  delirium  is  preceded  by  wakeful,  dreamy  nights  ; is  gen- 
erally mild,  and  it  is  during  the  restless  nights  that  it  shows 
itself  most  plainly.  Though  it  may  be  continuous,  it  is 
rarely  a fierce  delirium,  and  is  rarely  linked  either  to  head- 
ache, injected  eye,  or  vomiting.  It  may  run  a rapid  course 
—•delirium  or  stupor  quickly  ending  in  coma,  coma  in  death. 
But,  ordinarily,  it  goes  on  for  days,  the  patient  gradually 
mending  or  becoming  weaker  and  weaker,  and  even  perhaps 
passing  into  a condition  very  similar  to  that  of  typhoid  fever, 
excepting  that  the  bowels  are  constipated. 

This  description  is  republished  in  the  July  issue,  1880,  of 
the  Chicago  Medical  Journal  and  Examiner,  hy  Dr.  P.  O’Con- 
nell, who  takes  issue  with  Dr.  Da  Costa  in  thinking  the 
twelve  cases  reported  by  him  cases  of  cerebral  rheumatism, 
lie  thinks  that  Dr.  Da  Costa  has  confounded  several  different 
and  distinct  diseases. 

Nerve-Stretching  as  a Therapeutic  Measure. — Dr.  James  J. 
Putnam  thinks  the  opei-ation  of  nerve-stretching  has  now 
gained  for  itself  a well-recognized  place  in  the  therapeutics 
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of  nerve  diseases,  and  we  have  in  it  an  operation  of  great 
value  in  many  forms  of  neuralgia,  in  muscular  spasm,  and 
perhaps  in  neuritis  ; hut  as  yet  neither  the  indications  for  it 
nor  the  best  method  of  performing  it  have  been  sufficiently 
defined.  The  questions  which  call  for  more  definite  answers 
are : What  degree  of  traction  can  the  various  nerves  of  the 
body  safely  endure?  Upon  which  nerves  can  the  operation 
be  performed  with  the  best  chances  of  success  ? Are  central 
as  well  as  peripheral  lesions  susceptible  of  cure  in  this  man- 
ner? Are  second  operations  upon  the  same  nerve  practica- 
ble? Does  it  make  any  difference  whether  the  central  or  the 
peripheral  portion  of  the  nerve  is  stretched  ? Is  the  effect 
of  a series  of  quick,  short  pulls  different  from  that  of  one 
prolonged  stretching  ? Does  the  existence  of  acute  or  sub- 
acute neuritis  contra-indicate  the  operation  ? What  are  its 
attendant  dangers?  In  what  manner  does  the  stretching 
act  ? What  is  desired  is  to  produce  a temporary  but  not  a 
permanent  loss  or  diminution  of  functional  power.  While 
capable  of  great  good,  it  is  equally  capable  of  harm.  It  di- 
minishes the  irritability  of  the  nerve  and  the  time  which 
elapses  between  an  electrical  excitation  and  the  associated 
muscular  contraction  is  increased.  It  has  been  claimed  that, 
besides  the  changes  in  the  mechanical  conditions  within  the 
nerve  itself,  the  walls  of  the  blood-vessels  of  the  neiwes  are 
subjected  to  analogous  changes  of  tension,  pressure,  &c.,  es- 
pecially at  their  point  of  entrance  into,  the  nerve-sheath,  and 
to  this  has  been  attributed  the  nutritive  changes  which  take 
place  in  the  nerve-tissue. — Boston  Medical  and  Surgical  Jour- 
nal, August,  1880. 

Stone  in  the  Bladder. — Dr.  R.  F.  Weir,  of  Jlew  York,  in  a 
clinical  lecture,  published  in  the  Chicago  Medical  Journal 
and  Examiner,  reminds  his  hearers  of  the  production  of  am- 
monia in  alkaline  urine,  whereby  the  changed  urine  allows 
the  earthy  salts  to  be  deposited.  These  salts  uniting  with 
the  mucus  of  the  bladder,  may  result  in  the  formation  of  a 
calculus  which  may  be  called  an  inflammatory  stone.  Again, 
a stone  may  form  from  urine  too  heavily-laden  with  salts,  as 
is  seen  in  the  summer  time,  or  when  we  catch  cold,  when  the 
water  and  the  phosphates  are  often  thrown  down  as  a red  or 
pinkish  deposit.  Besides  the  usual  constituents  of  the  urine, 
xanthine  and  cystine  occasionally  constitute  the  nucleus  of  a 
stone.  Cystine  calculi  are  rare.  This  constituent  of  urine 
differs  from  the  others  in  that  it  has  sulphur  in  it,  which 
gives  it  its  peculiar  character.  When  cut  open,  such  calcu- 
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lus  is  soft,  greasy,  yellowish  in  color,  and  fractures  easily. 
Of  all  the  various  salts  and  organic  deposits,  uric  acid  and 
its  compounds  are  by  far  the  most  frequent  nuclei  of  stone. 
Mr.  Carter,  at  that  time  a surgeon  in  India,  found  that  out 
of  sixty-two  calculi,  thirty-four  were  formed  of  urates,  twen- 
ty-one of  oxalates,  seven  of  uric  acid  pure.  When  he  came 
to  England,  he  made  another  analysis,  but  this  proportion 
did  not  obtain  there — the  uric  acid  com.pounds  constituting 
7 per  cent,  of  all  the  stones,  and  the  oxalates  going  down  in 
the  scale  to  29  per  cent.,  as  against  56  per  cent,  uric  acid 
compounds  to  44  per  cent,  of  oxalates  in  India.  It  is  evi- 
dent that  the  ditference  is  owing  to  the  ditference  in  diet — 
the  articles  of  food  in  India  being  largely  farinaceous,  and 
thus  producing  more  oxalate  of  lime.  Another  condition  is 
necessary  to  the  formation  of  stone  besides  the  deposit  of 
these  salts.  In  consequence  of  congestion,  a certain  gluey 
or  colloid  material  is  poured  out,  and  this  colloid  material 
entangles  some  of  the  salts,  and  if  not  broken  down  by  a 
healthy  stream  of  urine,  it  stays  as  a nucleus,  and  soon  grows 
into  a calculus  of  increased  size.  When  such  a nucleus  takes 
up  its  residence  either  in  the  kidney  or  in  the  bladder,  the 
inflammation  which  it  excites  as  a foreign  body  causes  an  in- 
creased secretion  of  mucus,  which,  mingling  with  the  urine, 
induces  fermentation.  The  urine  then  becomes  alkaline,  and 
the  earthy  phosphates  are  deposited  around  the  nucleus, 
causing  the  whitish  ]ayer  so  often  seen  in  calculi. 

The  largest  stone  on  record  found  in  the  bladder  weighed 
six  pounds.  Fifteen  ounces  is  the  weight  of  the  largest 
stone  that  has  been  removed  by  operation.  Children  are 
more  apt  to  have  temporary  congestion  of  the  kidneys,  and, 
consequently,  stone  in  the  bladder.  It  has  been  noticed  that 
after  an  epidemic  of  cholera,  there  will  come  an  epidemic  of 
stone,  due  to  the  thickening  blood. 

Weak  Eyes. — Dr.  Henry  S.  Schell  contributes  to  the  Med. 
and  Surg.  Reporter  of  July,  1880,  a comprehensible  and 
practical  dissertation  upon  this  important  subject.  He  uses 
the  term  weak  eyes  to  denote  such  eyes  as  cannot  be  used 
without  pain  or  discomfort,  but  in  which  there  is  no  obvious 
sign  of  failure  of  vision.  He  divides  the  cases  into  two 
classes.  The  first  are  those  arising  from  causes  immediately 
connected  with  the  eye  itself  or  with  its  appendages ; and 
the  second  arising  from  sympathy  with  other  parts  of  the 
body.  This  first  division  may  again  profitably  be  divided 
into  three  main  varieties  in  relation  to  their  causation,  viz.: 
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into  those  arisino; — 1st.  From  anomalies  of  refraction.  2d. 
From  failure  of  the  mechanism  of  accommodation ; and  3d. 
From  inflammatory  conditions.  Those  of  the  second  class 
are  divisible  into  twq  varieties ; the  first  of  which  is  mani- 
fested by  a partial  or  complete  paralysis  of  the  nerves  of  ac- 
commodation, and  the  second  by  paresis  of  the  vaso-motor 
nerves  of  the  interior  of  the  eye.  These  varieties,  he  thinks, 
may  even,  without  the  aid  of  the  ophthalmoscope,  be  distin- 
guished from  one  another.  The  anomalies  of  refraction,  with 
perhaps  the  exception  of  myopia,  are  mostly  congenital.  They 
make  their  appearance  in  early  childhood,  with  the  first  at- 
tempt to  learn  letters  or  to  use  the  eyes  upon  some  close 
work,  or  they  may  lie  dormant  and  only  declare  their  pres- 
ence at  the  age  of  fifty  or  even  sixty  years,  when  increasing 
hardness  of  the  crystalline  lens  renders  futile  the  efforts  of 
the  ciliary  muscle  to  neutralize  an  abnormal  curvature  in 
the  cornea.  In  asthenopia  of  this  sort,  the  patient  gives  the 
following  history  of  his  troubles:  He  says,  in  commencing 
to  read,  he  at  first  sees  the  letters  distinctly,  but  they  sooner 
or  later  become  blurred  and  run  together.  If  he  closes  his 
eyes  for  a few  minutes  and  tries  again,  the  same  experience 
is  repeated.  If  he  then  strains  hard  to  see,  he  perhaps  suc- 
ceeds, but  it  is  at  the  expense  of  sensations  of  pressure  and 
fullness  in  the  eyes,  and  of  tension  in  the  forehead.  A con- 
tinuance of  the  effort  brings  on  pain  in  and  around  the  eyes, 
headache,  giddiness,  and  even  nausea  and  vomiting,  together 
with  a sensation  of  dazzling,  some  lachrjmiation  and  injec- 
tion of  the  conjunctiva.  This  state  of  affairs  may  have  ex- 
isted for  some  time,  and  the  symptoms  may  have  gone  on 
from  bad  to  worse,  before  the  patient  applies  for  relief,  and 
we  may  then  find  him  with  contracted  pupil,  chronic  hyper- 
semia  of  the  tarsal  conjunctiva,  and  hypersecretion  of  mucus, 
simulating  a catarrh.  At  this  stage  of  the  affection,  the  pa- 
tient is  much  troubled  with  intolerance  of  light,  and  espe- 
cially the  glare  of  gas  or  other  artificial  means  of  illumina- 
tion. Styes  are  apt  to  make  their  appearance  along  the  tar- 
sal borders,  and  Meibomian  cysts  form  in  the  substance  of 
the  lids  All  of  the  painful  symptoms  in  these  cases  are  at 
once  alleviated  by  the  use  of  atropia,  which  puts  near  work 
out  of  the  question,  sets  the  eye  at  rest,  and  prepares  it  for 
an  accurate  examination  of  the  refraction.  The  only  perma- 
nent relief  in  all  these  anomalies  of  refraction  is  to  be  gained 
by  the  careful  adaptation  of  proper  glasses,  and  by  the  grad- 
ual increase  of  exercise  of  the  eye  before  using  them  for  con- 
tinuous work.  Hot  infrequentl}'  people  beyond  the  age  of 
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sixty  apply  for  relief  from  asthenopic  symptoms.  For  years 
these  patients  have  worn  glasses,  requiring  stronger  and 
stronger  ones  until  the  internal  recti  muscles  soon  falter  un- 
der the  fatigue  of  forced  convergence,  and  the  sight  becomes 
blurred  again.  Such  cases  will  usually  be  found  to  require 
a combination  of  cylindrical  lenses,  with  a spherical  one  of 
much  less  power  than  that  of  the  one  they  have  been  accus- 
tomed to  wear.  The  second  variety  of  weakness  from  in- 
tra-ocular causes  blends  at  its  edges  insensibly  with  the  first. 
For,  through  the  failure  of  accommodation,  through  senile 
hardening  of  the  lens,  it  first  shows  itself  in  the  normal  or  em- 
metropic eye  between  forty  and  fifty  years  of  age ; yet  the 
same  indurating  process  really  commences  very  early  in  life, 
and  goes  on,  increasing  gradually  throughout;  so  that,  if 
there  is  anj^  complication  of  hypermetropia  or  astigmatism, 
the  effects  may  appear  much  earlier.  The  attempt  to  evade 
the  use  of  glasses  in  these  cases,  generally  produces  precisely 
the  same  set  of  symptoms  as  those  previously  described.  In 
most  inflammatory  conditions  of  the  eye,  which  constitute 
the  third  variety  of  this  class,  there  is  usually  a frank  expo- 
sure of  their  presence  by  reason  of  the  injection  of  the  ocu- 
lar conjunctiva,  which  accompanies  them.  But  occasionally 
this  symptom  is  absent,  and.  the  most  obvious  condition  ap- 
pears to  be  that  of  weak  sight.  There  is  generally  conside- 
rable intolerance  of  light,  and  the  bad  feelings  and  astheno- 
pia do  not  disappear  after  prolonged  rest.  Indeed,  the  eyes 
often  feel  worse  in  the  morning  on  waking  than  they  did  the 
night  before.  Inflammation  often  lurks  undetected  in  the 
conjunctiva  of  the  upper  lid;  there  is  an  increased  secretion 
of  mucus,  which  glues  the  eye-lids  together  in  the  morning. 

The  writer  pertinently  remarks  that  the  practice  of  a spe- 
cialty should  be  an  attribute  of  ripe  experience,  not  of  the 
beginning  of  real  study.  The  eye  is  not  a separate  entity 
which  can  be  detached  from  the  body  and  live,  but  an  insep- 
arable part  of  the  whole  individual ; and  if  we  have  a sick 
eye  to  treat,  we  want  to  know  not  only  what  is  the  matter 
with  it,  but  everything  that  bears  adversely  upon  the  health 
of  the  person  to  whom  it  belongs. 

This  brings  us  to  the  consideration  of  the  second  division 
of  our  subject,  viz.:  Those  cases  in  which  the  weakness  of 
the  eyes  arises  from  sympathy  with  other  parts  of  the  body. 
In  the  first  variety  of  this  division,  those  filaments  of  the 
third  nerve  which  control  the  mechanism  of  accommodation 
are  more  or  less  completely  paralyzed.  The  eye  readily  be- 
comes fatigued  when  used ; in  reading,  the  letters  presently 
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run  together,  and  are  illegible ; all  objects  look  smaller  than 
natural,  and  a continuance  of  the  etfort  to  use  the  eyes  brings 
on  most  of  the  series  of  asthenopic  symptoms  already  related. 
When  the  eye  is  closely  examined,  it  will  be  found  that  the 
pupil  is  somewhat  dilated,  and  that  it  does  not  contract  under 
efforts  at  near  vision,  and,  in  some  cases,  not  even  under  the 
influence  of  light.  In  addition,  the  iris  is  more  or  less  trem- 
ulous after  or  during  quick  movements  of  the  eye.  This 
condition  occasionally  arises  from  caries  of  the  teeth  in  chil- 
dren, and  especially  in  girls  from  ten  to  twenty  years  of  age 
— no  doubt  owing  to  the  greater  excitability  of  the  nervous 
system  in  the  sex.  The  anatomical  connection  may  be  traced 
through  the  ganglionic  filament  of  the  first  branch  of  the 
fifth  nerve  to  the  lenticular  ganglion,  which  is  in  communi- 
cation with  the  third  nerve  by  its  short  root.  The  careful 
attention  of  a dentist  usually  insures  a cure  in  such  cases. 
Sometimes,  however,  the  acquired  inertness  of  the  muscular 
fibres  in  the  ciliary  body  and  iris  needs  to  be  overcome  by 
galvanism  before  the  cure  is  complete.  Acute  swelling  of 
the  cervical  glands  sometimes  produces  temporarily  the  same 
condition,  probably  through  pressure  on  the  auriculo-tempo- 
ral  branches  of  the  fifth  nerve,  thence,  by  reflex  action, 
through  the  route  designated  above.  Disease  of  the  ear  not 
infrequently  produces  the  same  effect.  It  mostly  arises  in 
those  long-standing  cases  of  inflammation  of  the  tympanum 
where  there  is  loss  of  the  membrana-tympani,  with  a con- 
stant muco-purulent  discharge,  and  it  gives  reliable  informa- 
tion that  the  nervous  system  has  been  attacked.  The  same 
condition  occurs  from  diphtheria,  lead  poisoning,  urfemia, 
and  alcoholism.  In  these  cases,  the  local  treatment  should 
be  subordinate  to  the  general  or  constitutional.  In  the  second 
variety  of  this  class,  there  is  a vaso-motor  paresis  affecting 
the  vessels  of  the  retina  and  other  coats  of  the  eye,  and  is 
usually  transmitted  from  the  uterus  in  women  and  prostatic 
gland  in  men.  There  is  often  apparent  unrealty  in  these 
cases,  which  stamp  them  as  hysterical.  Phimosis  in  boys, 
and  chronic  irritation  of  the  vulva,  clitoris  and  vagina  in 
girls,  also  give  rise  to  it. 

He  concludes,  briefly,  that  when  the  irritability  is  depend- 
ent upon  anomalies  of  refraction  or  presbyopia,  the  annoy- 
ance subsides  when  the  visual  organ  is  placed  in  a state  of 
repose.  In  reflex  paralysis  of  accommodation,  the  partial 
dilatation  of  the  pupil  and  its  refusal  to  contract  during  near 
vision  or  under  the  influence  of  light,  is  pathognomonic. 
When  dependent  upon  inflammatory  conditions  of  the  eye 
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and  its  appendages,  intolerance  of  light  is  a marked  symp- 
tom, and  rest  does  not  give  entire  relief  And  in  vaso- 
motor paresis,  sympathetic  with  disturbance  of  the  genital 
organs,  the  pain  is  more  or  less  constant,  irrespective  of  work. 
In  ambhmpia,  there  is  no  pain — only  failure  of  acuity  of 
vision — and  it  is  easily'  distinguished  from  the  troubles  just 
considered. 

Sulphide  of  Calcium  in  Buboes. — Dr.  F.  iSl.  Otis  remarks : 
I have  taught,  up  to  within  six  months,  for  many  years,  that 
when  a gland  is  enlarged  as  a result  of  the  chancroid  secre- 
tion, sup^mration  is  inevitable;  a chancroid  is  at  that  mo- 
ment established  in  the  centre  of  the  gland,  which  goes  on 
inevitablj’  to  suppuration  and  the  formation  of  an  abscess, 
the  secretion  of  which  is  chancroidal.  But  the  experiments 
which  were  made  last  winter  in  the  Blackwell’s  Island  Hos- 
pital, under  my  supervision,  by  ,the  administration  of  the 
calcium  sulphide  in  all  cases  of  bubo  associated  with  chan- 
croid, has  led  to  the  belief  in  the  possibility  of  that  suppura- 
tive action  being  arrested,  because  fifteen  out  of  eighteen 
buboes  so  associated  with  presenting  chancre  were  brought 
to  resolution.  The  fact  that  the  administration  of  one-twelfth 
of  a grain  of  the  calcium  sulphide  every  two  hours,  com- 
bined wdth  other  such  treatment  as  rest,  iodine  and  pressure, 
resulted  in  the  resolution  of  fifteen  out  of  eighteen  such 
cases,  is  sufficient  to  warrant  its  trial. — Med.  ^ Surg.  Re- 
porter., Aug.,  1880. 

The  Oblique  Incision  in  Operations. — Dr.  Packard  calls  at- 
tention to  the  advantage  of  oblique  cutaneous  incisions  in 
avoiding  scai’S  and  favoring  immediate  union.  Two  weeks 
previously,  he  had  removed  a large  breast  by  oblique  inci- 
sions, and  had  dressed  the  wound  with  adhesive  plaster  and 
cerate,  after  securing  the  vessels  with  catgut.  On  the  fifth 
day,  the  wound  had  healed  from  end  to  end,  and  there  had 
not  been  enough  pus  to  soil  the  dressing.  The  method  had 
been  previously  recommended  by  him  elsewhere,  as  a method 
of  avoiding  scar,  but  as  it  seemed  to  promote  union  by  first 
intention,  probably  because  of  the  larger  surface  of  contact, 
he  desired  to  bring  the  subject  to  the  notice  of  the  profes- 
sion.— Trans.  Phil.  Acad.  Surg.,  in  Med.  Times,  Aug.,  1880. 

Internal  Urethrotomy — Its  Dangers  and  Benefits. — At  a recent 
meeting  of  the  Hew  York  Academy  of  Medicine,  Dr.  A.  L. 
Ranne}^  read  a paper  on  this  subject.  We  would  call  special 
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attention  to  Dr.  Eanney’s  views,  as  we  think  the  value  of  his 
paper  and  the  importance  of  the  subject  cannot  well  be  over- 
estimated. After  a careful  study  of  the  subject,  he  makes 
the  following  deductions : It  is  seldom  necessary  to  resort  to 
the  knife  in  the  treatment  of  stricture  of  the  urethra,  unless 
it  is  resilient,  traumatic  or  at  the  meatus.  Incision  should 
never  be  performed  more  than  four  inches  from  the  meatus. 
In  deep  strictures,  divulsion  or  external  section  is  advisable. 
Dilatation  is  sufficient  in  most  cases.  Strictures  of  large  cal- 
ibre should  not  be  cut  unless  other  means  fail.  He  quotes, 
as  supporting  his  proposition,  numerous  authorities.  Sir 
Henry  Thompson  says,  if  there  is  a stricture  which  will  not 
yield  to  dilatation,  and  a slight  notch  is  not  sufficient  to  over- 
come it,  free  incision  may  give  rise  to  internal  haemorrhage. 
He  thinks  unfortunate  results  must  follow  internal  urethrot- 
omy. Gross,  Ashhurst  and  Erichsenand  Sir  Henry  Thomp- 
son all  say  dilatation  is  the  best  method.  Spence  regrets 
that  internal  urethrotomy  has  become  so  fashionable,  as  he 
fears  the  dangers  from  haemorrhage  and  infiltration.  Bum- 
stead,  Gouley,  Van  Buren  and  Keyes  all  favor  dilatation. 

In  the  discussion  Avhich  followed,  Dr.  F.  H.  Hamilton  said 
he  thought  it  was  time  this  very  important  subject  was  set- 
tled. With  him  it  is  settled  in  favor  of  dilatation.  He  hoped 
the  views  embodied  in  the  paper  just  read  would  sink  deep 
into  the  hearts  of  the  hearers.  He  did  not  say  that  there  is 
no  case  in  which  he  Avould  ever  make  internal  urethrotomy; 
but  that  such  cases  are  very  rare,  and  that  the  male  urethra 
is  not  a rifle  bore,  that  it  may  be  thrust  into  and  cut  and 
drilled  with  impunity. — Med.  (razette,  June,  1880. 

Boracic  Acid— A New  Remedy  in  Eye  Diseases. — Dr.  Samuel 
Theobald,  of  Baltimore,  is  confident  that  in  the  treatment  of 
eye  diseases,  boracic  acid  has  open  to  it  a Avide  held  of  use- 
fulness, and  that  it  merits  a position  in  ophthalmic  therapeu- 
tics second  only  to  that  of  atropia.  In  it  we  possess  an  agent 
capable  of  arresting  purulent  and  muco-purulent  discharges 
from  the  conjunctiva,  and  yet  so  bland  in  its  action  as  to 
cause  no  irritation.  The  affections  to  Avhich  it  seems  espe- 
cially adapted  are  purulent  conjunctiA'itis,  including  gonor- 
rhceal  ophthalmia  and  ophthalmia  neonatorum,  catarrhal  con- 
junctivitis, asthenopia,  and  the  conjunctival  hypersemia  which 
usually  accompanies  it,  in  granular  conjunctivitis,  and  in 
cases  of  phlyctenular  ophthalmia,  in  Avhich  the  inflammation 
is  chiefly  conjunctival  and  somewhat  catarrhal  in  type.  In 
relieAung  atropinism,  and  when  used  Avith  atropia  in  prevent- 
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ing  it,  it  is  undoubtedly  efficacious.  In  inflammatory  affec- 
tions of  the  cornea,  his  experience  of  its  action  has  been  de- 
cidedly favorable,  and  he  would  recommend  its  use  in  pau- 
nus,  in  ulcerative  and  suppurative  keratitis,  and  in  the  va- 
rious forms  of  diffuse  corneal  inflammation.  As  an  adjunct 
to  the  probe  in  the  treatment  of  lachrymal  affections,  it 
promises  to  be  of  much  value.  In  marginal  blepharitis,  an 
ointment  containing  ten  grains  of  the  acid  to  a drachm  of 
simple  cerate,  has  been  of  unraistakeable  service  in  some 
cases.  And  Anally,  with  boracic  acid  substituted  for  carbolic 
acid,  the  principles  of  antiseptic  surgery  may  be  applied  to 
the  graver  operations  upon  the  eye.  In  asthenopia,  in  ca- 
tarrhal conjunctivitis,  and  in  keratitis,  he  would  recommend 
a solution  containing  from  two  to  four  grains  to  an  ounce  of 
distilled  water,  giving  preference  in  most  cases  to  tire  latter 
strength.  As  a rule,  three  or  four  times  a day  is  often 
enough  to  applj’  it,  but  it  may  with  safety  be  applied  more 
frequently.  In  the  different  forms  of  purulent  conjunctivitis, 
and  more  especially  in  gonorrhoeal  ophthalmia,  stronger  so- 
lutions will  probably  be  required ; even  a saturated  solution 
(gr.  XX  to  o})  causes  only  the  most  trivial  and  momentary  ir- 
ritation. It  exerts  an  astringent,  antiseptic  and  sedative  or 
anodyne  influence. — 3Ied.  Record,  Feb.,  1880. 

Third  Stage  of  Abortion. — Fr.  Parvin,  of  Indianapolis,  sup- 
posing that  we  have  a case  of  incomplete  abortion  having 
haemorrhage,  which,  bj^  its  profuseness,  brings  danger  to  the 
patient,  a commencing  offensive  discharge  that  heralds  a 
possible  septicaemia,  recommends  the  following  treatment : 
Take  a pair  of  curved  polypus  forceps  of  suitable  size,  and 
gently  introduce  the  closed  blades  into  the  uterine  cavity  ; 
open  them  slightly ; then  close  them  and  withdraw,  when 
the  fragments  of  the  membrane  can  be  removed,  and  the  in- 
strument re-introduced.  Repeat  this  three  or  four  times,  if 
necessary,  until  all  membrane  or  placental  fragments  are  ex- 
tracted. Then,  by  means  of  an  applicator,  wrapped  with 
cotton  wool,  swab  out  the  uterus  twice  or  oftener  with 
Churchill’s  tincture  of  iodine — one  of  the  best  uterine  hae- 
mostatics, if  not  one  of  the  best  antiseptics.  Finally,  let  the 
patient  have  ten  or  fifteen  grains  of  quinia,  and  it  will  be 
very  rarely  indeed  that  her  convalescence  is  not  prompt  and 
perfect. — Obstetric  Gazette,  July,  1880. 

Martin’s  Bandage  in  Psoriasis. — Dr.  E.  W.  Walker  contrib- 
utes to  the  Cincinnati  Lancet  and  Clinic  his  experience  in 
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the  above-mentioned  method  of  treating  psoriasis.  He  was 
led  to  try  it  from  having  seen  the  excellent  results  that  fol- 
lowed its  use  in  varicose  ulcers,  chronic  eczema,  and,  in  fact, 
almost  all  troubles  associated  with  dilatation  of  the  blood- 
vessels, whether  that  increase  is  arterial  or  venous.  The  re- 
sults in  psoriasis  far  exceeded  his  expectations.  Knowing 
the  pathological  condition  to  be  a dilatation  of  the  vessels 
and  an  increased  cellular  proliferation  in  the  papilla,  he  is 
assured  that  there  is  nothing  that  will  cause  a diminution  in 
the  size  of  the  vessels  or  an  absorption  of  newly  formed  cells 
and  prevent  the  continued  formation  of  such  cells  better 
than  a steady,  equal  pressure,  such  as  can  be  attained  by 
Martin’s  bandage.  It  should  remain  on  all  the  time,  da}^ 
and  night,  not  tight  enough  to  cause  pain,  but  sufficiently  so 
to  cause  pressure.  It  should  be  removed,  washed,  and  re- 
applied night  and  morning. 

Atresia  of  Genital  Passages  of  Women. — Dr.  Ed.  W.  Jenks, 
in  a paper  read  before  the  Chicago  Medical  Society,  Julj^ 
19th,  1880,  and  published  in  the  Chicago  Medical  '^Journal 
and  Examiner,  concludes  with  the  following  summary : 

As  fatal  results  have  followed  operations  for  the  simplest 
varieties  of  atresia,  the  surgeon  should  apprize  the  patient 
and  her  friends  of  the  dangers.  In  case  of  menstrual  reten- 
tion from  vulvar,  vaginal  or  uterine  atresia,  the  fluid  should 
not  be  evacuated  via  the  rectum  with  a trocar,  but  in  the 
route  pursued  by  the  vagina.  Adhere  there  is  reason  for  be- 
lieving that  there  is  a large  quantity  of  menstrual  fluid  dis- 
tending the  uterus  or  Fallopian  tubes,  the  safest  mode  of 
evacuating  it  is  by  means  of  an  aspirator,  prior  to  any  surgi- 
cal procedure  for  the  cure  of  an  atresia.  The  evacuation  of 
menstrual  fluid  should  never  be  through  a small  oriflce  (with 
the  exception  of  aspiration),  but  through  a free  opening,  af- 
ter which  the  vagina  and  uterus  should  be  thoroughly  washed 
out  with  warm  water,  as  the  best  means  of  arresting  and 
preventing  septicsemia  or  inflammation.  Septicsemic  in- 
flammation and  rupture  of  the  Fallopian  tubes  are  the  chief 
disasters  attending  atresia,  or  following  operations  for  its 
cure.  Congenital  atresia  of  the  vagina  can  be  best  relieved 
by  tearing  with  the  finger,  as  the  rudimentaiw  canal  already 
existing  serves  a similar  purpose  to  the  surgeon  that  an  in- 
strumental director  does  in  cutting  operations  ; but  the  ac- 
cidental forms  require  cutting,  for  which  operation  scissors 
are  preferable  to  the  knife,  in  some  cases ; but  cutting  and 
tearing  are  requisite.  There  is  reason  for  believing  that 
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when  there  is  an  accumulation  of  menstrual  fluid  within  the 
vagina  and  uterus,  particularly  ivithiu  the  latter,  the  best 
time  to  operate  is  immediately  prior  to  the  menstrual  date, 
as  the  patency  of  the  newly  opened  canal  is  better  insured. 
Notwithstanding  the  dangers  attending  these  operations, 
there  is  good  reason  for  believing  that  by  care  and  caution, 
and  with  a proper  use  of  antiseptics,  favorable  results  may 
be  expected  from  operations  for  either  congenital  or  acci- 
dental atresia. 

Expectant  Plan  of  Treating  Carles  of  the  Ankle  in  Children  and 
Young  AduUs. — In  the  Medical  Record,  of  August,  1880,  we 
find  an  interesting  paper  on  this  subject  by  Dr.  T.  S.  Satter- 
thwaite,  of  New  York.  He  alludes  to  the  report  made  by  a 
committee  from  the  Therapeutical  Society  of  New  York.  A 
synopsis  of  twenty-four  cases  demonstrated  to  this  committee 
that  the  expectant  plan  pursued  in  most  cases  was  competent 
alone  to  effect  a satisfactory  cure,  with  a very  inconsiderable 
loss  of  function,  and  within  a reasonable  time.  These  con- 
clusions have  been  further  sustained  by  an  elaborate  paper 
from  Dr.  Y.  P.  Gibney,  wherein  he  reviews  the  final  results 
in  thirty  cases  that  came  under  his  own  observation.  At- 
tention is  called  to  a fact  now  recognized  by  surgeons  and 
orthopaedists  on  both  sides  of  the  water,  viz  : that  many  chil- 
dren annually  suffer  amputation  of  the  foot,  when,  under 
conservative  treatment,  the  member  could  have  been  saved. 
It  is  further  stated  that  neither  excisions,  partial  or  complete, 
nor  other  operative  procedure,  offers  advantages  superior  to 
the  expectant  plan,  which  at  once  assures  a more  perfect  re- 
sult than  any  known  to  the  profession.  If  the  joint  is  in- 
flamed, entire  rest  is  ordered;  if  abscesses  form,  they  are 
opened;  if  loose  bone  is  detected,  it  is  simply  removed,  as  if 
it  were  a foreign  bod}’  interfering  Avith  the  process  of  heal- 
ing ; if,  in  the  further  progress  of  the  disease,  malposition  of 
the  parts  is  found,  a support  or  brace  is  given  to  rectify  the 
deformity.  This  method  is  simply  one  that  addresses  itself 
to  immediate  symptoms,  and  recognizes  any  treatment  that 
Avould  suggest  itself  to  a practical  surgeon  or  orthopaedist, 
provided  only  he  does  not  practise  chiseling  (gouging),  ex- 
section or  amputation.  The  number  of  afiected  males  and 
females  Avere  equal,  and  the  majority  were  attacked  between 
the  ages  of  six  and  thirteen.  Of  sixteen  cases,  in  only  four 
Avas  there  an  alleged  injury  without  the  suspicion  of  blood 
disease;  but  in  five  others  the  two  were  associated.  In  the 
two  remaining,  there  was  positively  no  record  of  an  injury, 
41 
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and  the  personal  and  family  history  was  excellent — an  in- 
teresting circumstance  suggesting  that  there  may  possibly  be 
causes  apart  from  traumatism  or  cachexia.  In  a total  of  six- 
teen cases,  useful  joints  were  obtained  in  fourteen.  Gouging 
or  chiseling  was  practised  in  five  cases  in  conjunction  with 
other  methods,  and  gave  a useful  foot  in  three  of  them.  It 
may  be  questioned  whether  it  is  well  to  anticipate  nature  in 
her  eifort  at  recuperation,  for  it  is  seen  that  the  most  perfect 
final  results  are  those  which  nature  has  accomplished  un- 
aided. In  place  of  the  carious  bone,  she  deposits  sub  peri- 
ostcally  new  material,  which,  gradually  encroaching  upon 
the  disease,  is  ready  to  supplant  it  when  the  process  of  re- 
moval has  been  completed.  It  is  capable,  in  almost  every 
instance,  of  saving  the  foot  from  amputation,  and  even  ex- 
cision, partial  or  complete.  The  result  is  better,  and  the 
time  to  accomplish  it  has  yet  to  be  shown  to  be  longer. 

A Positive  Sign  of  Pregnancy  during  the  First  Three  Months. 

Dr.  J.  II.  Carstens  writes,  in  the  Detroit  Lancet,  September, 
1880,  as  follows : I wish  to  call  attention  to  a sign  which,  in 
my  experience,  has  never  failed  in  making  a correct  diagno- 
sis of  pregnancy.  I refer  to  the  color  of  the  mucous  mem- 
brane of  the  vagina  and  cervix  uteri.  This  I have  always 
found  of  a purplish  blue,  or  rather  deep  violet  hue.  It  is 
not  produced  by  any  pathological  condition.  The  different 
colors  produced  by  uterine  diseases  cannot  be  mistaken  for 
this  pathognomonic  violet  hue.  I have  often  called  the  at- 
tention of  students  to  this  sign,  and  in  dispensary  practice 
it  has  repeatedly  occurred  that  women  under  my  treatment 
for  uterine  disease  have  not  attended  for  six  or  eight  weeks, 
and  hastily  placing  them  on  a table  without  inquiring  about 
their  Jlast  menstruation,  I have  introduced  a speculum,  and 
have  been  on  the  point  of  introducing  a probe,  or  making 
an  application  to  the  uterus,  when,  behold  ! there  was  the 
characteristic  color.  In  eveiy  case  which  I could  keep  under 
ol)servation,  the  women  were  afterwards  delivered  at  full 
term  or  had  a miscarriage. 

Catheterization  of  the  Larynx  as  a Substitute  for  Tracheotomy. 

In  the  “Bellevue  Hospital  Reports,”  published  in  the  Medi- 
cal Record,  we  find  a report  of  this  interesting  procedure.  A 
baby  a few  weeks  old,  had  the  appearance  of  being  in  a 
healthy  and  well-nourished  condition.  It  had,  however,  per- 
sistent convulsions  and  attacks  of  laryngeal  spasm.  On  ex- 
amining the  pharynx,  a laryngeal  spasm  was  promptly  pro- 
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duced,  and  the  baby  became  suddenly  asphyxiated  to  an 
alarming  extent.  Respiration  ceased  at  once  and  the  face 
became  livid.  ' Artificial  respiration  was  resorted  to  imnje- 
diately,  but  neither  Scbntze’s,  nor  Marshall  Hall’s,  nor  Sil- 
vester’s method  did  the  least  toward  restoring  the  child.  The 
tissues  of  the  larynx  were  completely  relaxed,  but  there  was 
not  sufficient  life  in  the  child  to  enable  it  to  breathe.  The 
heart  continued  to  beat.  A male  silver  catheter  was  quickly 
introduced  through  the  larjmx,  and  respiration  was  imme- 
diately restored.  The  convulsions  were  controlled  with 
chloroform,  and  the  child,  after  passing  through  such  an  or- 
deal, recovered. 

The  practical  point  of  interest  is  the  catheterization  of  the 
larynx  in  preference  to  tracheotomy  in  a case  demanding 
prompt  action  to  prevent  death  from  asphyxia. 

The  following  points  are  noted  in  the  British  Medical  Jour- 
nal, by  Wm.  Macewen,  in  its  favor  over  tracheotomy.  The 
air  passing  through  the  mouth,  &c.,  becomes  warm,  moist 
and  filtered.  One  of  the  great  dangers  in  tracheotomy  is 
pneumonia.  In  a few  minutes  after  the  tube  is  introduced 
into  the  mouth,  it  attains  the  same  heat  as  the  body,  and  its 
interior  becomes  covered  with  moisture,  and  offers  an  adhe- 
sive surface  for  organic  particles  passing.  The  following 
conclusions  are  arrived  at : 

Tubes  rnaj^  be  passed  through  the  mouth  into  the  trachea 
not  only  in  chronic  but  in  acute  affections,  such  as  oedema 
glottidis.  They  can  be  introduced  without  putting  the  patient 
underan  anesthetic.  The  respiration  can  be  perfectly  carried 
on  through  them  The  expectoration  can  be  expelled  through 
them.  Deglutition  can  be  carried  on  during  the  time  the 
tube  is  in  the  trachea.  Though  the  patient  at  first  suffers 
from  a painful  sensafion,  he  soon  becomes  tolerant  of  the 
presence  of  the  tube.  The  patient  can  sleep  with  the  tube 
in  situ.  It  ma}^  be  used  in  operations  on  the  face  and  mouth 
to  prevent  blood  from  gaining  access  to  the  trachea,  and  for 
the  purpose  of  administering  the  anaesthetic.  In  all  the  cases 
tried  it  proved  harmless,  and  the  ultimate  results  were  rapid, 
complete  and  satisfactory.  Tubes  of  varying  size  must  be 
used.  It  may  be  known  to  be  in  the  trachea  by  feeling  the 
instrument  pass  through  the  rings  of  the  trachea,  and  by 
finding  the  air  and  mucus  expectoration  passing  through  it. 

Iodine  in  Malaria. — If  iodine  accomplishes  half  in  intermit- 
tent fever  andf  its  consequences  that  is  claimed  for  it,  it  will 
prove  an  inestimable  boon  to  suflhring  humanity.  It  is  hard 
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to  calculate  the  iiuniher  of  lives  it  will  save  among  the  poor 
who  cannot  buy  quinine,  and  the  dollars  it  will  save  to  the 
country  practitioner.  The  credit  of  introducing  it  belongs, 
we  think,  to  Dr.  G.  Monsdnitschauski,  of  St.  Petersburg, 
who  claimed  that  it  will  never  rank  second  to  quinine  in  the 
treatment  of  intermittent  fevers.  Like  every  innovation,  it 
has  its  opponents  and  advocates,  but  the  former  are  few  as 
compared  to  the  latter.  It  has  been  suggested  that  its  pro- 
miscuous and  unscientific  use  has,  with  some,  brought  it 
into  disrepute.  With  a better  appreciation  of  its  modus  op- 
erandi,  it  is  thought  its  acceptance  will  become  universal. 
Dr.  Fordyce  Grinnell,  of  Maryville,  Tenn.,  reports,  in  the 
Independent  Practitioner ^ of  August,  1880,  his  use  of  this 
remedy.  He  has  treated  135  cases  of  intermittent  fever  with 
it — 74  being  males  and  61  females;  these  included  children, 
and,  in  some  instances,  infants.  The  quotidian  and  tertian 
types  were  the  forms  principally  presented.  He  also  treated 
with  iodine  four  cases  of  diarrhoea  and  eight  cases  of  neu- 
ralgia of  malarial  origin.  One  hundred  and  forty-seven  cases 
were  thus  treated  by  this  writer,  and  the  results  were  fully 
as  good  as  when  quinia  was  used.  In  many  of  his  cases  the 
remedy  acted  so  quickly  that  a recurrence  of  the  paroxysm 
was  prevented.  In  cases  of  enlarged  spleen,  there  was  a 
more  speedy  reduction  in  the  size  of  that  organ  than  when 
the  sulphate  of  quinia  was  used.  If  used  in  solution,  it  is 
advised  to  combine  with  it  a few  grains  of  iodide  of  potas- 
sium. 

[In  a conversation  a few  days  ago  with  Dr.  II.  D.  Tallia- 
ferro  of  this  city,  he  informed  us  that  he  has  had  marked  suc- 
cess with  iodine  in  the  treatment  of  malaria.  Dr.  T.  has  at 
this  time  two  or  three  hundred  men  under  his  charge,  who 
are  at  work  on  the  new  pump  works,  situated  on  tlie  James 
river,  about  three  miles  above  the  city.  As  most  of  them 
are  men  who  were  brought  to  this  section  from  the  moun- 
tairis  to  work  upon  these  works,  they  have  been  affected  with 
malaria  in  every  form,  and  have  atfoi’ded  him  a fair  chance 
to  test  tliis  method  of  treatment;  he  is  of  the  opinion  that  it 
acts  quickly  in  breaking  the  force  of  the  disease,  and  effec- 
tually in  preventing  a recurrence. — H.  M.  T.J 

Clover  Tea  for  Cancer. — This  is  not  a new  remedy,  hut  it  is 
one  capable  of  doing  good  in  some  cases.  At  the  request  of 
a noble  woman,  wdio  for  years  has  suffered  the  agonies  of 
cancer,  and  who  has  been  greatly  benefitted  By  this  remedy, 
a writer  in  the  Medical  Nexvs  ■wishes  to  re-awakeii  an  inter- 
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est  in  its  use.  She  says  : “The  clover  tea  has  done  wonders 
for  me.  My  appetite  is  now  good,  my  general  health  is 
greatly  improved,  and  the  wound  is  healing.  For  seven 
months  I have  had  to  take  morphia,  and  its  unpleasant  ef- 
fects had  become  great.  My  pain  having  so  much  dimin- 
ished under  the  use  of  the  clover  tea,  and  my  general  health 
having  gotten  so  much  better,  I determined  to  give  up  the 
morphia,  and  have  gotten  on  comfortably  without  it.  If  m3' 
experience  will  save  one  poor  suffering  fellow  creature  a 
single  pang  such  as  I have  suffered,  I will  thankfull}'  bear 
m3'  cross,  and  rejoice  that  through  me  a remedy  has  been 
found  which  will  give  relief,  if  not  a cure,  for  cancer.  The 
tea  should  be  made  as  tea  is  made  for  table  use,  strained,  and 
taken  before  meals  and  at  bedtime,  about  a quart  dail3’.  The 
blossoms  of  the  red  clover  should  be  used. 

A fluid  extract  has  been  made,  of  which  the  dose  is  a ta- 
blespoonfid  thrice  dail3'. 

Pneumatic  Apparatus  in  Chronic  Lung  Diseases. — When  we 
consider  that  this  method  has  been  in  vogue  for  onl3'  two 
3’ears,  its  universal  acceptance,  and  that  from  ten  to  fifteen 
per.  cent,  of  tlie  entire  population  of  the  earth  is  carried 
awa3'  b3'  chronic  lung  affections  which  prove  so  unmanagea- 
ble, it  is  surprising  that  it  was  not  adopted  3’ears  ago.  Dif- 
ferent climates  to  suit  different  conditions  of  pulmonary  dis- 
ease, are  urged  b3'  all.  Warm,  moist,  dr3’,  raritied  and  com- 
pressed atmospheres  are  agents  that  come  in  use  to  influence 
the  ph3’sical  conditions  of  our  patients.  According  to  each 
special  case,  we  may  select  a climate  where  one  or  more  of 
these  agents  come  into  action.  By  means  of  the  pneumatic 
apparatus,  we  are  not  only  able  to  produce  at  any  time  com- 
pressed, rarified,  warmed  and  moistened  air  for  our  patients 
to  inhale,  but  we  can  combine  this  mechanical  with  a local 
medicinal  treatment,  by  passing  the  current  of  compressed 
air  before  it  is  inhaled  through  a flask  partl3’  filled  with  a 
medicated  solution.  At  present,  the  following  modes  of 
treatment  with  the  apparatus  are  practised  : 

Inhalations  of  compressed  air  in  cases  of  congestion  of  the 
lungs,  stenosis  and  insufficienc3'  of  the  mitral  valve,  chronic 
bronchitis,  pleuritic  residues  and  asthma.  ^Exhalation  in  rari- 
fied air  in  all  cases  where  the  elasticit3’  of  the  lungs  and  con- 
tractility of  the  chest  are  lost  or  impaired,  emphysema,  paral- 
ysis of  the  muscles  of  expiration,  poisoning  from  carbonic 
oxide,  etc.  Inhalation  of  rarified  air  to  exercise  and  strength- 
en the  lungs  and  muscles  of  respiration  in  incipient  con- 
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sumption  and  predisposition  to  this  disease.  Inhalation  of 
medicated  compressed  air  in  chronic  bronchitis,  etc.  Inha- 
lation of  compressed  air  with  exhalation  in  rarified  air  com- 
bined. This  method  has  been  found  very  useful  in  cases  of 
emphysema  complicated  with  chronic  bronchitis.  This 
method  has  all  of  the  advantaajes  of  climato-therapy,  Muth- 
out  many  of  the  discomforts  often  necessary  to  attain  it. — 
Dr.  A.  E.  Brune,  of  Sacramento,  in  Pacific  Med.  ^ Surgical 
Journal,  August,  1880. 

The  Introduction  of  the  Tracheal  Tubes  by  the  Mouth  Instead 
of  Performing  Tracheotomy. — Dr.  Wm.  MacEwen,in  the  Aj'zY- 
ish  Medical  Journal,  of  July  24,  1880,  publishes  his  success 
b}’  this  method.  He  wished  to  remove  an  epitheliomatous 
growth  from  the  pharynx  and  base  of  the  tongue.  As  it  was 
an  operation  which  would  cause  considerable  bleeding,  pre- 
cautions had  to  be  taken  against  it.  Hitherto  this  has  been 
accomplished  by  opening  the  wind-pipe  by  laryngotomy,  and 
the  introduction  of  Trendelenburg’s  tampon-canula.  Instead 
of  this,  a tube  was  introduced  through  the  mouth  into  the 
larynx,  beyond  the  vocal  cords.  The  upper  laryngeal  open- 
ing could  then  be  plugged  outside  of  this  tube,  so  as  to  pre- 
vent the  entrance  of  blood  into  the  larynx.  This  could  be 
best  effected  by  causing  the  tracheal  tube  to  perforate  a close 
sponge  of  suitable  size.  The  larynx  in  no  way  seetned  to 
suffer,  and  the  voice  in  no  way  was  affected.  The  adminis- 
tration of  the  aiifesthetic  was  carried  on  through  the  tube, 
which  projected  several  inches  beyond  the  mouth,  quite  un- 
interruptedly, and  without  in  any  way  interfering  with  the 
operator.  The  respiration  was  felt  and  heard  by  the  admin- 
istrator ; the  tube,  as  it  concentrated  the  flow  of  air,  increased 
the  sensation  to  the  hand  and  ear.  Once  or  twice  during  the 
time  he  was  under  chloroform,  mucus  was  thrown  from  the 
tube  by  an  explosive  respiratory  effort.  It  must  be  obvious 
that  so  long  as  the  tube,  which  went  beyond  the  vocal  cords, 
remained  patent,  there  could  not  possibly  be  any  fear  of  as- 
phyxia, and  the  most  frequent  cause  of  fatality  under  the  use 
of  chloroform  would  be  avoided. — Louisville  Medical  News, 
August  14,  1880. 

Jamaica  Dogwood  {Piscidia  Tdrythrinoi). — This  drug  comes 
I’ecommended  by  phycisians  in  Jarnaicaand  England, who  have 
used  it  extensively  and  consider  it  a hypnotic  and  narcotic 
of  the  highest  value.  Its  use  is  not  followed,  like  that  of 
opium,  by  hypertemia  of  the  brain,  nausea  and  nervous  dis- 
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turbance.  In  addition,  it  is  a diaphoretic.  It  produces  sleep 
ivitliout  the  disagreeable  after  effects  of  opium.  It  resem- 
bles that  produced  by  bromide  of  potassium  or  lupulin. 
Compared  with  atropia,  piscidia,  unlike  the  former,  does  nor 
paralyze  the  motor  nerves,  nor  the  chorda-tympani ; it  does 
not  arrest  the  sudoral  secretion  ; it  does  not  paralyze  the 
pneumogastrics,  and  does  not  elevate  greatly  the  arterial  ten- 
sion, but  like  it,  dilates  the  pupil.  Compared  with  morphia, 
like  it,  it  produces  sleep,  heightens  excitability,  spinal  con- 
vulsions, general  paralysis  and  stimulation  of  the  main  vaso- 
motor center;  unlike  it,  it  dilates  the  pupil.  The  writer 
concludes  that  it  is  a narcotic;  that  it  does  not  affect  the  ir- 
ritability of  the  motor  nerves  ; that  it  does  not  affect  the  pe- 
ripheral ends  of  the  sensory  nerves ; that  it  reduces  reflex 
action  by  a stimulant  action  on  the  centers  of  Setschenow. 
It  produces  a tetanoid  state  by  a stimulant  action  on  the 
spinal  cord,  and  not  by  a paralj’sis  of  Setschenow’s  centres. 
It  dilates  the  pupil,  which  dilatation  passes  into  a state  of 
contraction  upon  the  supervention  of  asphyxia.  It  salivates  ; 
it  increases  the  secretion  of  the  skin ; it  reduces  the  fre- 
quencj^  of  the  pulse;  it  increases  arterial  tension  by  stimu- 
lation of  the  monarchical  vaso-motor  center.  This  increase 
of  pressure  is  soon  succeeded  by  a fall,  due  to  a weakening 
of  the  heart  itself.  It  soothes  bronchial  cough,  and  mode- 
rates the  paroxysms  in  asthma  and  nervous  cough.  It  has 
also  been  pronounced  an  excellent  remedy  against  chronic 
hepatitis  and  obstruction  of  the  liver.  In  toothache,  it  is  an 
absolute  specific  where  a cavity  exists.  Saturate  some  loose 
cotton  with  the  fluid  extract,  and  insert  it  in  the  cavity;  the 
pain  will  vanish.  In  rheumatism,  the  writer  has  used  it  ad- 
vantageously to  produce  sleep  and  perspiration.  In  sciatica 
and  angina  pectoris,  it  is  useful,  and  it  is  probably  useful  to 
abort  chills.  The  dose  of  the  fluid  extract  is  from  half  a 
drachm  to  two  drachms.  The  writer’s  usual  prescription  is  : 
Fluid  extract  Jamaica  dogwood,  .5j  ; simple  elixir,  obj-  M. 
Sig.  A teaspoonful  every  half  hour  or  hour  until  perspira- 
tion ensues. — Dr.  I.  H.  Egan,  of  Pulaski,  Tenn.,  in  Therap. 
Gazette,  Aug.,  1880. 

The  Time  for  Passive  Motion  in  Fractures  of  the  Lower  End  of 
the  Humerus. — Dr.  0.  S.  Allis  does  not  hope  for  early  func- 
tional return  in  this  class  of  fractures.  He  is  willing  to  pi’e- 
scribe  four  or  six  months  to  this  class  of  cases.  He  believes 
that  early  passive  motion  retards  rather  than  hastens  the 
cure,  tie  holds  it  to  be  much  more  judicious  to  wait  until 
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all  inflammation  and  soreness  has  subsided.  Passive  motion, 
if  begun  too  soon,  will  increase  the  inflammatory  deposit 
and  tendency  to  deformity  and  anchylosis.  While  others 
claim  that  they  begin  passive  motion  in  the  second  week, 
and  never  have  anchjdosis,  he  wishes  his  experience  to  be 
jiut  alongside  of  theirs  as  never  resorting  to  passive  motion 
under  an}'  circumstances  earlier  than  the  fourth  week.  I^’o 
surgeon  of  experience  has  failed  to  note  the  gradually  in- 
creasing soreness  that  has  followed  untimely  interference, 
and  finally  had  to  abandon  it  in  consequence  of  the  pain  at  all 
attempts  to  restore  the  function  of  the  joint.  A little  time, 
a judicious  use  of  liniments,  douche,  shampooning,  etc.,  will 
bring  about  better  results,  and  without  the  long  sutfering  of 
the  patient. 

Dr.  J.  A.  Ray,  upon  this  point,  remarks;  In  all  of  my 
cases  in  which  I have  used  the  permanent  splint  (plaster  of 
Paris)  I have  left  them  up  from  four  to  six  weeks.  There  is 
always  a little  stiffness  of  the  joint  after  the  splint  is  removed, 
which  soon  passes  away.  To  show  the  diversity  of  opinion 
upon  this  subject,  he  quotes  Fergusson  and  Cooper,  who  re- 
commended for  a child  three  weeks,  and  for  an  adult,  four. 

Dr.  F.  H.  Hamilton  thinks  that  within  seven  days,  and 
perhaps  earlier,  passive  motion  must  he  commenced  and  per- 
severed in  daily  until  a cure  is  obtained.  He  further  says, 
that  in  the  majority  of  these  cases  it  is  better  not  to  resume 
the  use  of  splints  after  this  period.  For  though  no  bony 
union  has  taken  place,  the  effusion  has  somewhat  steadied 
the  fragments,  Avhile  the  prevention  of  anchylosis  dem.ands 
very  early  and  continued  motion. — Annals  Anat.  ^ Surg.  So- 
ciety, Aug.,  1880. 

Diagnosis  and  Treatment  of  Fracture  of  the  Rim  of  the  Ace- 
tabulum —Nicholas  Senn,  M.  D.,  of  Milwaukee,  gives  a 
lengtliy  paper  on  the  general  subject  of  fracture  of  the  rim 
of  the  acetabulum  in  the  Transactions  of  the  State  Medical 
Society  of  Wisconsin  for  1880,  from  which  we  make  the  fol- 
lowiim  extract : 

A most  thorough  and  critical  examination  while  the  patient 
is  })rofoundly  under  the  influence  of  an  anaesthetic,  is  always 
necessary  to  establish  a positive  diagnosis.  If  spontaneous 
reluxation  does  not  follow  immediately  after  reduction  has 
been  accomplished,  and  there  are  sufiicient  symptoms  pres- 
ent to  warrant  a suspicion  of  the  presence  of  the  injury,  it 
Avould  be  advisable  to  test  the  functional  integrity  of  the  ace- 
tabulum by  flexion,  adduction  and  rotation  of  the  thigh;  if 
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any  part  of  tlie  rim  has  become  defective  by  fracture,  relux- 
ation will  be  sure  to  take  place.  This  manoeuvre,  associated 
Avith  the  presence  of  crepitus,  may  be  regarded  as  the  crucial 
test. 

The  differential  diagnosis  must  consider  fractures  of  the 
neck  of  the  femur  with  displacement,  and  simple  dislocation. 
To  distinguish  this  fracture  from  fracture  of  the  neck  of  the 
femur,  it  is  necessary  to  compare  their  most  prominent 
symptoms : 

FRACTURE  OF  THE  RIM  OF  THE  FRACTURE  OF  THE  NECK  OF  THE 
ACETABULUM.  FEMUR  MMTHOUT  IMPACTION. 

Position  of  Limb. 

Thigh  and  leg  flexed,  adduc-  Thigh  and  leg  straight  and  ro- 
ted  and  rotated  inwards.  tated  outwards. 

Mobility  of  Limb. 

Mobility  of  limb  is  dimin-  Mobility  of  the  limb  is  in- 
ished.  creased. 

Arc  of  Rotation. 

The  trochanter  rotates  in  its  The  arc  of  rotation  of  the  tro- 
normal  arc.  chanter  is  diminished. 

Crepitus. 

Crepitation  is  not  rough,  and  Crepitation  is  rough,  and  felt 
felt  as  the  head  passes  over  when  the  limb  has  been  drawn 
the  broken  edge  of  the  ace-  down  to  its  normal  length, 
tabulum. 

Head  of  Femur. 

The  head  of  the  femur  is  felt  The  head  of  the  femur  is  nor- 
to  be  displaced.  mal  in  its  position. 

Retention. 

The  deformity  reappears  if  The  deformity  reappears  as 
by  any  movement  of  the  limb  soon  as  extension  ceases, 
the  head  of  the  femur  is  made 
to  leaA^e  the  socket. 

History. 

Is  most  frequent  in  middle  If  intra  capsular  in  Amriety,  it 
life,  and  is  the  result  of  great  occurs  in  the  aged,  and  is  the 
violence.  result  of  slight  A-iolence. 

Crepitus  and  a tendency  to  reluxation  are  the  symptoms 
on  Avhich  we  place  the  most  reliance  to  differentiate  this 
fracture  from  simple  dislocation.  The  akystopeurastic  of 
Middeldorpf  may  be  of  great  service  to  determine  the  exist- 
ence of  fracture  of  the  rim.  After  reduction  has  been  ac- 
complished, a long,  stout  needle  is  passed  through  the  tissue 
to  the  supposed  seat  of  fracture.  By  lateral  movements  of 
its  points,  the  defect  in  the  margin,  as  well  as  the  roughness 
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of  its  surface,  is  ascertained.  An  effort  should  now  be  made 
to  fix  the  detached  fragment  with  the  point  of  the  needle, 
and,  by  rubbing  it  over  the  broken  margin,  a rough  crepitus 
is  elicited. 

The  indications  to  be  fulfilled  in  the  treatment  of  this  class 
of  injuries  are : 1st.  To  reduce  the  dislocation.  2d.  To  re- 
tain the  head  of  the  femur  in  the  socket  until  union  has 
taken  place  between  the  fragments. 

The  dislocation  may  be  reduced  by  manipulation  or  by  e.x- 
tension ; in  both  instances,  flexion  constitutes  an  important 
step  in  the  operation.  Bigelow  says  “These  displacements, 
especially  the  displacement  backwards,  demands  the  usual 
attempts  at  reduction  by  flexion.  Although  the  bone  in- 
clines to  slip  from  the  socket,  it  can  be  retained  there  by  an- 
gular extension,  with  an  angular  splint  attached  to  the  ceil- 
ing, or  some  other  point  above  the  patient;  or  if  any  man- 
oeuvre has  reduced  the  bone,  the  limb  should  be  retained,  it 
possible,  in  the  attitude  which  completed  the  manoeuvre.” 

In  seventeen  of  the  cases  reported,  the  manner  of  reduc- 
tion is  specified  as  follows;  By  extension,  eleven  (in  most  of 
these  cases  extension  and  flexion  were  combined) ; by  man- 
ipulation, two ; by  manipulation  and  extension,  one ; by 
manipulation  over  Sutton’s  fulcrum,  one;  by  extension  with 
pulley,  two.  In  all  but  one  of  the  cases  the  displacement 
was  corrected  without  difficult}'.  In  Pooley’s  case  it  was 
supposed  that  the  detached  fragment  prevented  reduction  by 
being  placed  between  the  head  of  the  femur  and  the  acetab- 
ulum. In  my  own  case,  the  use  of  the  pulley  was  recphred 
from  the  length  of  time  that  had  elapsed  since  the  injury 
had  been  received.  Had  I been  aware  of  the  nature  of  the 
injury,  no  attempt  would  have  been  made  to  reduce  the  dis- 
location, as  a restoration  of  the  acetabulum  could  not  be 
hoped  for  after  such  a long  lapse  of  time  since  the  injury  was 
sustained. 

Should  the  nature  of  the  lesion  be  determined  before- 
hand, traction  in  the  direction  of  the  broken  edge  of  the 
rim,  and  rotation  of  the  limb  inwards,  will  readily  restore 
the  normal  relation  of  the  parts.  As  we  possess  no  direct 
measures  of  keeping  the  fractured  surfaces  in  apposition,  all 
our  efforts  must  be  directed  towards  preventing  reluxation, 
by  appropriate  position  and  fixation  of  the  limb  and  pelvis. 

If  sufficient  depth  of  the  upper  portion  of  the  rim  is  left 
to  serve  as  a support  to  the  head  of  the  bone,  dress  the  thigh 
in  the  abducted  position,  so  as  to  press  the  head  of  the  femur 

^Dislocation  hip  joint. 
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against  the  floor  of  the  acetahnium.  As  the  contusions  of 
the  soft  parts  about  the  hips  and  pelvis  are  severe,  a plaster 
of  Paris  splint  cannot  be  applied  as  a primary  dressing.  The 
healthy  limb  and  pelvis  should  always  be  included  in  the  re- 
tentive dressing. 

Bonnet’s  wire  breeches,  Dzondi-Hagedorn’s  apparatus,  or 
Hamilton’s  splint,  as  advised  by  him  in  the  treatment  of  frac- 
tures of  the  femur  in  children,  will  be  found  sufiicient  to 
maintain  retention. 

After  the  swelling  in  the  soft  parts  has  subsided,  nothing 
more  perfect  could  be  devised  than  a plaster  of  Paris  dress- 
ing, including  both  limbs  and  the  pelvis. 

When  nearly  the  entire  depth  of  the  upper  or  posterior 
portion  of  the  rim  has  been  detached,  muscular  contraction 
must  be  counteracted  by  permanent  extension  with  the 
weight  and  pulley,  and  immobility  of  the  joint  secured  by 
appropriate  splints.  In  cases  of  this  sort,  angular  extension 
with  an  angular  splint,  as  advised  by  Bigelow,  will  answer 
an  admirable  purpose.  The  unbroken  part  of  the  rim  should 
be  made  the  support  of  the  head  of  the  femur  whenever 
practicable,  as,  when  the  posterior  part  of  the  rim  is  frac- 
tured, the  thigh  should  be  dressed  in  the  position  of  hyper- 
extension, a broad.  Arm,  pelvic  band,  with  a compress  above 
the  trochanter,  will  aid  in  keeping  the  bone  in  place,  in  ap- 
proximating the  fractured  surfaces,  and  in  preventing  mus- 
cular spasms. 

The  treatment  should  be  continued  for  a sufficient  length  ot 
time  to  secure  a firm  union,  generally  from  four  to  six  weeks. 
The  patient  must  exercise  great  care  in  the  use  of  the  limb 
fora  considerable  length  of  time  after  all  dressino-s  have  been 
removed,  so  as  to  obviate  any  undue  pressure  against  the  re- 
cently repaired  rim  of  the  acetabulum. 

Extensive  Sloughing  of  the  Vagina.  Recovery. — Hr.  F.  Peyre 
Porcher,  late  Associate  Physician  City  Plospital,  Charleston, 
S.  C.,  reports  [Trans.  South  Carolina  Med.  Asso.)  the  follow- 
ing highly  interesting  case,  drawn  out  by  Dr.  George  E. 
Sparkman,  late  House  Physician  at  the  City  Hospital: 

Catharine  Philips,  colored  female,  aged  18  years,  was  ad- 
mitted to  the  City  Hospital,  Oct.  16, 1878,  suffering  from  gan- 
grene of  the  vulva.  On  Oct.  10th,  she  was  seized  with  labor- 
pains,  at  full  term,  and  was  delivered  of  her  first  child,  after  an 
easy  labor  of  less  than  twelve  hours.  Her  attendant  wms  an 
old  negro  woman.  After  delivery,  she  was  left  in  a soiled 
condition  upon  the  filthy  bed  until  three  or  four  days  had 
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elapsed,  when  she  experienced  some  uneasiness  and  felt  some 
“pirn [lies”  upon  the  vulva.  She  called  the  attetition  of  the 
■woman  to  her  condition,  but  what  was  done  for  her  relief  she 
does  not  know. 

Immediately  upon  admission  to  hospital,  the  labia  wei’e 
found  to  be  swollen,  black,  and  sloughing,  and  escaping  be- 
tween tl'jem  a purulent  discharge  of  intensely  foetid  odor, 
mixed  with  the  urine,  which  constantlj^  trickled  away;  gene- 
ral condition  of  distress;  slight  fever,  with  small,  quick  pulse; 
amemic  appearance  of  the  mucous  membranes;  lips  diy; 
tongue  slightly  furred,  brownish  white;  anorexia. 

The  treatment  was  opium  gr.  j,  and  quinine  gr.  iij,  in  pills 
every  four  hours.  Poultices  of  equal  parts  of  tiax  meal  and 
charcoal  were  applied  locally  and  changed  repeatedly — a few 
drops  of  carbolic  acid  being  mixed  with  each  poultice.  In 
place  of  [)ure  water,  she  was  ordered  chlorate  potash  water — 
(z.  ij  to  Oi).  Piet — milk,  milk  punch  and  chicken  soup. 

The  odor  from  the  parts  was  so  overwhelming  as  to  neces- 
sitate the  removal  of  the  patient  from  the  ward  to  a private 
room,  in  which  sheets  saturated  with  bromo-chloralum  were 
constantly  suspended. 

Oct.  20.  A line  of  separation  observed  surrounding  the 
external  parts  and  extending  inwards;  general  condition  un- 
changed; continue  treatment. 

Oct.  24.  The  whole  vulva  and  vagina,  which  had  sepa- 
rated at  is  junction  with  the  uterus,  were  thrown  off,  leaving 
a deep  excavation  in  the  perineum.  The  excavation  is  of 
ovoid  shape,  and  measures  across,  2J  inches;  from  above 
downwards  5 inches,  and  is  about  three  inches  in  depth. 
The  greater  portion  of  the  back  of  the  cavity  is  filled  by  a 
globe-shaped  body,  red  and  bleeding  when  touched,  which 
we  take  to  be  the  bladder;  while  just  under  the  pubis  is  a 
teat-like  process  about  half  an  inch  long,  through  which  the 
urine  escapes  guttatim.  In  the  lower  portion  of  the  cavity  is 
a remnant  of  the  posterior  wall  of  the  rectum,  wliich  has 
suffered  in  the  general  destruction.  The  uterus  cannot  be 
seen.  The  parts  were  thoroughly  syringed  with  warm  car- 
bolated  water,  and  then  packed  with  lint,  saturated  with 
carbolic  acid  and  sweet  oil  (1  to  12.);  constitutional  treatment 
continued;  beef  essence  and  custards  added  to  diet. 

Oct.  30.  The  parts  have  been  cleansed  regularly  as  often 
as  necessary,  and  the  woman  feels  stronger;  appetite  begin- 
ning to  improve.  She  can  control  the  ftecal  evacuations,  and 
the  fteces  are  well  moulded;  the  urine  continues  to  escape. 

The  opium  was  now  stopped,  and  quinine  continued  in 
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gr.  ij.  doses  ter  die.  Granulations  began  promptly  from  the 
edges,  and  the  cavity  is  gradually  growing  smaller. 

Dr.  Rose,  who  succeeded  as  House  Physician,  reports  that 
no  material  change  in  the  treatment  was  subsequently  re- 
quired. 

She  was  discharged  January  30,  1879,  greatly  relieved  if 
not  cured;  the  cavity  was  nearly  tilled  up;  she  could  not  re- 
tain her 'urine  well,  hut  she  could  walk  with  ease  and  was 
fat  and  hearty,  and  with  a good  appetite.  Her  condition,  as 
reported  by  Dr.  Rose,  was  as  follows ; The  anterior  wall  of 
the  rectum  had  sloughed  out,  a species  of  prolapse  of  tlie 
bladder  ensued — granulations  from  the  bladder  seeming  to 
bridge  over  the  vagina  and  till  up  its  cavity,  so  that  the  ute- 
rus could  not  he  seen  nor  felt. 

The  mass  which  sloughed  out  when  the  patient  was  tirst 
admitted,  was  nearly  eight  inches  in  length  and  two  to  three 
inches  in  thickness. 

Life  in  Public  Schools,  etc. — Dr.  C.  J.  Lundy,  Professor  of 
Diseases  of  the  Eye,  Ear  and  Throat  in  the  Michigan  Col- 
lege of  Medicine,  Detroit,  contributes  a paper,  which  should 
he  popularized  for  the  public  good,  to  the  Report  of  the  3Iichi- 
gan  Rtate  Board  of  Health.  He  says  : 

“In  conclusion,  I would  add,  by  way  of  recapitulation, 
that  if  we  would  prevent,  to  a very  great  extent,  the  ill  effect 
which  school  life  and  close  application  to  study  exert  upon 
the  visual  organs,  the  following  rules  should  be  observed: 

1.  Lessen  the  hours  of  study  and  shorten  the  sessions  of 
stud}^  for  pupils  under  fifteen  3’ears  of  age. 

2.  Provide  an  abundance  of  light,  from  the  left  side  if  the 
room  is  quite  narrow,  frorq  both  sides  if  the  room  is  wide, 
but  do  not  allow  the  sunlight  to  fall  directly-  on  the  book  or 
paper. 

3.  Ventilate  the  school-rooms  thoroughhq  and  in  accord- 
ance with  the  most  approved  method. 

4.  The  pupil  should  sit  erect,  and  should  hold  the  book  at 
least  twelve  inches  distant. 

5.  Pupils  should  avoid  whatever  causes  a congestion  of  the 
head,  face  and  eyes,  such  as  tight  clothing,  cold  feet,  the 
stooping  position,  etc. 

6.  Pupils  should  not  study  during  recoveiy  from  illness, 
or  when  suffering  great  bodily  fatigue. 

7.  Text-books  and  readers  should  be  printed  in  good  ink, 
and  with  a clear,  bold  type,  about  the  size  of  long  primer,  a 
little  larger  than  one-sixteenth  of  an  inch. 
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8.  Pupils  should  avoid  eveiything  which  has  a debilitating 
effect  upon  the  general  s^’stein. 

9.  Exercise  in  the  open  air  should  he  taken  freely,  and 
every  precaution  should  be  used  to  keep  up  the  bodily  vigor, 
something  which  is  too  often  neglected.  An  education  is 
dearly  purchased  whose  price  is  a shattered  constitution  and 
a ruined  eyesight.” 

Pdocarpin  in  the  Treatment  of  Prurigo. — Prof.  Dr.  Oscar 
Simon  (in  Berlin.  Min.  Wochenschrift,  49)  was  led  to  try  pilo- 
carpin  in  prurigo,  because  there  is  in  this  disease  a decrease 
of  the  perspiration,  and  because  pruriginous  patients  always 
feel  better  when  their  perspiration  is  increased.  In  adults, 
he  made  daily  an  injection  subcutaneously  of  0.02  pilocarpin 
muriat. ; to  children,  he  gave  one  to  two  tablespoonfuls  of 
the  syr.  jaborandi  (3  parts  leaves  jaborandi,  15  parts  water, 
and  18  parts  sugar).  After  each  dose,  the  patient  was 
wrapped  in  woollen  blankets  for  2-3  hours.  The  usual  ac- 
tion of  the  jaborandi  followed  each  time.  The  violent  itch- 
ing was  levssened,  or  disappeared  entirely  with  the  first  dose. 
The  exanthema  soon  became  less,  the  skin  smooth,  and  the  in- 
guinal glands  less  swollen,  so  that  in  2-4  weeks  complete  in- 
volution took  place,  and  only  very  severe  cases  needed  longer 
treatment.  The  combined  use  of  tar,  baths,  etc.,  hastened 
the  cure.  Pilocarpin  is  not  an  absolute  cure  in  all  cases,  for 
relapses  occur ; but  Simon  opposes  Hebra  and  other  derma- 
tologists by  claiming  that  even  the  most  characteristic  cases 
of  prurigo  in  children  can  be  cured.  He  admits  that  in  the 
first  year  the  diagnosis  cannot  be  certain,  for  prurigo  may  be 
confounded  with  lichen  urticarius,  but  he  has  had  eases  in 
the  second  and  third  year,  where  there  was  no  doubt  of  the 
diagnosis,  and  in  which  he  has  succeeded  in  effecting  a cure. 
He  formulates  his  opinion  thus  : “ Prurigo  which  has  con- 
tinued jjast  the  fourth  year  of  life  is  incurable.  Before  the 
fourth  year,  even  severe  cases  may,  though  rarelj^,  be  cured.” 
Amer.  Journ.  Obstet.,  Oct.,  1880. 

Fluid  Extract  of  Coca  for  Opium  Habit. — The  treatment  of 
opium  inebriety  with  a fluid  extract  of  coca  is  just  at  this 
time  exciting  much  interest.  In  the  July  number  of  the 
Medical  Summary,  Dr.  E.  R.  Palmer  urges  a trial  of  this 
remedy.  In  his  hands  it  has  shown  itself  to  be  the  best  plan 
of  thoroughly  curing  and  eradicating  the  opium  habit;  and 
as  no  relapse  occurred,  it  may  fairly  be  considered  a curative 
agent,  and  one  which  entails  no  suffering  upon  the  patient. 
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Chian  Turpentine. — Mr.  'William  Martindale,  under  date,  of 
Ohio,  September,  1880,  writes  to  the  Pharmaceutical  Journal 
and  Transactions : “Since  I published  some  notes  on  the 
above  drug  {Pliarm,  Journ.  [3],  vol.  x,  p.  854) — which  still  is 
much  in  request,  and  until  lately  not  to  be  bad  in  market, 
although  some  of  the  genuine  article  is  now  offered  at  a high 
price — I have  received  the  following  account  of  it,  and  the 
probable  supply  this  season,  from  M.  B.  Spado,  French  Con- 
sul at  Ohio.  The  account  tallies  pretty  well  with  that  which 
I published  before,  and  the  supply,  although  not  large  this 
year,  could,  if  required,  be  much  increased : ‘This  drug  has 
not  been  collected  in  our  island  for  many  years,  and  I believe 
the  greatest  quantities  of  Chian  turpentine,  sold  as  such  in 
England,  were  mere  falsifications,  or  another  kind  substituted 
for  it.  (Tho  may  possess  about  1,000  turpentine  trees,  some 
exceedingly  old — up  to  eight  hundred  or  nine  hundred  j-ears 
— and  varying  from  one-half  yard  to  ten  and  twelve  yards  in 
circumference.  These  trees,  when  well  cultivated,  may  give 
from  two  to  three  kilograms  [from  5 J to  8 pounds  Troy]  of 
turpentine  (a  3mar  ?).  The  turpentine  is  collected  by  inci- 
sions made  in  the  trunk  of  the  tree  about  April,  which  are 
renewed  every  3-ear.  The  fruit  of  this  tree,  wdien  ripe,  is 
collected  and  pressed  in  the  same  way  as  the  olives;  it  gives 
a magnificent  oil,  very  much  liked  b3'  the  inhabitants,  and 
often  employed  instead  of  butter.  As  soon  as  the  fruit  be- 
gins to  get  ripe  the  flow  of  fhe  furpentine  ceases.  This  hap- 
pens about  the  middle  of  August. 

“ ‘ This  year  the  inhabitants  have  been  surprised  to  receive 
orders  for  the  collection  of  turpentine,  as  it  has  been  asked 
for  in  England  and  bought  at  the  rate  of  6s.  the  oke  (or 
1600  grams).  The  island  has  not  produced  over  700  or  800 
kilograms  this  3’ear,  as  many  have  not  been  informed  in 
time  to  incise  the  tree.  Owing  to  its  cheapness,  the  posses- 
sors of  these  trees  do  not  give  themselves  too  much  trouble 
in  collecting  it  clear,  and  they  let  it  flow’  on  the  sand,  wdiich 
is  taken  wnth  it.  We  have  not  the  means  to  get  it  cleared, 
and  are  obliged  to  send  it  as  it  is  collected.’  ” — Amer.  Journ. 
Pharm.,  ITov.,  1880. 

Manaca. — The  use  of  this  drug  in  the  treatment  of  S3’philis 
and  rheumatism  is  dail3’  exciting  more  and  more  attention 
and  daily  wrinning  more  ’confidence  as  an  alterative.  In 
syphilis  its  curative  effects  have  been  so  startling  as  to  wrin 
for  it  the  name  of  mercurio-vegetal,  and  in  rheumatism  its 
remedial  power  has  been  no  less  marked. 
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New  Method  for  Withdrawing  Fluids  from  the  Middle  Ear- 

Dr.  Charles  Denison,  of  Denver,  Col;,  states  (in  the  Rocky 
Mountain  Medical  Review)  that  last  winter,  in  the  act  of  blow- 
ing his  nose — having  a cohl  at  the  time— catarrhal  or  other 
secretion  was  forced  through  the  Eustachian  tube  into  the 
middle  ear,  causing  pain  which  was  not  relieved  by  the  usual 
palliative  measures.  The  experiment  which  gradually  over- 
came the  difficulty  was  this  : Attaching  the  flat  nozzle  used 
Avith  Pollitzer’s  air-bag  to  the  exhaust  bottle  of  his  aspirating 
apparatus,  he  first  exhausted  the  air  from  the  bottle,  and  then 
compressing  the  alre  of  the  nose,  Avith  the  nozzle  introduced 
so  as  to  Avholly  exclude  air  from  Avithout,  he  closed  his  throat 
as  in  the  act  of  SAvalloAving,  and  kept  it  so,  and  at  the  same 
time  directed  the  stop-cock  to  the  vacuum  bottle  to  be  turned 
on.  The  effect  of  thus  transferring  the  AUTCuum  to  the  mid- 
dle of  the  head  Avas  decided,  seeming  to  draw  everything  in- 
Avards  toAvards  the  pharynx  and  nasal  passages,  ci-eating  a 
temporary  congestion  of  those  parts.  But  the  pain  in  the 
ear  Avas  perceptibly  lessened  by  the  experiment,  and  on  its 
repetition  finally  Avholly  disappeared.  He  thinks  that  the  ef- 
fect Avas  mechanical,  and  that  a small  portion  of  the  fluid 
Avas  probably  drawn  into  the  Eustachian  tube  at  each  opera- 
tion. Since  that  time,  he  has  tried  the  experiment  in  prac- 
tice as  opportunity  has  offered,  and  mainly  AA’ith  results  sim- 
ilar to  those  aboAm  mentioned.  In  one  instance,  he  belieAms 
the  stage  of  suppuration  had  set  in,  for  he  intended  to  punc- 
ture the  membrana  tympanithe  next  day  after  this  operation 
had  been  tried.  But  the  patient  did  not  return,  and  he 
found  some  time  afterAvards  that  improvement  had  continued 
from  that  time  till  she  Avholl}'  recovered. 

Antiseptic  Excision  of  the  Knee  Joint. — In  the  September  is- 
sue of  tiie  Proceedings  of  the  Medical  Society  of  the  County  of 
Kings,  Ave  find  a striking  article  upon  this  important  subject, 
by  Dr.  G.  R.  FoAsder.  He  draAvs  the  folloAving  deductions 
from  his  experience  and  study:  1st.  The  total  mortality  in 
excision  of  the  knee-joint  has  diminished  about  one-third 
since  the  introduction  of  Listerism  into  surgical  practice. 
2d.  The  majority  of  the  fatal  cases  operated  upon  antisepti- 
cally  died  of  a pre-existing  disease  or  complication.  3rd. 
Total  cases  directly  referable  to  the  operation,  and  from 
causes  such  as  are  uoav  considered  preventable  by  antiseptic 
treatment  are  reduced  fully  fifty  per  cent.  4th.  The  func- 
tional result  is  not  influenced  in  a very  marked  degree  by 
Listerism. 
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Radical  Cure  of  Varicocele  by  the  Galvanic  Ecraseur.— In  a 
clinical  lecture  delivered  at  Westminster  Hospital,  July  3d, 
1880,  Dr.  A.  P.  Gould  claims  for  this  method  advantages 
over  all  others.  While  admitting  that  there  are  many  cases 
in  which  only  palliative  treatment  is  called  for,  there  are 
others  calling  for  a radical  cure.  Tliese  cases  are  as  follows: 
AVhere  the  testicle  is  atrophying;  where  the  vanicocele  is 
double,  especially  if  an  examination  of  the  semen  shows  an 
absence  of  spermatozoa,  or  the  patient  being  married  is 
sterile;  where  the  opposite  testicle  is  lost  or  useless  from 
tumor,  orchitis,  epididymitis  or  injury;  where  the  varix  is 
large  and  increasing,  in  spite  of  palliative  treatment;  where 
the  varix  causes  much  pain  or  interferes  with  proper  exercise 
and  necessaey  Avork;  Avhere  it  is  the  occasion  of  marked 
mental  depression;  where  it  prevents  acceptance  for  any  of 
the  government  services. 

Sir  James  Paget,  in  his  Clmical  Lectures  and  Essays,  page 
69,  saj’s,  “varicocele  can,  in  a majority  of  cases,  be  perfectly 
well  managed  with  a ring,  or  a truss,  or  suspensory  bandage 
and  cold  water,  and  the  operation  may  be  wholly  dispensed 
with.  jSTo  varicocele,  in  his  opinion,  ever  caused  impotence 
or  wasted  a testicle.  He  doubts  whether  ninety-nine  opera- 
tions for  varicocele  would  do  good  enough  to  balance  one 
such  calamity  as  Ave  sometimes  have;  for  of  the  ninety-nine 
operations  the  majority  would  have  been  quite  utinecessary.” 

Both  Paget  and  Gould  lay  stress  upon  the  dangers  of  the 
operation  as  it  is  usually  performed.  Gould’s  method  con- 
sists first  in  separating  the  veins  and  vas  deferens;  then 
through  a puncture  made  with  a bistoury,  pass  a needle 
armed  Avith  a platinum  Avire  around  the  Amins  and  bring  it 
out  of  the  puncture.  AVe  have  thus  encircled  the  veins 
AAuthin  the  loop  of  Avire.  Then  attach  the  ends  of  the  Avire 
to  the  ecraseur,  and  connect  Avith  the  battery,  using  sufficient 
cells  to  cause  a faint,  hissing  noise.  It  should  take  five  or 
six  minutes  to  burn  through.  He  recommends  this  operation 
because  of  its  entire  painlessness  after  the  few  minutes  of  its 
actual  performance,  and  because  it  fulfills  the  physiological 
indications  better  than  any  other  method.  The  closure  of 
an  open  vessel  by  the  hot  AAure  or  iron  is  a particular!}^  safe 
^\2Ln.— Medical  News  and  Abstract,  Sept.,  1880. 

Arsenic  Hypodermically  in  Traumatic  Tetanus. — Dr.  John  T. 
Tlodgen,  of  St.  Louis,  Mo.,  contributes  to  the  October  No., 
1880,  of  the  Alienist  and  Neurologist,  notes  of  a case  of  com- 
minuted fracture  of  the  upper  third  of  the  femur  and  of  the 
42 
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OS  calcis,  with  intercurrent  tetanus,  in  a robust,  healthy  man, 
aged  34  3’ears,  who  was  successfully  treated  by  hypodermic 
injections  of  arsenic — the  patient,  however,  subsequently  dj’- 
ing  of  septicsemia.  The  patient  was  injured  on  September 
14th.  On  the  28th,  trismus  and  opisthotonous  appeared. 
])r.  Shore  gave  the  patient  some  morphine  during  the  night. 
On  the  30th,  Dr.  Hodgen,  for  the  relief  of  the  persistent 
tetanic  rigidity,  injected  at  12:30  P.  M.  ten  drops  ot  Fowler’s 
solution  of  arsenic,  ordering  also  thirty  grains  of  chloral 
every  hour  if  patient  was  not  asleep.  At  4 P.  M.,  the  pa- 
tient was  much  more  comfortable,  though  still  rigid.  He  had 
taken  120  grains  of  chloral.  Ten  drops  more  of  the  arsenic 
solution  were  then  given,  and  the  chloral  discontinued.  At 
8 P.  M.,  another  ten-drop  dose  of  the  arsenic  was  given  hy- 
podermically. At  12  and  8 A.  M.,  Dr.  Shore  repeated  the 
arsenic,  and  at  12  M.  the  patient  was  quite  free  from  rigid- 
ity, rational  and  talkative.  At  4 P.  M.,  another  hypodermic 
injection  was  given.  At  8 P.  M.,  another  tetanic  spasm  oc- 
curred, when  Dr.  Shore  repeated  the  hypodermic  dose,  At 
10  A.  M.,  October  2d,  the  arsenic  wms  again  repeated,  and 
the  patient  was  free  from  rigidity.  Vomiting  took  place  at 
4 P.  M.  Arsenic  was  given  at  io  P.  M.  On  October  3d,  8 
A.  M.,  patient  had  a good  night,  takes  food  freely,  and  has 
no  rigidity.  To-day,  however,  the  thigh  is  distended  Avith 
tiuid  and  tympanitic  on  percussion,  and  the  patient  is  restless 
and  inclined  to  delirium.  On  the  4th  of  October,  decided 
symptoms  of  septiciemia  set  in,  and  the  patient  died  Oct.  5th 
at  2 P.  M. 

Remarking  on  this  case.  Dr.  Hodgen  saj’s:  “The  eifect  of 
arsenic  aa'US  most  marked,  the  symptoms  being  decidedly  im- 
proved after  the  second  dose.  For  many  years  I have  used 
arsenic  in  the  treatment  of  tetanus,  but  never  hypodermi- 
cally. Dr.  Barnes',  of  this  city,  first  called  my  attention  to 
it  as  a valuable  remedy  in  this  affection.  Its  hypodermic  use 
was  first  practised  and  recommended  by  Dr.  — , of  Boston.” 

Calcium  Salicylate  in  the  Serous  Diarrheas  of  Infants.  —Dr. 

Alexander  Hutchins  thinks,  from  the  fact  that  he  has  treated 
in  pi'ivate  practice,  Avithin  the  past  three  months,  tAventy- 
seven  cases  of  serous  diarrhea  in  infants,  ranging  from  tAvo 
months  to  two  and  a half  ^mars,  and  from  the  fact  that  in 
all,  the  disease  is  kuoAvn  to  have  been  promptly  and  perma- 
nently controlled,  he  is  warranted  in  putting  his  experience 
on  record.  Whenever  the  dejecta  are  of  a serous  character, 
and  there  is  a tendency  to  cholera  infantum,  or  when  collapse 


ANALYSES,  SELECTIONS,  ETC. 


651 


is  to  be  looked  for  from  excessive  drainage  of  the  serum,  the 
calcium  salt  acted  promptly’  in  checking  the  frequency  of  the 
movements  and  ultimately  in  controlling  them.  It  was 
noticed -that  the  medicine  seemed  to  have  no  influence  in 
changing  the  secretions  so  as  to  modify  the  character  of  the 
evacuations.  It  was  also  noted  that  this  treatment  necessi- 
tated very  little  interference  with  the  usual  diet  of  the  child. 
It  was  further  noticed  that  the  calcium  salt  had  no  apprecia- 
ble effect  on  any  one  of  the  other  forms  of  intestinal  flux, 
whether  lienteric  or  inflammatory.  The  serous  diarrhoea 
alone  seemed  to  be  amenable  to  this  drug.  An  additional 
fact  was  noted,  that  the  vomiting  accompanying  these  diar- 
rheas was  controlled  so  soon  as  the  medicine  began  to  show 
its  eflects  on  the  discharges,  and  the  stomach  tolerated  the 
drug  well.  In  all  of  the  cases  the  dose  was  from  three  to 
five  grains  every  two  to  four  hours.  The  reading  of  this 
paper  prompted  a free  discussion,  and  many  gentlemen 
present  expressed  views  confirmatorj'  of  those  embodied  in 
it. — Proceedings  Medical  Society,  Co.  Kings,  Sept.,  1880. 

Dialysed  Iron  Hypodermically. — Dr.  J.  -J.  Mulheron  reports 
in  the  Thera'peutic  Gazette,  May,  1880,  the  successful  use  of 
dialysed  iron  hypodermically,  and  thinks  it  possesses  a very 
important  advantage  over  the  other  chalybeates.  In  ansemia 
where  there  is  a pressing  demand  for  iron,  and  the  alimentary 
canal  is  not  in  a condition  to  absorb  it,  the  hypodermic  use 
of  dialysed  iron  is  available.  Before  administering  it  in  this 
manner,  be  sure  that  the  preparation  will  not  redden  litmus 
paper.  With  this  precaution  we  need  not  apprehend  the 
irritation  and  abscesses  which  have  been  known  to  follow 
this  method. 

Domestic  Remedy  for  Felons. — Dr.  T.  C.  Brannon  says,  in 
the  Therapeutic  Gazette,  July,  1880,  that  for  twenty  years  he 
lias  used  the  following  simple  treatment;  Take  of  soft  lye 
soap  and  flaxseed  meal  a sufficient  quantity.  Stir  in  the 
meal  slowly  and  thoroughly  so  as  to  form  a salve  or  poultice  ; 
envelop  the  finger  in  this,  applying  snugly,  and  occasionally 
pressing  it  to  bring  it  completely  in  apposition,  and  renew  it 
every  twelve  hours.  The  escharotic  properties  of  the  soap 
soon  destroy  the  thick  skin  over  the  region  of  the  disease, 
and  accounts  partly  for  the  quick  relief  of  pain.  Besides 
this,  the  agent  is  partly  absorbed  and  thus  affects  more  or 
less  the  disease  process. 


BOOK  NOTICES. 


<j52 


Chian  Turpentine  in  Cancer  of  Breast.— ^Ir.  M.  J.  Hardwick 
(Bury  St.  Edmunds)  records  a case  of  scirrhous  mamma,  in 
which  he  prescribed  the  above  drug  with  apparent  benefit. 
The  breast  for  some  \'ears  had  been  the  seat  of  some  indura- 
tion, and  during  the  past  two  years  had  been  rapidly  enlarg- 
ing and  becoming  very  painful.  It  was  twice  the  size  of  its 
fellow,  e.xceedingly  hard,  the  nipple  retracted,  and  an  open 
sore  existed  on  the  side  of  the  nipple.  The  axillary  glands 
were  enlarged  and  the  cancerous  cachexia  well  marked. 
Chian  turpentine  was  administered  according  to  the  formula 
of  Prof.  Clay.  In  a few  days  the  pain  ceased.  She  lost  the 
worn,  haggard  look,  the  breast  quickly  diminished  in  size 
and  beeame  soft,  and  the  enlarged  glands  disappeared. 
When  last  heard  from  her  improvement  continued  uninter- 
rupted.— Therapeutic  Gazette^  1880- 
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Hints  in  ttie  Obstetric  Procedure.  By  \VM.  B.  ATKINSON,  A M., 
M.  D.,  Physician  to  Department  Obstetrics  and  Diseases  of  Women,  How- 
ard Hospital,  Philadelphia.  i2mo.  Pp.  121.  Philadelphia  : D.  G.  Brinton, 
1879.  (From  Publishers.) 

^ These  ‘Tliuts,"’  after  a careful  reading  of  the  book,  we  re- 
gard as  very  valuable  to  every  general  practitioner.  What 
is  said  is  terseb"  said,  as  should  be  the  case  in  a hmt  book. 
Our  only  criticism  of  the  work  as  presented  is,  that  it  would 
be  preferable  if  published  in  the  form  of  a •‘■pocket  edition’' 
so  that  city  doctors  might  carry  it  around  in  their  bug- 
gies, or  in  their  pockets,  and  countiy  doctors  in  their  saddle 
bags,  in  order  that  the  book  might  be  serviceable  as  a “ready 
reference  book,”  just  as  a “table  of  antidotes  to  poisons”  is 
valuable  in  every  “Visiting  List.”  No  one  man,  whether  he 
be  a professor  of  obstetrics  or  a constant  student  of  obstet- 
rics, if  he  happen  to  be  a general  practitioner  of  medicine  as 
well,  can  possibly  recall  at  the  proper  time  all  the  little  sug- 
gestions or  hints  that  are  taught  him  by  his  journal  reading 
or  his  examination  of  any  one  of  the  larger  books.  Within 
the  two  or  three  months  we  have  had  the  book,  before  we 
had  space  to  notice  it,  we  have  found  it  of  incalculable  ser- 
vice to  us  in  our  practice.  We  most  cordially  recommend 
these  Hints. 
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The  Throat  and  its  Functions  in  Swallowing,  Breathing,  and 
the  Production  of  Voice.  By  LOUIS  ELSBERG,  A.  M.,  M.  D,, 
Professor  of  Laryngology  and  Diseases  of  the  Throat,  Medical  Department, 
University  of  New  York.  Illustrated  by  Twenty-five  Wood-cuts.  New  York  : 

G.  P.  Putnam’s  Sons,  1880.  i2mo.  Pp.  60.  Price,  81.25.  (For  sale  by 
Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  little  book  consists  of  a lecture  delivered  before  the 
Youncj  Men’s  Christian  Association  in  1879 — it  beino;  one  of 
the  course  of  popular  scientific  lectures  instituted  by  the 
Yew  York  Academy  of  Sciences.  Notwithstanding  its  gen- 
eral public  feature,  it  is  very  useful  to  every  general  practi- 
tioner; for  it  contains,  in  a summary  form,  a statement  of  a 
great  many  important  truths,  of  which  the  usual  practitioner 
of  medicine  is  perfectly  ignorant,  with  the  exception,  per- 
haps, of  the  technical  terms.  Had  this  lecture  been  deliv- 
ered before  a State  Medical  Society,  those  present  would 
have  been  clamorous  for  its  publication.  We  have  nothing 
to  do  with  the  business  arrangements  of  the  publishers,  re- 
lating to  the  terms  of  its  publication;  but  we  venture  tbe 
advice,  with  most  kindly  feelings  to  the  Putnam’s  Sons,  and 
with  a sense  of  duty  to  the  profession  we  represent,  that 
had  the  price  of  the  book  been  less,  it  would  have  had  a 
more  general  sale  when  it  was  fresh  from  the  press.  The 
author  himself  is  too  popular  in  his  specialty  not  to  have  put 
the  book  in  demand  had  other  circumstances,  in  part  alluded 
to,  been  equal.  But  as  the  book  stands,  even  tbougb  it  con- 
tains only  sixty  pages,  it  is  worth  $1.25  to  every  general 
practitioner. 

What  to  do  First  in  Accidents  or  Poisoning.  By  CHARLES  W. 

DULLES,  M.  D.,  Surgical  Registrar  to  Hospital  LTniversity  of  Pennsylvania. 

Philadelphia:  Presley  Blakiston.  1880.  l6mo.  Pp.  70.  (P'or  sale  by  West, 

Johnston  & Co.,  Richmond.)  Price  50  cents. 

Such  a book  as  this  should  be  owned  by  every  family,  and 
its  teachings  should  be  familiar  in  the  household.  Besides 
the  useful  empirical  directions  it  gives  to  the  non-professional, 
a reference  to  them  on  the  part  of  the  physician  when  ne  is 
hastily  called  may  be  of  service  in  furnishing  a practical  sug- 
gestion. We  are  always  in  favor  of  popularizing  a general 
knowledge  of  medicine,  not  only  because  of  tbe  good  which 
the  individual  may  derive  from  such  knowledge;  but  also 
because  when  the  phj'sician  sees  his  patient  knows  as  much 
as  he  does,  it  stimulates  the  doctor  to  study  in  order  to  ac- 
quire more  information. 
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Skin  in  Health  and  Disease.  By  L.  DUNCAN  BULKLEY,  M.  D,, 
Attending  Physician  for  Skin  and  Venereal  Diseases,  New  York  Hospital,  etc. 
Philadelphia:  Presley  Blakiston.  1880.  i6ino.  Pp.  148.  Price  50  cents- 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

School  and  Industrial  Hygiene.  By  D.  F.  LINCOLN,  M.  D.,  Chair- 
man Dept.  Health,  Social  Science  Association.  Philadelphia ; Presley  Blakis- 
ton. 1880.  i6mo.  Pp.  152.  Price  50  cents.  (For  sale  by  West,  Johnston 
& Co.,  Richmond.) 

Both  of  these  belong  to  the  series  of  “American  Health 
Primers,”  which  are  being  so  ably  edited  by  Dr.  W.  W. 
Keen,  of  Philadelphia. 

The  lirst  of  these  “Primers”  is  a specially  valuable  one. 
It  contains  in  a concise  form,  and  in  plain  terms,  a first-rate 
description  of  most  of  the  skin  diseases  met  with  in  general 
practice.  We  commend  this  hand-book  most  cordially  to 
the  public  and  profession.  An  excellent  index  is  added. 

The  second  of  the  above  named  “Primers,”  if  we  could 
induce  the  non-professional  to  read  and  study  it,  would  prove 
of  great  service.  The  author  does  not  take  anj?  extreme  or 
sensational  view  of  his  subjects;  but  by  fair  deductions  from 
known  facts,  presents  salutary  advice,  which  we  wish  we 
could  get  our  parents  and  school  authorities  to  heed.  Then 
we  would  have  a race  of  healthy  men  and  women. 

Diseases  of  the  Throat  and  Nose.  By  MORELL  MACKENZIE, 
M.  D.,  Lond.,  Senior  Physician  to  Hospital  for  Diseases  of  the  Throat  and 
Chest,  etc.  In  two  Volumes.  Vol.  I.  Philadelphia:  Presley  Blakiston. 
1880.  8vo.  Pp.  570.  Price  $4.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond. 

Only  the  first  of  the  two  volumes  is  as  yet  published;  but 
the  second  volume,  which  treats  of  the  diseases  of  the  oesop- 
hagus, nasal  cavities  and  neck,  is  announced  to  be  in  press, 
and  will  be  shortly  published. 

This  first  volume  is  devoted  to  diseases  of  the  phargnx, 
larynx  and  trachea.  It  is  well  written — chiefly  from  a clini- 
cal point  of  view — and  is  thoroughly  practical  in  its  teachings. 
We  are  struck,  however,  with  the  recommendations  in  re- 
gard to  the  early  treatment  of  syphilis  of  the  larynx,  which 
are  re-asserted  in  regard  to  syphilis  of  the  larynx.  He  says 
“the  surgeon  will  either  adopt  or  abstain  from  mercurial 
treatment,  according  to  his  views  with  regard  to  the  action 
oi  that  drug.”  So  thoroughly  convinced  is  the  majority  of 
the  profession  in  this  country  of  the  value  of  mercury  in  all 
of  the  earlier  manifestations  of  syphilis,  that  the  practitioners 
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on  this  side  of  the  Atlantic  will,  for  the  present  at  least, 
“adopt”  the  mercurial  treatment.  To  quote  the  author  who 
has  followed  Prof  Sigmund’s  practice  since  1859-60,  he  has 
become  convinced,  “(1)  That  specific  antisyphilitic  treatment 
is  only  required  when  serious  constitutional  symptoms  are 
present;  (2)  that  specific  treatment  in  the  early'  stages  does 
not  ward  off  the  later  manifestations  of  the  affection;  (3) 
that  local  treatment,  analeptic  remedies  and  hygienic  meas- 
ures are  of  the  utmost  importance;  (4)  that  the  disease  itself, 
except  under  unfavorable  circumstances,  tends  towards  spon- 
taneous cure  ; and  (5)  that  the  development  of  serious  patlio- 
logical  changes  depends  on  conditions  inherent  in  the  patient 
himself”  Further  on,  however,  he  considers  “ mercury  a 
valuable,  and,  in  some  cases,  an  indispensable  remedy  in 
syphilis.” 

To  this  volume  is  appended  some  “special  forniulie  for 
topical  remedies.”  It  has  also  a copious  index,  which  always 
greatly  facilitates  ready  reference.  Numerous  wood-cuts  of 
instruments,  of  diseased  conditions,  and  of  positions  in  ope- 
rations are  scattered  throughout  the  volume.  We  may  add, 
also,  that  the  work  is  a complete,  systematic  treatise  on  the 
subject  of  which  it  treats,  and  will  no  doubt  be  adopted  as  a 
text  or  reference  book  in  our  leading  colleges. 

Venereal  Diseases,  Including  Stricture  of  the  Male  Urethra. 

By  E.  L.  KEYES,  A.  M.,  M.  D.,  Professor  of  Dermatology  and  Adjunct  Pro- 
fessor of  Surgery  in  Bellevue  Hospital  Medical  College,  etc.  New  York: 

Wm.  Wood  & Co.  i88o.  8vo.  Pp.  348.  (From  Publishers.) 

This  is  a complete  work  on  venereal  diseases,  prepared  by 
a thoroughly  capable  and  distinguished  author,  and  nicely 
published,  at  a remarkably  small  price.  It  forms  one  of  the 
series  of  “Wood’s  Library  of  Standard  Medical  Authors,” 
Avhich  series  has  justly  become  very  popular,  because  of  the 
eminence  of  the  authors  and  the  careful  study  and  general  at- 
tention they  devote  to  their  work.  Dr.  Keyes  of  course  holds 
to  the  dual  theory — that  of  chancroid  and  chancre  as  two 
distinct  diseases.  His  description  of  these  different  diseases 
is  very  graphic,  and  he  brings  out  their  distinctive  features 
with  remarkable  clearness.  His  plans  of  treatment  are  based 
on  experience.  With  Sigmund,  Zeissl,  and  others,  the  au- 
thor shares  the  opinion  that  syphilis  is  a self-limiting  malady. 
Many  a person,  he  says,  “gets  syphilis  without  knowing  it, 
and  runs  through  the  disease  into  health  without  any  specific 
treatment  at  all.”  Mercury  in  small  doses  he  regards  as  a 
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tonic  and  as  having  special  power  beyond  that  of  a tonic  in 
modifying  the  secondary  symptoms  or  signs.  In  regard  to 
the  prevention  of  the  spreaVl  of  the  disease,  he  maintains 
with  force  that  liouses  of  prostitution  should  be  subject  to 
close  and  constant  scrutiny  by  officers  responsible  to  the 
Htate.  The  chapter  on  the  treatment  of  stricture  contains 
excellent  advice.  We  most  gladly  avail  ourselves  of  this 
opportunity  to  advise  every  reader  of  this  notice  to  purchase 
the  book  and  study  it  carefully.  Profit  will  be  derived  from 
such  a study. 

The  Brain  as  an  Organ  of  Mind.  By  H.  CHARLTON  BASTIAN, 
M.  A.,  M.  D.,  F.  R.  S.,  Professor  of  Pathological  Anatomy,  and  of  Clinical 
Medicine  in  University  College,  London,  etc.  With  184  Illustrations.  New 
York:  D.  Appleton  & Co.  1880.  i2mo.  Pp.  708. 

This  work  is  full  of  interest,  instruction  and  suggestion 
to  every  student  of  mental  science.  It  includes  a statement 
of  the  latest  views  and  discoveries  in  brain  anatomy  and 
mental  physiology,  and  shows  the  bearing  of  these  facts  upon 
the  subject  in  hand.  The  deductions  of  the  author  all  favor 
the  now  generally  recognized  theories  of  free-will,  duty  and 
moral  obligation,  together  with  the  underlying  powers  of 
self-education  and  self-control. 

We  should  add  that  this  volume  has  been  sent  us  through 
the  new,  pushing  and  thriving  book-house  of  this  city,  Mr. 
Carlton  McCarthy,  to  whom  orders  may  be  addressed  with 
full  confidence  that  they  will  be  promptly  attended  to,  at  as 
reasonable  rates  as  by  any  other  first-class  book-seller  in  the 
State. 

Practical  Treatise  on  Nasal  Catarrh  By  BEVERLY  ROBINSON, 
A.  M„  M.  D.,  Lecturer  upon  Clinical  Medicine  Bellevue  Hospital  Medical 
College,  etc.  New  York:  Wm.  Wood  & Co.  1880.  8vo.  Pp.  182.  (From 
Publishers.) 

All  readers  of  American  medical  journals  have  become 
familiar  with  the  name  of  Dr.  Robinson,  and  recognize  him 
as  an  authority  in  the  special  line  of  practice  suggested  by 
the  title  of  this  monograph.  The  book  contains  references 
to  the  suggestions  of  a number  of  distinguished  authors  on 
both  sides  of  the  Atlantic;  but  its  recommendations  as  to 
treatment  are  such  as  the  author  himself  has,  for  the  most 
part,  tested  in  practice.  We  regard  this  as  a useful  contri- 
bution to  medical  literature,  and  as  a book  of  service  to  prac- 
titioners generally. 
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Treatise  on  Common  Forms  of  Functional  Nervous  Diseases. 
By  L.  PUTZEL,  M.  D.,  Physician  to  the  Ciinic  for  Nervous  Diseases,  Beiie- 
vue  Hospitai  Out  Door  Department,  etc.  New  York:  Wm.  Wood  & Co. 
1880.  8vo.  Pp.  256.  (For  saie  by  West,  Johnston  & Co.,  Richmond.) 

This  is  one  of  the  volumes  of  “Wood’s  Library  of  Stand- 
ard Medical  Authors,”  which,  by  this  time,  is  familiar 
throughout  the  entire  reading  part  of  the  American  profes- 
sion. It  treats  of  chorea,  epilepsy,  neuralgia  and  peripheral 
paralyses.  Dr.  Putzel  has  done  his  duty  well,  going  just 
sufficiently  into  details  of  description  to  give  interest  to  his 
subject,  and  to  furnish  the  foundation  for  his  conclusions. 
The  book  is  to  be  commended  to  every  practitioner.  An 
index  is  appended  which  materially  helps  one  who  wishes  to 
make  a ready  reference. 

The  Art  of  Prolonging  Life.  By  CHRISTOPHER  WM.  HUFELAND, 
edited  by  ERASMUS  WILSON,  M.  D.,  author  of  a System  of  Human  Anat- 
omy, etc.  From  last  London  Edition.  Philadelphia:  Lindsay  & Blakiston. 
1880.  i2mo.  Pp.  298.  Price  ^l.  (For  sale  by  West,  Johnston  & Co., 
Richmond.) 

This  work,  though  the  original  is  nearly  a century  old,  has 
the  charm  of  a novel,  while  it  contains  lessons  which  the 
progress  of  study  for  over  eighty-tive  years  has  scarcely 
improved  upon.  The  editor,  however,  has  filled  up  some  of 
the  gaps  in  the  author’s  writings,  or  has  corrected,  chiefly  by 
the  addition  of  foot  notes,  such  errors  as  he  may  have  com- 
mitted. 

Student’s  Dose-Book  and  Anatomist  Combined.  By  C.  HENRI 
LEONARD,  A.  M.,  M.  D.,  Professor  of  Medical  and  Surgical  Diseases  of 
Women,  etc.,  Michigan  College  of  Medicine.  Detroit.  1880.  i6mo.  Pp. 
160.  Price  $1.  (From  Author.) 

This  book  is  one  of  those  little  pocket-books  containing 
multum  in  parvo.  It  has  a list  of  new  remedies,  the  metric 
system  in  a nut-shell,  list  of  doses,  different  preparations, 
pharmaceutical  remarks,  incompatibles,  poisons  and  their 
antidotes,  tests  for  urinary  deposits,  etc.  Then  there  is  an 
obstetric  department,  which  gives  a good  deal  of  useful  in- 
formation, etc.  This  is  followed  by  an  index.  Then  comes 
the  part  that  is  devoted  to  anatomy,  which  part  is  founded 
on  Gray’s  great  book.  Such  a book  will  always  pay  to  have 
about  the  jierson.  It  serves  a first-rate  jiurpose  when  called 
in  an  emergency,  without  having  an  opportunity  to  examine 
any  of  the  larger  books. 
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Index-Catalogue  of  the  Library  of  the  Surgeon- General’s  Of- 
fice, U.  S.  Army.  Authors  and  Subjects.  Vol.  I.  A — Berliniski.  With 
a List  of  Abbreviations  of  Titles  of  Periodicals  Indexed.  Washington.  1880. 
Royal  Quarto.  Pp.  888.  Double  column.  (Prom  the  Surgeon- General’s 
Office. 

The  true  credit  of  compilation  of  this  immense  volume — 
yet  only  the  heginning  of  a series  of  equal  size,  etc. — is  to 
be  accorded  to  Dr.  J.  S.  Billings,  Surgeon  U.  S.  Army.  He 
has  worked  hard  and  done  his  duty  with  remarkable  fidelity. 
The  Catalogue  will  prove  invaluable  to  every  one  who  is  en- 
gaged in  medical  research.  Xot  only  are  the  subjects  of  ar- 
ticles indexed,  but  also  the  names  of  authors.  The  expenses 
of  publication  are  met  by  a special  Congressional  appropria- 
tion. Hence,  in  order  to  get  coj^ies,  it  is  right  for  each  phy- 
sician to  apply  directly^  to  his  respective  Congressman.  This 
Catalogue  has  a value  to  the  students  of  medical  literature 
scarcely  second  to  a good  lexicon. 

Complimentary  Dinner  Given  to  Prof.  S.  D.  Gross.  By  his  Medi- 
cal Friends  in  Commemoration  of  his  51st  Year  in  the  Profession.  April  10, 
1879.  Philadelphia:  Lindsay  & Blakiston,  1879.  Cloth.  8vo.  Pp.  42. 

This  handsomely  published  book  details  all  the  toasts  and 
responses  made  on  this  eventful  occasion.  The  entire  pro- 
fession of  the  country^  unite  in  doing  honor  to  this  great  and 
good  man.  The  remarks  made  on  the  occasion  by  some  of 
Prof.  Gross’s  friends  of  early?  life  show  how  much  of  his 
greatness  in  riper  years  has  been  due  to  hard  study  and  con- 
stant attention  to  his  own  business.  May  he  be  spared  yet 
many  years  to  bestow  his  benefactions  and  to  enjoy  the  honors 
which  a grateful  nation  have  gladly  showered  upon  him! 

Compend  of  Anatomy.  By  JOHX  B.  ROBERTS,  A.  M.,  M.  D.,  Lec- 
turer on  Anatomy,  ete.,  Philadelphia  School  of  Anatomy,  etc.  Philadelphia; 
C.  C.  Roberts  & Co.  1880.  i6mo.  Pp.  191.  (From  Publishers.) 

This  little  book  is  intended  for  use  in  the  dissecting  room 
and  in  preparing  for  examinations.  For  the  most  part,  it  is 
an  abbreviation  of  Gray’s  standard  work,  although  frequent 
reference  has  been  made  to  such  authorities  as  Holden,  Heath 
and  Flowers,  some  of  the  descriptions  have  been  taken  from 
the  structures  themselves.  We  like  the  mode  of  arrange- 
ment very  well  for  the  purpose  for  which  the  book  is  de- 
signed. ]\Iuch  of  it  is  in  tabular  form — especially  the  mus- 
cles and  nerves.  This  compend  serves  an  admirable  purpose 
under  any  circumstances,  as  aid  to  the  memory.  We  are 
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often  asked  by  graduates  who  propose  standing  an  early  ex- 
amination for  positions  in  the  army  and  navy,  to  recommend 
some  anatomical  brief.  This  little  book,  we  are  confident 
is  what  is  needed  by  them.  An  index  would  he  an  improve- 
ment, so  as  to  facilitate  hasty  references.  In  the  several 
instances  in  which  we  have  tested  its  accuracy  by  other  es- 
tablished authorities,  we  have  found  it  to  he  correct.  As  a 
rule,  Latin  terms  have  been  substituted  by  the  appropriate 
English  names. 

Walsh’s  Physicians’  Combined  Call  Book  and  Tablet,  and 

his  Hayidy  Ledger  are  received.  We  have  already  said  that 
they  are  the  best  of  the  kind.  Having  now  used  them  for 
two  years,  after  having  used  other  visiting  lists  and  ledgers, 
we  wish  simply  to  repeat  this  belief.  Price  of  Call  Book, 
|1.50;  of  the  Ledger,  $3.  Address  Dr.  Ralph  Walsh,  326 
C Street,  Washington,  D.  C.,  and  remit  by  postofiice  money 
order  or  registered  letter. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

Clinical  Observations  on  the  Radical  Treatment  of  Fibroid  Tu- 
mors of  the  Womb.  By  Wm.  Goodell,  M.  D.,  Philadel- 
phia. Pp.  12. 

Report  of  fen  Cases  of  Crastric  Ulcer ; One  Case  of  Malignant 
Ulcer  of  the  Stomach;  and  Two  Cases  of  Perforating  Ulcer 
of  the  Jejunum.  By  A.  Van  Derveer,  M.  D.,  Albanv, 
H.  Y.  Pp.  16. 

Anaesthesia  by  Ethyl  Bromide.  By  H.  Augustus  Wilson, 
M.  r>.  Philadelphia,  Pa.  Pp.  7. 

Explanation  of  a Simple  Method  for  the  Diagnosis  of  Organic 
Valvular  Diseases  of  the  Heart.  By  F.  Peyre  Porcher, 
M.  D.,  Charleston  S.  C.  Pp.  6. 

Pathological  Histology  of  Acute  Parotitis.  By  Edmund  C. 

Wendt,  M.  D.,  Hew  York,  H.  Y.  Pp.  16. 

A Case  of  Puerperal  Eclampsia.  By  Jos.  Eve  Allen,  M.  D., 
Augusta,  Ga.  Pp.  9. 

Suggestions  on  the  Management  of  Natural  Labor.  By  J.  W. 

Singleton,  M.  D.  Paducah,  Ky.  Pp.  16. 

Practical  Hints  Relating  to  Yellow-Fever  Prevention.  By 
Robert  B.  S.  Hargis,  M.  D.,  Pensacola,  Fla.  Pp.  9. 

Ship  Origin  of  Yellow  Fever.  By  same.  Pp.  19. 

Further  Contribution  to  the  Study  of  Fractures  of  the  Lnferior 
Extremity  of  the  Radius.  Differentiation  of  Longitudinal 
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and  Transverse  - Fractures  and  the  Causes  udiinh  Produce 
Them.  By  L.  S.  Pilcher,  M.  J).,  Brooklyn,  IST.  Y.  P]).  16. 
Lunacy  Reforms.  By  E.  C.  Seguin,  M.  D.,  Yew  York,  Y.  Y. 
Two  pamphlets.  Pp  12-9. 

Notes  on  the  Anatomical  Relations  of  Uterine.  Structures.  By 
T.  II.  Buckler,  M.  D.,  Baltimore,  Md.  Pp.  34. 
Peptonized  Milk  as  Food  for  Infants  and  Invalids.  By  R.  J. 

Yunn,  M.  D.,  Savannah,  Ga.  Pp.  20. 

Diagnosis  of  Malignant  Tumors  of  the  Upper  Jaiv  in  Youth. 

By  L.  McLane  Tiffany,  M.  D.,  Baltimore,  Md.  Pp.  8. 
Complete  Inversion  of  the  Uterus,  with  Remarks  upon  the  Mod- 
ern Treatment  of  Chronic  Inversion  By  Clifton  E.  Wing, 
M.  D.,  Boston,  Mass.  Pp.  12. 

New  Study  of  Cerebral  Cortical  Localization,  the  Effect  of 
Willed  Muscular  Movements  on  the  Temperature  of  the  Head. 
By  R AY.  Amidon,  A.  M.,  AI.  D.,  Yew  Y'ork,  Y.  N.  Pp. 
57.  (From  Publishers,  Alessrs.  G.  P.  Putnam’s  Sons, 
Yew  York  Price  30  cents.) 

Bathing,  Cupping,  Electricity , Massage  in  Debilities,  Deformi- 
ties and  Chronic  Diseases.  By  David  Prince,  A1.  D.  Jack- 
sonville, III.  Pp.  16. 

Thermantidote.  By  H.  P.  C.  Wilson,  AI.  D.,  Baltimore,  Aid. 
Pp.  12. 

Valedictory  Address.  B}’  AY.  F.  AIcYutt,  AI.  D.,  etc.,  San 
Francisco,  Cal.  Pp.  8. 

Internal  Use  of  Water  for  the  Sick,  and  on  Thirst.  By  J. 

Forsythe  AIeigs,  M.  D.,  Philadelphia,  Pa.  Pp.  54. 
Malignant  Degeneration  of  a Fibroid  Tumor  of  the  Uterus. 
Large  False  Aneurism  in  the  Substance  of  the  Growth.  By 
Drs.  Albert  Y.  Blodgett  and  Clifton  E.  AADng,  Boston, 
Alass.  Pp.  8. 

Protest  Against  Meddlesome  Midivifery.  By  H.  Gibbons,  Sr., 
AI.  D.,  San  Francisco,  Cal.  Pp.  11. 

Laryngeal  Haemorrhage.  B.  J.  II.  Hartman,  AI.  D.,  Balti- 
more, Aid.  Pp.  4. 

Claims  of  Science  for  its  Own  Sake  upon  the  Medical  Profession. 

By  John  AA^.  AIallet,  AI.  D.,  University  of  Ya.  Pp  38. 
Mechanical  Treatment  of  the  More  Common  Abnormal  Condi- 
tions of  the  Foot.  By  Chas.  Fred.  Stillman,  AI.  D.,  Plain- 
field,  Yew  Jerse^L  Pp.  16. 

Rise  of  American  Dermatology.  By  Lewis  A.  Dchring, 
AI.  D.,  Philadelphia,  Pa.  Pp.  39. 

State  Medicine  and  State  Medical  Socities  By  Stanford  E. 

Chaille,  M.  D.,  a AI.,  Yew  Orleans,  La.  Pp.  59. 

Some  Points  in  Connection  toiih  the  Treatment  of  Sterility.  By 
A.  Reeves  Jackson,  A.  M.,  AI.  D.,  Chicago,  111. 
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The  Medical  Society  of  Virginia  held  its  eleventh  animal  ses- 
sion in  the  city  ot  Danville,  Va  , October  19th — 22d,  1«80. 
Meeting  on  the  southern  border  of  the  State,  with  no  further 
southern  district  of  the  State  from  which  to  draw  members, 
and  wanting  in  direct  railroad  or  other  steam  communica- 
tion with  the  many  counties  east  and  west,  the  assemblage 
of  physicians  was  not  large — probably  not  more  than  sixty  ; 
but  this  attendance  fnlly  equalled  the  expectations  of  those 
acquainted  with  the  facts.  Throughout  the  entire  eastern 
section  of  the  State,  the  usual  autumnal  prevalence  of  mala- 
rial diseases  prevented  man}’  physicians  from  attending  the 
session  who  would  otherwise  have  been  present.  This  sug- 
gestion should  be  taken  into  consideration  by  those  having 
the  authority  to  appoint  the  time  of  subsequent  meetings. 
Besides  this  fact,  which  affects  attendance  durino;  the  fall 
from  almost  all  the  eastern  counties  of  the  State,  it  should  be 
remembered  that  attendance  of  the  physicians  further  west,, 
upon  the  annual  meetings,  when  held  in  the  month  of  Octo- 
ber or  the  early  part  of  November,  is  diminished  by  the  oc- 
currence ot  the  several  agricultural  fairs  which  almost  always 
attract  large  crowds  from  the  neighboring  communities. 
For  instance,  we  have  authority  for  stating  that  the  occur- 
rence of  the  Lynchburg  Fair  during  the  same  week  as  that 
appointed  for  the  meeting  of  the  Medical  Society,  prevented 
several  members  resident  in  Lynchburg  and  the  adjoining 
counties  from  attending  the  Society’s  session.  When  the 
Society’s  interest  is  at  stake,  and  tlie  good  of  the  whole  pro- 
fession of  the  State  is  to  be  promoted,  such  facts  as  those  re- 
ferred to  should  be  taken  into  account.  Sometimes,  at  least, 
the  Society  might  meet  during  the  summer  months,  when 
practice  is  dull,  and  fanulies  for  the  most  part  are  spending 
their  time  away  at  the  summer  resorts,  and  when  other  en- 
gagements are  few.  What  State  is  more  blessed  with  sum- 
mer resorts  than  Virgiiua — both  in  the  eastern  and  western 
sections!  And  there  are  few,  if  any,  of  summer  health  re- 
sorcs  that  would  not  offer  inducements  for  the  meetings  of 
the  Society  to  be  held  at  them. 

The  entertainments  in  Danville — from  the  welcoming  ad- 
dress by  Dr.  Wm.  L.  Robinson,  President  of  the  local  Society, 
to  the  close  of  the  elegant  bampiet  on  Thursday  inght — sur- 
passed anything  that  has  ever  yet  occurred  in  the  history  of 
the  Society.  Not  only  the  resident  physicians,  but  the  citi- 
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zens  generally  manifested  a cordial  hospitality  that  has  never 
before  fallen  to  our  lot  to  witness.  In  addition  to  these  so- 
cial pleasures  secured  b}'  the  meeting  in  Danville,  a great 
advantage  was  gained  by  the  Society  itself.  We  do  not  re- 
call that  there  is  a single  eligible  member  of  the  profession 
of  that  city  that  was  not  gathered  into  Fellowship.  The  So- 
ciety, in  short,  made  a clean  sweep  of  the  profession  of  that 
tlii’ifty  and  rapidly  growing  community. 

In  the  way  of  visitors,  the  Society  had  the  honor  of  having 
in  attendance,  as  fraternal  delegates,  two  of  the  most  distin- 
guished members  of  the  Medical  Society  of  North  Carolina — 
])rs.  R.  b.  Pajme,  of  Lexington,  N.  C.,  and  Henry  T.  Bahn- 
son,  of  Salem,  N.  C. 

In  regard  to  addresses,  papers,  etc.,  presented,  we  ought 
scarcely  to  do  more  than  to  say  that  they  were  all  good. 
Dr.  L.  Ashton,  of  Falm.outh,  in  his  Address  to  the  Public 
and  Profession,  made  a first-rate  impression.  The  Address 
of  the  President,  Dr.  Henry  Latham,  of  Lynchburg,  con- 
tained suggestions  of  great  practical  moment  to  the  profes- 
sion at  large,  and  of  special  interest  to  the  members  of  the 
Society.  Dr.  Thos.  J.  Riddell,  of  Richmond,  read  a paper 
recounting  somewhat  the  facts  connected  with  his  individual 
effort  to  secure  desired  legislation  ; and  conclusively  showed 
that  had  the  Society  combined  as  one  man  in  the  eflbrt,  sat- 
isfactory measures  of  legislation  might  have  been  secured. 
Dr.  Joseph  A.  White,  of  Richmond,  presented  a very  inter- 
esting paper  on  Asthenopia,  many  of  the  points  of  which  he 
illustrated  by  drawings  on  the  blackboard.  Dr.  Wm.  C. 
Dabney,  of  Charlottesville — always  a progressive  student  of 
medicine — gave  an  admirable  paper  on  Cerebral  Localiza- 
tions, which  was  illustrated  by  suitable  drawings.  Dr.  G. 
Wm.  Semple,  of  Hampton,  was  the  only  one  of  the  six  Re- 
porters on  Advances,  appointed  last  year,  who  presented  a 
report.  His  report  was  on  Advances  in  the  Practice  of 
Medicine,  and  furnishes  an  excellent  resnm^  of  what  has  re- 
cently been  brought  to  light  in  the  line  of  practice.  It  is 
proper,  however,  to  remark,  that  Dr.  Geo.  Ben.  Johnston,  of 
Richmond,  reported  progress  in  his  report  on  Advances  in 
Surgery,  and,  on  motion,  he  was  allowed  time  to  complete 
his  paper,  and  present  it  to  the  Committee  on  Publications. 
Dr.  Wm.  L.  Robinson,  of  Danville,  read  a paper  describing 
the  recent  endemic  of  typho-malarial  fever  as  it  has  been 
prevailing  in  his  community.  Dr.  Charles  R.  Cullen,  of 
Ilanover  county,  presented  a paper  on  New  Remedies,  which 
was  highly  appreciated  and  well  received.  Some  other  pa- 
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pers  were  presented  and  read  by  titles;  bnt  a resolution  was 
adopted  that  hereafter  papers  would  not  be  received  by  the 
Society  unless  the  authors  were  present  or  unavoidably  pre- 
vented from  attendance. 

The  discussion  of  the  regularly  selected  subject — Summer 
Complaint  of  Children — elicited  an  unusual  amount  of  in- 
terest. Six  or  eight  Fellows  took  part.  Two  or  three  of  the 
speakers  showed  that  they  had  studied  the  subject,  and  made 
good  points.  Some  others,  however,  spoke  entirely  “ off 
hand,”  and  did  not  seem  exactly  to  know  what  position  they 
occupied  or  whither  they  were  tending.  It  is  well  that  every 
practitioner  should  systematize  his  readings  and  his  experi- 
ence ; and  then  he  is  apt  to  let  drop — even  if  unprepared  to 
speak  on  the  subject — some  remark  or  suggestion  which  will 
be  useful  to  some  hearer.  The  discussion  continued  for 
about  two  hours ; and  still  such  an  interest  was  felt  in  the 
subject  that  it  was  contiiiued  over  as  the  regularly  selected 
subject  for  discussion  at  the  next  annual  session. 

As  regards  business  matters.  Dr.  Hunter  McGuire,  of 
Richmond,  was  elected  President  for  the  ensuing  year  by  an 
almost  unanimous  vote.  This  is  the  first  time  since  the  or- 
ganization of  the  Society  that  the  resolution,  adopted  during 
the  session  1879,  requiring  the  nomination  and  election  of 
the  President  in  open  session  instead  of  by  a Committee  ap- 
pointed for  the  purpose,  has  gone  into  effect.  Dr.  Landon 
B.  Edwards,  of  Richmond,  was  re-elected  Recording  Secre- 
tary and  Treasurer.  Di‘.  Christopher  Tompkins,  because  of 
the  pressure  of  other  duties  upon  him  during  the  curi’ent 
year,  declined  re-election  as  Cori’esponding  Seci’etai-y,  and 
Dr.  M.  M.  Walker,  of  Richmond,  was  elected  to  this  office. 
Di-.  M.  M.  Walker  was  also  elected  to  deliver  at  the  next 
session  the  Addi’ess  to  the  Public  and  Profession. 

Warrenton,  Fauquier  Co.,  Ya.,  was  selected  as  the  place 
for  the  next  annual  session — the  exact  time  to  be  hereafter 
definitely  arranged  by  the  Executive  Committee,  after  con- 
sultation with  the  Faculty  ot  that  place.  In  selecting  Wai’- 
renton  as  the  place  for  tire  next  meeting,  the  Society  was 
moved  by  a desire  to  go  in  the  midst  of  some  of  its  warmest 
friends  to  aid  them  in  their  noble  efforts  to  extend  the  use- 
fulness of  the  organization.  Already,  we  are  glad  to  hear, 
some  of  those  residing  in  that  section  of  the  State,  who  had 
begun  to  despair  of  ever  having  an  opportunity  to  attend  a 
session  of  the  Society,  are  becoming  enthusiastic,  and  we 
will  be  greatly  disappointed,  with  the  present  prospects  be- 
fore us,  and  our  knowledge  of  the  push  of  the  profession  of 
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the  State,  if  the  session  in  Warrenton  does  not  prove  to  l)e 
as  protitabie  as  any  of  the  twelve  sessions  then  held.  Al- 
ready activity  on  the  part  of  the  profession  in  that  section  is 
manifest  in  that  applications  for  membership  are  being- 
sent  in. 

A matter  of  some  interest  to'thosc  who  may  seek  admit- 
tance into  the  Society  at  the  next  meeting  may  be  here 
stated.  The  Society  being  now  out  of  debt,  a resolution  was 
adopted  requiring  simpl^^  the  initiation  fee  of  two  dollars  to 
be  paid  by  new  members  who  are  for  that  j-ear  exempt  from 
the  payment  of  the  usual  annual  assessment  of  two  dollars — 
thus  heretofore  making  the  total  expense  of  a new  member 
four  dollars.  Hereafter,  it  will  be  only  two  dollars — the 
same  as  other  Fellows. 

With  regard  to  the  form  or  manner  of  the  publication  of 
the  usual  annual  volume  of  the  Society’s  Transactions^,  Dr. 
Hunter  McGuire  suggested  that  the  cost  of  the  publication 
was  not  the  oidy  consideration;  that  if  a larger  circulation 
could  be  secured  by  a small  additional  outlay,  it  should  be 
done.  He  therefore  offered  the  following  resolution,  which 
was  adopted  by  an  almost,  if  notan  entirely  unanimous  vote: 

‘■‘•Resolved,  That  the  mode  of  publication  and  distribution 
of  the  minutes  be  referred  to  the  Committee  on  Publication, 
with  instructions  to  do  what  they  consider  for  the  best  inter- 
ests of  the  Society.” 

During  the  session,  the  distinguished  physician  and  sur- 
geon of  the  South,  Dr.  Henry  F.  Campbell,  of  Augusta,  Ga., 
was  elected  an  Honorary  Fellow.  The  retiring  President, 
Dr.  Henry  Latham,  of  Lynchburg,  Va.,  was  also  elected  by 
acclamation  to  this  honorable  relationship  to  the  Society. 
Dr.  Alban  S.  Payne,  lately  of  Markham,  Fauquier  Co.,  Ya., 
but  now  Professor  of  Practice  in  the  Southern  Medical  Col- 
lege, of  Atlanta,  Ca.,  and  who  was  the  nominee  of  the  Com- 
mittee on  Nominations  of  Officers  last  year  for  President  of 
the  Society,  but  who  withdrew  his  nomination  for  that  office, 
Avas  also  elected  an  Honorary  Fellow  of  the  Society. 

The  report  of  the  Chairman  of  the  Committee  (Dr.  Fred- 
erick Horner,  Jr.,  of  Salem,  Faiupiier  Co.,  Ya.),  on  a pro- 
posed Mutual  Aid  Association,  looking  to  a pecuniary  pro- 
A’ision  for  disabled  members  of  the  Society,  and  for  the  wid- 
ows and  orphans  of  members  who  may  hereafter  die,  Avas  or- 
dered to  be  published  in  the  Transactions,  and  the  subject 
Avas  laid  on  the  table  until  the  next  annual  session. 

Dr.  C.  Wm.  Semple,  of  Hampton,  read  a memorial  from 
the  Officers  of  the  IJnited  States  Marine  Hospital  Service, 
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concluding  with  a Bill  to  be  presented  during  the  next  Con- 
gress, to  “Increase  the  Efficiency  of  the  Marine  Hospital 
Service.”  He  moved  that  the  Society  earnestly  request  the 
active  support  of  the  Senators  and  Representatives  from  Vir- 
ginia, which  was  unanimously  carried. 

The  above  is  but  a hastily  written  outline  of  some  of  the 
more  important  features  of  the  recent  meeting;  but  does  not 
furnish  a sufficiently  complete  idea  of  all  that  was  done  and 
said,  which  will  make  this  session  long  remembered.  Let 
each  one  strive  during  the  year  to  make  the  future  meetings 
as  profitable  to  the  Society. 

The  appointments  of  Committies,  Reporters  on  Advances 
in  the  several  branches  of  Medical  Science,  Delegates  to  So- 
cieties, etc.,  are  now  being  made  out  by  the  President-elect, 
Dr.  McGuire,  and  will  be  duly  announced  in  the  forthcom- 
ing volume  of  Transactions. 

The  Committee  on  Publications,  after  due  consideration 
of  the  subject,  have  made  arrangements  by  which  the  Trans- 
actions oi  the  recent  session  will  appear,  as  heretofore,  as  a 
part  of  the  January  number  of  the  Virginia  Medical  Monthly. 

Medical  Society  of  the  County  of  New  York.— During  the  an- 
nual meeting  held  October  25th,  Dr.  Alfred  E.  M.  Purdy 
was  re-elected  President.  The  following  resolution,  proposed 
by  the  Committee  on  Ethics,  was  carried : 

“ That  it  is  contrary  to  the  dignity  and  interests  of  the 
medical  profession  for  any  member  thereof  to  affix  his  name 
to  any  certificate,  circular,  or  advertisement  of  any  drug, 
nostrum,  mineral  water,  wine,  or  other  proprietary  articles 
intended  to  be  used  as  a medicine  or  remedy  in  disease,  or 
to  any  patented  instrument  or  appliance  that  is  intended  for 
medical  or  surgical  use. 

“That  the  manufacture,  advertising,  or  sale  by  any  mem- 
ber of  this  Society  of  any  of  the  articles  above  enumerated  is 
also  contrary  to  the  dignity  and  interest  of  the  medical  pro- 
fession.” 

We  have  no  sympathy  with  such  extreme  views.  The 
idea  that  a doctor  cannot  be  interested  in  a vineyard,  or  in 
the  manufacture  or  sale  of  wines ; that  owning  a mineral 
spring,  such  as  the  White  Sulphur  of  West  Virginia,  or  the 
Buffalo  Lithia  of  Virginia,  etc. — he  yet  cannot  sell  the  pro- 
ducts of  his  soil!  As  well  let  an  Ethical  Committee  pass  a 
law  prohibiting  a doctor  from  being  interested  as  a farmer, 
in  the  sale  of  wheat  or  corn  or  cotton  or  anything  else  that 
is  useful  and  has  a mercantile  value.  It  may  be  said  that  we 
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go  beyond  the  true  intent  of  the  resolution  of  the  Ethical 
Committee.  We  trust  we  have ; but  certainly  such  deduc- 


tions are  legitimate  inferences  from 


the  wording:  of  the  law. 


AVhat  then  is  the  remedy  ? Change  the  law  so  as  to  let  it  be 
applied  only  to  the  cases  that  it  is  intended  to  cover. 


The  “ Hammond  Prize.” — The  American  Neurological  As- 
sociation offers  a prize  of  five  hundred  dollars,  to  be  known 
as  the  ‘“William  A.  Hammond  Prize,”  and  to  be  awarded  at 
the  meeting  in  June,  1882,  to  the  author  of  the  best  essay  on 
the  Eunetions  of  the  Thalamus  Opticus  in  man. 

The  conditions  under  which  this  prize  is  to  be  awarded 
are  as  follows : 

1.  The  prize  is  open  to  competitors  of  all  nationalities. 

2.  The  essays  are  to  be  based  upon  original  observations 
and  experiments  on  man  and  the  lower  animals. 

3.  The  competing  essays  must  be  written  in  the  English, 
French  or  Grerman  language;  if  in  the  last,  the  manuscript 
is  to  be  in  the  Italian  handwriting. 

4.  Essays  are  to  be  sent  (postage  prepaid)  to  the  Secretary 
of  the  Prize  Committee,  on  or  before  February  1st,  1882; 
each  essay  to  be  marked  by  a distinctive  device  or  motto, 
and  accompanied  by  a.  sealed  envelope  bearing  the  same  de- 
vice or  motto,  and  containing  the  author’s  visiting  card. 

5.  The  successful  essay  will  be  the  property  of  the  asso- 
ciation, which  will  assume  the  care  of  its  publication. 

6.  Any  intiniation  tending  to  reveal  the  authorship  of  any 
of  the  essays  submitted,  whether  directly  or  indirectly  con- 
veyed to  the  committee  or  to  any  member  thereof,  shall  ex- 
clude the  essay  from  competition. 

7.  The  award  of  the  prize  will  be  announced  by  the  un- 
dersigned committee;  and  will  be  publicly  declared  by  the 
President  of  the  Association  at  the  meeting  in  June,  1882. 

8.  The  amount  of  the  prize  will  be  given  to  the  successful 
competitor  in  gold  coin  of  the  United  States,  or  if  he  prefer 
it,  in  the  shape  of  a gold  medal  bearing  a suitable  device  and 
inscription. 

(Signed)  F.  T.  MtIcs,  M.  D.,  Baltimore;  J.  S.  Jewell, 
M.  D.,  Chicago;  E.  C.  Seguin,  M.  D.,  New  York. 


Beware  of  Chloroforming  Women  without  an  Attendant. — 

At  Oakland,  Cal.,  during  July,  1*<80,  a bank  teller,  named 
E.  F.  Schroeder,  killed  Hr.  Albert  Lefevre,  a prominent  den- 
tist of  that  place.  It  appears  that  Mrs.  Schrmder  went  to 
tlie  train  on  the  day  of  shooting  to  meet  her  husband.  Mrs, 
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^Schroeder  told  him  that  on  the  Saturday  previous,  while  un- 
der the  influence  of  chloroform  in  Dr,  Lefevre’s  office,  the 
dentist  made  a felonious  assault  upon  her.  Schroeder  at  once 
proceeded  to  Dr.  Lefevre’s  office,  and  committed  the  tragedy. 
It  is  believed  that  Mrs.  Schrceder’s  charge  against  the  den- 
tist is  purely  illusory.  Such  hallucinations  are  not  uncom- 
mon after  chloroform  administrations.  Some  remarkable 
eases  exist  where  hallucinations  of  this  nature  have  taken 
the  form  of  absolute  conviction  in  the  minds  of  persons  labor- 
ing under  them,  although  there  exists  abundant  evidence  to 
prove  that  this  conviction  was  utterly  unfounded.  The 
coroner’s  jury  rendered  a verdict  charging  Schroeder  with 
murder.  We  know  of  an  instance  in  which  the  presence  of 
a third  party  saved  a like  imputation  against  the  character  of 
an  innocent  practitioner.  The  lady,  herself  beyond  reproach, 
still  had  such  an  illusion  after  recovering  from  the  adminis- 
tration of  chloroform,  which  illusion  was  only  dispelled  by 
the  evidence  of  her  lady  associate  and  a servant  who  were 
present  during  the  administration  of  the  chloroform. 

The  Delay  in  the  issue  of  this  number  has  been  almost  un- 
avoidable. In  the  first  place,  the  Editor  was  necessarily  ab- 
sent from  the  city  for  several  days  during  October,  in  atten- 
dance upon  the  session  of  the  Medical  Society  of  Virginia; 
then  came  the  State  Agricultural  Fair — always  a week  de- 
voted to  entertaining  “country  cousins;”  then  came  all  the 
excitement  on  the  part  of  the  printers  incident  to  the  Presi- 
dential election,  etc. 

The  American  Public  Health  Association  will  cojivene  its 
eighth  annual  session  in  the  city  of  ISTew  Orleans,  La.,  on 
Tuesday,  December  7th,  1880.  Every  indication  is  favora- 
ble to  a profitable  meeting.  Already  many  papers  on  im- 
portant subjects  have  been  promised.  Gentlemen  who  pro- 
pose to  present  papers  at  this  meeting  are  requested  to  no- 
tify the  (Dr.  John  S.  Billings,  Surg.  tj.  S.  Army,  Washing- 
ton, D.  C.)  or  the  Secretary  (Dr.  Edward  H.  Janes,  of  ISTew 
York  city)  of  the  titles  of  their  papers,  in  order  that  they 
may  be  assigned  a proper  place  in  the  programme. 

The  Rocky  Mountain  Medical  Review  is  the  title  of  a new, 
handsomely  printed  and  well  edited  monthly  journal  of  scien- 
tific medicine  and  general  science  which  was  begun  with  the 
September  number,  1880.  It  is  published  at  Colorado 
Springs,  Colorado,  at  the  annual  subscription  price  of  |5. 


568' 


OBITUARY  RBUORU. 


Dr.  A.  Wellington  Adams  is  Editor,  The  Associate  Editors 
are  Drs.  W.  H.  Williams  and  F.  J . Bancroft,  both  of  Den- 
ver; Jacob  Reed  and  B.  P.  Anderson,  of  Colorado  Springs;, 
and  Dr.  James  A.  Hart  is  Assistant  Editor.  The  enterprise 
has  our  best  wishes  for  success — for  its  merits  entitle  it  to  it. 

Beneficiary  Scholarships  in  the  Baltimore  College  of  Dental 
Surgery  — Last  year  the  Faculty  of  this  College  adopted  the 
beneficiary  system,  requiring  but  half  the  tuition  fee  of  de- 
serving young  men.  ‘‘Four  applications  for  such  a scholar- 
ship have  been  received  from  young  men  in  Virginia,  and 
when  they  were  referred  to  the  President  of  the  Virginia 
State  Dental  Association,  the  answer  returned  was  that  this 
Association  had  determined  to  recommend  no  applicants  for 
the  beneficiary  system.  Why  the  Virginia  Association  should 
adopt  such  action  to  the  detriment  o^f  worthy  young  men,  is- 
beyond  our  comprehension,  especially  when  all  other  State 
Dental  Societies  approve  of  the  beneficiary  system,  and  have 
shown  a willingness  to  assist  in  promoting  its  object.” 
Amer.  Journ.  Dent.  Science,  October,  1880. 


^evard. 

Dr.  Edouard  Seguin,  celebrated  as  a specialist  in  the  treat- 
ment of  idiocy  and  allied  nervous  diseases,  died  on  Thurs- 
day, October  28th,  at  his  residence  in  Hew  York,  aged  sixty- 
nine  years.  He  was  a native  of  France,  born  January  20tb, 
1812,  and  received  his  medical  educ^ation  in  Paris — his 
teachers  being  Itard  and  Esquirol.  In  18H7  he  undertook 
the  treatment  of  an  idiot  boy,  and  in  about  a year  after  es- 
tablished the  first  school  for  idiots,  which  was  the  parent  es- 
tablishment of  about  seventy -five  similar  institutions  now 
existing  in  civilized  countries.  He  came  to  this  country  af- 
ter the  revolution  of  1848,  settling  first  in  Ohio.  After  a 
visit  to  his  native  country,  he  settled  in  Hew  York,  and  com- 
pleted his  studies  as  an  M.  D.  in  the  University  College  in 
1861.  He  wrote  a number  of  books  and  papers  on  his  spe- 
cialty, and  also  on  Medical  Thermometry,  which  are  regarded 
as  standards.  At  the  time  of  his  death.  Dr.  Seguin  was 
President  of  the  American  Association  of  Medical  Oflicers, 
having  charge  of  schools  for  the  education  of  idiots.  He 
has  been  especially  prominent,  of  late  years,  in  the  intro- 
duction of  a system  of  international  uniformity  in  medical 
and  sanitary  statistics. — Med.  andSurg.  Reporter, 'So'v.  6, 1880. 
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^rii^inal  ^ommunicutians. 

Art.  I.— a Clinical  Lecture  on  Diabetes  Mellitus.  By  AUSTIN 
FLINT,  M.  D.,  Professor  of  the  Piinciples  and  Practice  of  Medicine  and 
Clinical  Medicine  in  Bellevue  Hospital  Medical  College,  New  York. 

Gentlemen, — I will  ask  your  attention  to-day  to  the  case 
before  you.  It  is  an  example  of  a disease  that  I was  unable 
to  present  last  winter,  there  not  having  been  an  example  of 
it  in  the  hospital.  The  disease  is  diabetes  mellitus,  or  glycos- 
uria (sugar  in  the  urine),  or  glycohsemia  (sugar  in  the  blood), 
as  it  is  differently  known.  Cases  of  this  disease  are  rather 
rare,  but  I have  been  particularly  interested  in  it  for  the  last 
two  or  three  years,  from  the  fact  that  I have  seen  quite  a 
considerable  number  of  eases.  I suppose  I do  not  exaggerate 
when  I say  that  within  the  past  two  or  three  years  I have 
seen,  perhaps,  fifteen  or  twenty  cases.  I have  several  cases 
under  observation  at  the  present  time,  and  the  result  of 
treatment  has  been  to  me  rather  unexpectedly  satisfactory  in 
most  of  these  cases. 

I will  read  the  history  of  this  case,  making  some  com- 
ments as  we  go  on,  and  while  I am  doing  that  the  Doctor 
will  be  kind  enough  to  examine  the  urine. 

The  specific  gravity  of  the  urine,  on  admission,  was  high, 
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1.027.  I call  your  attention  to  the  appearance  of  the  urine, 
there  being  a deficiency  of  the  coloring  matter.  In  testing 
it,  the  Doctor  will  use  what  is  known  as  Fehling’s  test,  which 
is  very  reliable.  If  we  have  what  is  known  as  Fehling’s  so- 
lution prepared,  the  test  is  very  easily  resorted  to. 

There  are  various  other  tests  which  I do  not  deem  it  im- 
portant to  consider  in  this  connection.  Before  chemical  ma- 
nipulations were  as  much  employed  as  now,  we  had  to  rely 
upon  tasting  the  urine.  Yet,  in  my  time  I have  known  of 
instances  recently  where  that  test  was  resorted  to  by  physi- 
cians. 

The  specific  gravity  of  the  urine  and  the  quantity  give  us 
a rough  method  of  determining  whether  the  sugar  is  small 
in  quantity  or  abundant.  It  answers  for  ordinary  practical 
purposes;  though,  by  means  of  certain  tables,  it  is  not  a dif- 
ficult task  to  determine  exactly  how  much  sugar  there  is  in 
a given  quantity  of  urine.  As  this  urine  reaches  the  boiling 
point,  observe  the  change  which  occurs.  It  shows  unmis- 
takabh'  the  presence  of  sugar. 

This  patient  is  35  years  of  age,  married,  a native  of  the 
United  States,  and  he  was  admitted  into  the  hospital  on  May 
5th.  His  family  history  presents  nothing  of  importance.  In 
early  life,  the  patient’s  occupations  were  of  a laborious  na- 
ture, and  led  to  frequent  exposures  and  hardships;  but  his 
later  years  have  been  spent  in  leisure.  He  has  always  drunk 
wine  in  moderation,  but  never  adopted  the  use  of  spirits  un- 
til five  or  six  months  ago.  Since  then  he  has  used  them  to 
excess,  and  often  upon  an  empty  stomach.  He  had  an  initial 
lesion  of  syphilis  twenty  years  ago,  which  was  properly 
treated.  He  has  indulged  in  excessive  venery.  He  has  not 
had  malarial  fever,  gout,  nor  rheumatism.  He  enjoyed  per- 
fect health  until  about  six  months  ago,  when  he  became  very 
dissipated,  spending  almost  ever}’  night  in  drinking  and  de- 
bauchery for  a number  of  months.  Being  absorbed  in 
gaming,  he  habitually  retained  his  urine  longer  than  natural. 
He  suffered  from  gastritis  and  frequent  vomiting.  For  four 
or  five  months,  he  hardly  took  a substantial  nourishing 
meal.  Three  months  ago  he  began  to  feel  debilitated.  He 
was  habitually  constipated,  having  no  movement  of  the 
bowels  for  eight  or  ten  days  at  a time.  One  day,  having  in- 
duced free  catharsis  with  a saline  purgative,  he  noticed  that 
his  urine  suddenly  became  abnormally  abundant.  He  be- 
lieves he  passed  several  gallons  daily  for  some  time.” 
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Here  is  a feature  in  the  history  which  claims  attention. 
He  noticed  all  at  once  that  his  urine  was  very  abundant,  and 
he  is  inclined  to  believe  that  the  disease  was  brought  on  by 
use  of  the  saline  cathartic.  Of  course  there  is  no  ground  for 
that,  and  it  is  by  no  means  probable  that  so  much  sugar  ap- 
peared in  his  urine  all  at  once.  It  had  undoubtedly  been  there 
for  some  time,  but  for  some  reasons  the  urine  may  have  in- 
creased in  quantity  rather  suddenly;  that  fact  led  him  to  direct 
his  attention  to  it.  He  suffered  very  urgent  thirst,  as  patients 
do  in  proportion  to  the  amount  of  urine  which  is  eliminated. 
A month  later,  his  appetite  became  voracious,  as  is  frequently 
the  case  in  diabetic  patients.  He  was  obstinately  consti- 
pated— that  also  being  the  rule.  He  suffered  from  progres- 
sive exhaustion,  which  is  the  rule,  or  which  attends  certain 
cases  as  the  disease  goes  on.  There  was  extinction  of  vene- 
real desire,  which  is  a feature  of  some  cases  and  not  of  others. 
Then  there  were  a capricious  appetite,  a slight  febrile  move- 
ment, mental  enfeeblement  and  progressive  emaciation;  still 
he  attended  to  his  daily  duties,  passing  only  a part  of  the 
day  in  bed  up  to  the  time  of  his  admission.  He  now  com- 
plains of  asthenia,  exhaustion;  but  he  has  no  pain,  no  epis- 
taxis,  no  oedema,  no  emesis.  His  appetite  is  variable ; the 
urine  is  pale,  acid  in  reaction,  of  a specific  gravity  of  1.036, 
and  contains  no  albumen  and  no  casts.  The  following  is  a 
record  of  the  quantit}'  of  urine  passed  daily:  On  May  6th, 
he  passed  84  fluid  ounces;  on  the  7th,  lOT ; on  the  8th,  135; 
on  the  9th,  130;  on  the  10th,  170;  on  the  11th,  140.  The 
urine  contains  about  ten  or  twelve  grains  of  sugar  to  the 
ounce.  The  quantity  of  urine  has  been  increasing  since  he 
has  been  in  the  hospital. 

There  are  several  points  which  I wish  to  present  in  con- 
nection with  this  case.  He  is  a young  subject,  as  jmu  see  ; 
and  as  regards  the  prognosis,  I would  prefer  to  have  him 
older  and  stouter,  for  clinical  observation  shows  that  this  dis- 
ease is  more  likely  to  be  controlled  in  proportion  as  it  occurs 
in  advancing  years,  and  in  proportion  to  the  weight  of  the 
patient,  so  that  these  two  circumstances  are  not  as  favorable 
as  we  could  wish. 

It  is  customary  in  nosology  to  consider  this  disease  among 
the  diseases  of  the  urinary  system.  It  is  obvious  enough, 
however,  that  it  does  not  belong  there.  The  presence  of  su- 
gar in  the  urine  is  simply  an  effect  of  the  presence  of  sugar 
in  the  blood.  But  the  disease  is  classed  among  diseases  of 
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the  urinary  system  for  convenience,  because  our  knowledge 
of  its  essential  pathology  is  not  sufficient  for  us  to  place  it 
elsewhere,  unless  we  consider  it  among  diseases  of  the  blood. 
Some  think  that  the  examinations  joost  mortem  have  been  suffi- 
cient to  show  that  there  are  certain  changes  which  substan- 
tiate the  ground  of  its  being  a disease  of  the  cerebral  centres. 
The  pathology  of  this  disease  is  at  present  a matter  for  con- 
tinued investigation.  It  is  a fair  inference,  from  the  success 
of  dietetic  treatment,  that  the  pathology  involves  some  defect 
or  vice  in  the  process  of  assimilation — that  is  to  say,  we  have 
sugar  in  the  urine,  because  the  sugar  which  is  taken  with  the 
food,  and  the  starchy  substances  which  enter  into  food,  do 
not  undergo  their  normal  changes  in  the  process  of  assimilar 
tion. 

How,  as  regards  the  diagnosis,  the  disease  is  very  apt  to  he 
overlooked — not  from  any  difficulty  in  the  diagnosis,  but  be- 
cause attention  is  not  directed  to  an  examination  of  the  urine 
for  sugar.  If  we  have  a patient  passing  a large  quantity  of 
urine,  complaining  of  thirst,  of  course  we  examine  the  urine 
for  sugar ; but  we  do  not  have  this  greatly  increased  quantity 
of  urine  in  all  cases;  and  instances  have  occuri’ed  repeatedly 
under  my  observation  in  which  the  disease  has  been  over- 
looked for  a long  time,  because,  although  the  urine  may  have 
been  somewhat  increased  in  quantity,  the  patient  attached  no 
importance  to  it,  and  the  attention  of  the  phj’sician  was  not 
directed  to  it,  and  it  did  not  occur  to  him  to  direct  his  own 
attention  to  it.  We  should  be  on  the  lookout,  then;  in  cases 
where  there  is  any  room  to  suspect  this  disease,  we  should 
examine  the  urine  for  the  presence  of  sugar. 

There  is  a characteristic  odor  of  the  breath,  which  it  did 
not  occur  to  me  to  observe  before  the  patient  went  out — a 
kind  of  mawkish  sweetness  of  the  breath,  which  I can  com- 
pare to  that  of  chloroform  perhaps.  It  is  so  distinct  that  it 
can  hardly  be  mistaken  when  it  is  present. 

Some  time  ago  I saw  a patient  with  a pulmonary  affection, 
and  in  examining  the  chest  I caught  the  breath.  I said  to 
the  physician  whom  I met  in  the  case  that  the  patient  had 
diabetes,  and  he  was  greatly  surprised.  It  had  not  been  sus- 
pected, hut  on  inquiry  I found  that  some  months  before  the 
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patient  had  been  passing  large  quantities  of  urine,  but  it  was 
supposed  to  be  due  to  nervous  exhaustion,  and  the  urine  was 
not  examined  ; of  late,  however,  there  had  been  no  increase 
in  the  quantity  of  urine,  and  so  it  had  been  tested  only  with 
reference  to  Bright’s  disease — for  the  presence  of  albumen, 
and  for  the  specific  gravity.  The  specific  gravity  was  not 
above  that  of  health,  and  so  one  of  the  physicians  said,  “How 
is  it  possible  for  the  patient  to  have  diabetes,  when  the  quan- 
tity of  urine  is  not  increased  and  the  specific  gravity  is  not 
heightened?”  Well,  such  a thing  is  very  possible.  On  ex- 
amining the  urine,  sugar  was  found.  This  is  a very  impor- 
tant fact  in  connection  with  the  prognosis.  The  pulmonary 
atfection  destroyed  that  patient,  as  any  serious  affection  is 
apt  to  do  when  it  occurs  in  the  course  of  this  disease. 

I will  mention  a case  which  will  illustrate  the  importance 
of  examining  the  urine,  even  though  we  have  scarcely  any 
ground  for  suspicion.  In  women,  an  eczematous  eruption 
about  the  urethral  orifice  is  very  apt  to  be  the  result  of  the 
presence  of  sugar;  and,  if  this  be  complained  of,  it  should 
lead  to  an  examination  of  the  urine.  But  a gentleman  came 
to  me  some  two  months  ago,  apparently  in  perfect  health — a 
man  weighing  about  two  hundred  and  fifty  pounds,  and  said, 
“I  have  come  to  see  you,  perhaps  upon  a very  trivial  mat- 
ter, but  still  it  has  occasioned  me  some  annoyance.”  It  was 
simply  this,  that  he  had  a curious  sensation  in  the  meatus 
of  the  penis,  which  he  described  as  an  itching  sensation — not 
at  all  connected  with  sexual  excitement ; not  at  all  con- 
nected with  an  erection  of  the  organ,  but  being  sufficient 
to  cause  considerable  annoyance.  I thought  at  first  that  it 
was  a trivial  matter,  and  told  him  so,  and  was  very  near 
making  up  some  prescription,  more  to  satisfy  him  than  spe- 
cially to  relieve  him,  when  it  occurred  to  me  that  I had  bet- 
ter examine  his  urine.  I did  so,  and  found  it  loaded  with 
sugar.  In  that  case  the  patient  was  not  aware  that  he  was 
passing  any  great  quantity  of  urine ; nor  was  he  aware  of 
any  increase  of  thirst.  In  fact,  he  had  nothing  except  that 
slight  itching  sensation  to  attract  attention  to  the  existence 
of  the  disease.  That  proved  to  be  a case  of  diabetes,  and  I 
speak  of  it  now  because  this  is  an  important  fact  of  tempo- 


674 


ORIGINAL  COMMUNICATIONS FLINT. 


rary  duration.  On  placing  this  patient  on  an  anti-diabetic 
diet,  in  the  course  of  a month — yes,  within  less  time  than 
that,  within  two  or  three  weeks — the  sugar  entirely  disap- 
peared from  the  urine,  and  since  then  he  has  been  free  from 
the  disease,  and  has  returned  to  his  ordinary  habits  of  life. 
We  meet  with  cases  of  that  kind. 

So  much,  then,  for  the  diagnosis,  and  I would  like  to  im- 
press that  upon  you,  for  I know  that  some  medical  men  have 
lost  the  confidence  of  their  patients  by  not  having  discovered 
this  disease  early.  I have  an  instance  in  my  mind  now,  in 
a case  which  is  under  observation,  \vhere  the  patient  feels 
great  dissatisfaction  toward  a medical  adviser,  feeling  that 
she  had  this  disease  for  months  before  anj^  examination  of  the 
urine  was  made.  So  that  we  should  examine  the  urine  for 
sugar  whenever  there  is  the  slightest  ground  for  suspicion. 
It  is  a good  plan  in  all  cases,  when  examining  the  urine,  to 
test  it  for  sugar;  it  costs  but  a few  moments  of  time,  it  is 
easily  done,  and  you  should  not  fail  to  do  it,  especially  if  you 
find  the  specific  gravity  high. 

Well,  now,  with  regard  to  the  prognosis  and  treatment. 
Diabetes  is  generally  regarded  by  medical  men  as  a disease 
which  offers  very  little  in  the  way  of  favorable  prognosis  and 
treatment,  and  it  seems  to  be  confessed  that  in  a veiy  large 
proportion  of  cases  a permanent,  radical  cure  is  not  effected. 
But  this  may  be  done  in  a pretty  large  number  of  cases;  the 
disease  may  be  kept  in  abeyance  without  sufficfient  derange- 
ment of  the  habits  of  life  to  impair  the  general  health,  or  to 
be  considered  by  the  patient  a very  great  hardship.  And  this 
is  es[)ecially  the  conclusion  which  I have  reached  after  consid- 
erable opportunities  of  observation  within  the  last  few  years. 
It  has  so  happened  that  quite  a large  number  of  medical  men 
in  this  neighborhood,  within  my  knowledge,  most  of  whom 
have  seen  me,  have  suffered  in  this  way.  I could  mention 
six  or  eight  medical  men  who,  within  the  last  two  years,  have 
suffered  from  this  malady  ; and  several  of  these  now  consider 
themselves  in  perfect  health,  but,  not  considering  it  a burden 
to  continue  the  dietetic  treatment  wdiich  resulted  in  their 
present  favorable  condition,  they  still  follow  it. 

The  treatment  is  emphatically  dietetic.  There  have  bee 
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a great  many  remedies  proposed  from  time  to  time,  recom- 
mended as  having  control  over  this  disease.  Ifow,  I am  not 
prepared  to  say  that  there  are  no  remedies  which  do  exercise 
more  or  less  control  over  it.  But  we  should  commit  a grave 
error,  aud  act  very  much  at  the  expense  of  the  prospects  of 
our  patients,  if  we  gave  any  remedy  which  rendered  them 
less  careful  in  attending  to  the  dietetic  treatment.  In  other 
words,  the  dietetic  treatment  is  to  hold  the  first  place.  This 
treatment  consists  in  withholding  from  the  food  almost  en- 
tirely (for  entirely  we  cannot)  sugar  in  any  form,  and  all  the 
starchy  constituents  of  diet  capable  of  being  transformed 
into  sugar.  That  is  the  principle.  Well,  if  we  merely  state 
that  to  patients,  and  tell  them  they  must  not  eat  sugar,  they 
must  not  eat  starch,  they  will  not  be  likely  to  carry  it  out. 
In  the  first  place,  it  is  not  likely  they  will  know  enough  of 
the  subject  to  be  able  to  carry  it  out,  even  if  they  were  so 
disposed ; and,  unless  we  go  further,  and  are  very  careful  as 
regards  details,  we  shall  find  that  the  elimination  of  these 
constituents  of  the  food  will  not  be  done;  they  will  not  tol- 
erate it.  If  we  are  to  succeed,  we  should  give  appropriate 
attention  to  the  preparation  of  the  food,  the  number  of  arti- 
cles which  the  patient  should  be  allowed  to  take,  and  the  va- 
riation of  the  food  from  day  to  daj’,  to  make  this  anti-diabetic 
diet  satisfactoiy  to  the  patients — that  is,  satisfy  their  appe- 
tites and  the  purposes  of  nutrition.  This  can  be  done,  and, 
if  it  is  done,  the  patient  carries  out  the  treatment,  because  it 
is  no  hardship  to  carry  it  out ; and  the  treatment  is  to  be 
carried  out  not  for  a few  days,  or  a few  weeks,  or  a few 
months,  hut  for  an  indefinite  period — for  years,  and  perhaps 
during  the  whole  of  life. 

How  is  this  second  object  to  be  effected?  We  must  place 
before  the  patient  a list  of  all  the  articles  of  food  which  are 
to  be  avoided,  specifying  them — not  contenting  ourselves 
with  the  statement  in  general  terms,  but  specifying,  on  the 
one  hand,  all  the  articles  of  food  which  he  must  not  take ; 
and,  on  the  other  hand,  all  the  articles  of  food,  animal  and 
vegetable,  and  so  on,  which  he  may  be  allowed  to  take.  He 
should  have  such  a list  before  him,  and  such  articles  should 
be  selected  from  the  allowable  ones  as  to  make  a variety  from 
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(lay  to  day,  and  so  prepared  by  the  artifices  of  cookery  as  to 
render  them  satisfactory.  It  can  be  done,  but  it  requires  pa- 
tience, and  it  requires  care  on  the  part  of  the  patient  or 
somebody  else,  and  it  requires  some  means,  A very  poor 
man,  who  has  no  one  to  look  after  these  matters  for  him,  and 
who  has  not  sutficient  means  to  obtain  all  the  articles  of  food 
which  are  desirable,  will  find  it  very  difficult  to  conquer  this 
disease;  and  in  certain  public  institutions — this  hospital,  for 
instance — it  is  very  difficult  to  carry  out  the  proper  dietetic 
treatment.  It  requires  so  many  things  and  so  much  atten- 
tion to  details,  that  the  dietetic  treatment  is  very  unsatisfac- 
tory in  public  hospitals. 

The  article  of  food  which  will  cause  most  trouble  is  bread, 
and  diabetics  realize  the  force  of  the  statement  that  bread  is 
the  stafii'  of  life.  Frequently  they  say  at  first  that  they  care 
little  for  bread,  and  can  get  along  without  it  with  no  trouble, 
but  they  do  not  find  it  so  after  a while.  They  find  that  there 
is  a craving  for  bread,  and  they  feel  that  they  cannot  do  with- 
out it.  So  there  have  been  various  substitutes  for  it.  There 
is  what  is  called  the  diabetic  flour,  which  is  bran  very  finely 
ground  so  as  to  divest  it  of  all  rough  particles ; but  it  has  no 
nutritive  quality  whatever.  It  is  really  no  better  than  saw- 
dust, so  far  as  nutritive  value  is  concerned,  and  the  patient 
adheres  to  it  only  a short  time.  For  the  past  two  years  the 
patients  that  I have  seen  have  been  in  the  habit  of  using  a 
bread  which,  so  far,  seems  to  be  very  satisfactory,  but  it  is 
not  entirely  divested  of  starch.  It  is  what  is  called  gluten 
bread,  prepared  by  the  Health  Food  Company,  corner  of 
Tenth  street  and  Fourth  avenue,  of  this  city.  Analysis 
shows  that  it  is  not  entirely  divested  of  starch ; but  it  is  so 
prepared  that  it  is  not  deprived  of  the  agreeable  qualities  of 
ordinary  bread.  Last  winter  I brought  a loaf  of  that  bread 
before  the  class  and  distributed  it.  I like  it  to  eat  myself, 
finding  it  by  no  means  disagreeable ; and  patients  take  this 
bread  and  it  meets  their  wants — thus  removing  a great  ob- 
stacle to  the  successful  dietetic  treatment  of  this  disease. 

I do  not  deem  it  necessary  to  go  over  the  entire  list  of 
these  dietetic  articles.  You  will  find  them  by  reference  to 
diflerent  works.  But  the  thing  to  do  is  to  go  into  minute 
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details  with  the  patients;  explain  to  them  fully  just  what 
must  be  done. 

Well,  now,  after  the}^  enter  upon  this  course  of  treatment, 
in  a very  considerable  proportion  of  cases  the  sugar  dimin- 
ishes at  once,  and  sometimes  it  speedily  disappears.  Of 
course,  we  should  examine  the  urine  from  time  to  time,  to 
determine  its  condition  as  regards  the  presence  of  sugar  and 
the  amount  of  sugar.  This  treatment  does  not  cause  a dis- 
appearance of  the  sugar  in  all  cases.  I leave  a patient  under 
observation  now,  whom  I saw  for  the  first  time  about  three 
weeks  ago — a young,  thin,  intelligent  man,  who,  I have  rea- 
son to  believe,  adopted  the  anti-diabetic  treatment,  and  has 
carried  it  out  fully.  I prescribed  no  medicine  at  first,  and 
that  has  been  my  custom,  in  order  to  see  what  the  dietetic 
treatment  will  do  of  itself  In  this  case,  it  has  accomplished 
very  little  so  far.  And  this  case,  I am  led  to  fear,  therefore, 
will  be  one  in  which  we  cannot  expect  much  success  from 
treatment  of  any  kind.  If  the  dietetic  treatment  does  not 
succeed,  we  have  no  other  resources — that  is,  no  medicinal 
remedy  yet  known  will  succeed.  It  may  have  a certain  in- 
fluence over  the  disease,  but  it  will  not  effect  a cure.  Then, 
I could  mention  other  cases.  A gentleman  whom  I have 
seen  now  for  two  years,  who  until  lately  has  taken  scarcely 
any  remedies,  but  has  carried  out  the  dietetic  treatment  very 
faithfully,  presents  urine  which  gives  no  evidence  of  sugar 
whatever.  He  retains  his  strength,  mentally  and  physically; 
he  is  a man  of  great  activity,  being  engaged  in  business  in- 
volving large  responsibility,  able  to  go  on  with  it,  and  find- 
ing the  dietetic  treatment  perfectly  satisfactory — finding  it 
no  hardship. 

Now,  as  to  medicines,  as  I have  said,  a great  number  have 
been  proposed  from  time  to  time,  have  been  tried  a short 
time,  and  then  have  passed  out  of  use,  others  taking  their 
place.  This  patient  is  not  under  my  own  care  here.  He  is 
under  treatment  with  the  sulphide  of  calcium,  a fifth  of  a 
grain  three  times  a day,  together  with  the  dietetic  treatment, 
so  far  as  it  can  be  carried  out.  With  regard  to  this  sulphide 
of  calcium,  one  patient,  a medical  man  in  this  vicinity,  who 
suffered  from  this  disease,  consulted  me  about  three  years 
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ago,  at  which  time  he  found  that  he  had  diabetes,  adopted 
the  dietetic  treatment,  relinquished  his  duties  in  town,  which 
were  exceeding!}^  laborious,  and  went  into  the  country;  and 
his  urine  after  a time  showed  no  evidence  of  sugar.  When 
I saw  him  last,  which  was  a few  months  ago,  I had  never 
seen  him  look  better,  and  he  said  to  me  that  he  had  never 
felt  better  in  his  life.  And,  by  the  way,  as  an  evidence  that 
this  disease  may  have  existed  for  some  time  before  the  pa- 
tient’s attention  has  been  directed  to  any  disease,  this  has 
been  said  to  me  over  and  over  again  by  patients,  even  when 
the  urine  still  contained  sugar;  thej'  were  not  aware  that 
they  had  any  disease,  as  they  felt  much  better  than  they  had 
for  months,  perhaps  for  years  before.  The^^  would  not  be 
aware  that  they  had  any  disease,  were  it  not  for  a chemical 
examination  of  the  urine.  If  the.}'  could  put  that  out  of  view, 
they  would  not  have  the  consciousness  of  having  any  disease 
at  all.  This  gentleman,  who  was  a very  able  practitioner, 
was  led  to  use  the  remedy  that  I have  just  mentioned  from 
finding  it  recommended,  as  he  told  me,  in  some  medical 
journal.  He  has  the  impression  that  the  sulphide  of  calcium 
had  considerable  to  do  with  his  apparent  cure.  Well,  I am 
free  to  say  that,  when  I talked  with  him  about  it,  m3'  ov\m 
belief  was  that  he  was  apparentl}'  cured  by  the  dietetic  treat- 
ment, and  b}'  a change  of  habits  of  life,  the  avoidance  perhaps 
of  some  excesses.  In  our  present  patient,  for  instance,  we 
might  perhaps  say  with  propriety  that  probably  his  dissipated 
habits  brought  on  the  disease ; but  M'e  find  it  occurring  in 
persons  whose  habits  of  life  are  good  as  often,  and,  perhaps, 
oftener  than  in  those  who  are  dissipated.  At  all  events,  I 
was  not  prepared  to  commit  my  own  mind  to  the  enthusiastic 
idea  which  he  entertained  of  the  value  of  that  remed3'. 

To  one  patient  who  came  to  see  me  I stated  these  facts 
with  regard  to  that  remedy,  and  I said,  “If  you  feel  no  ob- 
jection, I will  prescribe  it  for  you.”  This  was  a case  in 
which  the  dietetic  treatment  had  been  extremely  successful ; 
and  most  of  the  time  there  was  but  veiy  little  if  any  sugar  in 
the  urine.  I told  the  patient  that  the  remedy  in  question 
would  do  no  harm ; that  I thought  I could  say  that.  He 
said,  “ well,  let  us  try  it.”  I put  him  upon  the  remedy,  he- 
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ginnino;  with  small  doses,  and  increasing  them.  I began  in 
his  case  with  an  eighth  of  a grain,  but  I think  we  might  be- 
gin with  a quarter' of  a grain  ; in  other  cases  I have  begun 
with  a quarter  of  a grain  three  times  a da^q  after  a fortnight 
doubling  it,  going  up  to  two  grains,  and  continuing  it  indefi- 
nitely. Well,  this  patient  went  on  in  that  way,  and  he  is 
very  much  impressed  with  the  idea  that  it  has  been  of  use  to 
him.  ISTow,  we  must  make  some  degree  of  allowance  with 
regard  to  the  opinion  of  the  patient  as  to  the  effect  of  the 
remedy.  I do  not  mean  to  say  that  the  remedy  has  not  been 
of  value,  but  I do  not  feel  as  certain  as  the  patient  does  with 
respect  to  its  value.  I am  also  prescribing  the  same  remedy 
in  three  or  four  other  cases,  but  the  period  during  which  it 
has  been  used  is  too  short,  I think,  to  enable  one  to  form  a 
correct  judgment  with  regard  to  it.  I shall  certainly  con- 
tinue the  use  of  the  remedy,  for  it  can  do  no  harm  ; and  more- 
over, it  is  a gratifying  thing  to  the  patient  to  be  taking  a 
remedy  which  he  supposes  may  be  of  use.  The  moral  effect 
of  remedies,  as  people’s  view's  are  now,  is  by  no  means  in- 
considerable ; it  is  a factor  which  we  cannot  altogether  ig- 
nore in  the  treatment  of  disease. 

This  disease,  I believe,  may  he  kept  in  abeyance  indefi- 
nitely, by  appropriate  dietetic  treatment,  and  yet  I am  ex- 
tremely doubtful  w'hether  a patient  can  ever  properly  con- 
sider that  there  is  a permanent  recovery.  The  disease  in  it- 
self does  not  tend  to  destroy  life,  hut  it  shortens  life  in  this 
w'ay : it  impairs  the  ability  to  resist  other  diseases.  Let  a 
diabetic  patient  have  any  disease  of  any  importance,  one 
wdiich  (the  body  being  in  good  condition  in  other  respects) 
would  be  w'ell  tolerated  and  recuperated  from ; it  is  likely  to 
destroy  the  patient. 

There  is  a liability  to  the  occurrence  of  something  to  wdiich 
attention  has  been  directed  quite  lately,  and  this  is  a very  in- 
teresting part  of  the  subject,  namely,  the  sudden  occurrence 
of  cerebral  symptoms,  causing  sudden  death.  The  fact  has 
been  knowm  for  a long  time  that  diabetic  patients  sometimes 
die  suddenly,  and  in  a way  not  easily  explained.  Of  late  it 
has  been  supposed  that  the  sugar  in  the  blood  forms  certain 
combinations  by  which  a toxic  principle  is  evolved,  and  that 
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the  action  of  this  toxic  principle  on  the  nervous  centres  pro- 
duces coma,  with  great  embarrassment  of  the  respiration  and 
speedy  death.  I am  not  sufficiently  intimate  with  the  de- 
tails now  to  go  into  the  changes  which  are  supposed  to  take 
place,  and  indeed  I do  not  think  that  anybody  has  been  in- 
terested enough  to  investigate  them  thoroughly ; but  it  is  an 
interesting  topic  at  the  present  time,  and  I have  had  some 
cases  which  illustrate  it.  Last  summer  a gentleman  from 
one  of  the  Southern  States,  a merchant,  came  on  here  to 
make  purchases  of  goods.  He  brought  a letter  to  me  from 
a physician  in  his  town,  saying  that  he  had  diabetes,  and 
that  as  he  was  coming  to  the  city,  he  had  desired  him  to  call 
and  see  me,  and  talk  about  the  case.  The  merchant  sent  the 
letter  to  me,  saying  he  had  taken  a severe  cold,  and  wanted 
me  to  come  down  and  see  him  at  his  hotel.  I went,  and 
I found  that  he  seemed  to  be  suffering  from  a cold,  but  there 
were  no  symptoms  that  indicated  anything  important  at  all. 
I brought  away  a specimen  of  his  urine.  He  thought  he 
should  be  able  to  come  up  and  see  me  the  next  morning.  I 
said,  “ if  not,  I will  come  down  and  see  you  in  the  afternoon.” 
I found  his  urine  loaded  with  sugar.  He  did  not  come  up 
in  the  forenoon,  and  I went  doMm  to  see  him.  I found  that 
he  was  not  as  well  as  on  the  day  previous ; he  had  a little  fever, 
which  led  me  to  think  that  he  might  have  had  a malarial 
paroxysm ; however,  there  was  not  enough  disturbance  at 
that  time  to  demand  particular  advice.  He  did  not  feel  well; 
he  had  loss  of  appetite;  and  while  I was  present,  he  had 
nausea  and  vomiting,  and  his  cold  troubled  him.  He  had 
some  soreness  of  the  throat,  but,  as  I say,  there  was  no  symp- 
tom indicating  anjdhing  alarming.  He  felt  exceedingly  un- 
comfortable. I came  back  and  asked  m^’^  son.  Dr.  Flint,  to 
go  down  and  see  him  again  in  the  afternoon  and  make  some 
applications  to  the  throat,  more  because  be  was  a stranger 
and  felt  lonesome,  and  I thought  I saw  evidences  that  he 
thought  something  ought  to  be  done.  My  son  went  down, 
and  came  back  in  a short  time,  telling  me  that  the  patient 
was  in  a very  serious  condition,  and  suggested  the  propriety 
of  my  going  down,  which  I did  at  once,  but  the  patient  died 
before  I reached  the  house.  It  seems  that  shortly  after  my 
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visit  he  had  a convulsion  and  went  into  a condition  of  coma. 
A.  physician  in  the  house  was  called,  and  he  thought  there 
was  oedema  of  the  lungs,  and  applied  dry  heat  to  the  chest. 
When  Dr.  Flint  reached  the  patient,  he  was  somewhat  im- 
proved, but  only  temporarily,  and  he  died  in  this  comatose 
condition,  with  considerable  embarrassment  of  the  respira- 
tion. We  had  no  autopsy  in  that  case,  but  it  is  difficult  to 
form  an  idea  as  to  the  cause  of  death,  except  as  some  un- 
known toxical  change. 

Another  instance  I can  cite,  which  is  nearly  as  strong  as 
that,  where  I was  called  to  see  a woman  who  had  had  diabe- 
tes for  six  or  eight  years  She  was  semi-comatose,  and  there 
was  considerable  embarrassment  of  the  respiration.  There 
was  evidence  of  bronchitis,  and  nothing  more;  but  the  phy- 
sician said,  “ This  woman  presents  symptoms  of  a serious 
nature,  and  apparently  she  is  going  to  die,  and  I do  not  know 
what  she  is  dying  of.”  And  she  did  die  that  night. 

Another  case.  The  first  of  January  last  I was  asked  to  go 
over  to  Jersey  City  to  see  a patient.  I could  not  make  m3' 
visit  until  evening,  but  made  an  appointment  to  go  over  then, 
and  did  so.  When  I reached  the  physician’s  house,  he  said 
to  me,  “My  patient  is  dead.  There  was  no  time  to  commu- 
nicate with  you,  so  I did  not  send  a message.”  The  facts 
were  these  in  this  case : The  physician  who  was  called  had 
seen  the  patient  on  the  street,  knew  him  to  be  feeble  (he  was 
a man  somewhat  advanced  in  years),  but  he  was  not  ac- 
quainted with  him;  never  knew  him  until  he  saw  him  two 
days  before  his  death.  The  physician  was  called  to  see  him, 
and  he  was  told  by  the  patient  that  he  had  not  been  well  for 
some  time,  but  there  was  no  definite  ailment.  He  was  pass- 
ing water  in  considerable  quantity,  and  the  Doctor  took  awa}" 
a specimen,  and  found  it  loaded  with  sugar.  He  ascertained 
then  that  the  patient  had  diabetes,  which  had  existed  he  did 
not  know  how  long.  However,  there  were  no  symptoms  oc- 
casioning any  idea  of  immediate  danger.  The  patient  asked 
him  whether  he  thought  he  had  a serious  disease.  He  said, 
“Yes,  I must  tell  you  that  you  have  a disease  of  a serious 
character.”  He  said,  “ Doctor,  I asked  that  question  because 
there  are  very  important  matters  for  me  to  arrange  if  I am 
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in  any  danger.”  ‘‘Well,”  he  .said, “I  hope  you  are  not  in 
any  immediate  danger;  at  the  same  time  you  have  an  impor- 
tant disease,  and  it  is  desirable  for  you  to  make  any  arrange- 
ment of  your  affairs  that  you  may  deem  proper.”  So  this 
man,  who  happened  to  be  a man  of  wealth,  sent  for  his  law- 
yer to  prepare  a Avill  which  he  had  not  before  executed.  The 
next  morning  the  Doctor  went  to  see  the  patient,  and  the 
onlj'  thing  that  attracted  his  attention  was  that  he  looked 
rather  dull,  indisposed  to  exertion.  By  the  way,  he  had  ex- 
amined the  urine  for  albumen  and  evidences  of  renal  disease, 
but  Avith  negative  results.  There  Avas  no  disease  of  the  kid- 
neys, which  sometimes  occurs  in  connection  with  diabetes, 
under  Avhich  circumstances  the  patient  may  die  from  uriemia. 
That  is  the  termination  of  a certain  proportion  of  cases.  The 
Doctor’s  apprehension  Avas  not  excited,  but  he  said,  “ This  is 
a case  of  importance,  and  I Avould  like  to  have  a consulta- 
tion,” to  Avhich  consent  was  given.  Under  those  circum- 
stances I Avas  sent  for.  The  patient,  as  I said,  was  disin- 
clined to  exertion  that  morning,  and  would  not  execute  his 
Avill,  “because,”  he  said,  “f  shall  feel  better  to-morroAv.  I 
do  not  feel  like  it  to-day.”  But  before  my  consultation  in 
the  evening  he  fell  into  coma  and  died. 

Here,  then,  are  several  cases,  Avhich  Avithin  the  last  year 
have  fallen  under  my  own  observation,  going  to  illustrate 
this  toxical  incident  occurring  in  certain  cases  of  diabetes, 
Avhich  requires  further  investigation,  and  forms  a very  inter- 
esting part  of  the  pathological  study  of  this  disease. 


Art.  II.— a Fe'w  Suggestions  on  the  Medical  and  Surgical 
Treatment  of  the  Most  Common  Forms  of  Uterine  Dis- 
eases. Ry  JOSEPH  H.  WARREN,  M.  D.,  Author  of  Work  on  Hernia, 
ect.,  Boston,  Mass. 

It  is  Avell  knoAvn  that  one  of  the  most  prominent  symptoms 
accompanying  diseases  of  females  is  consti'pation.  This,  then, 
is  one  of  the  most  important  complications  to  be  removed; 
for  Avhere  the  boAvels  are  confined,  the  secretions  are  blocked 
up,  leading  to  great  torpiditv  of  the  bowels  and  digestive 
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functions  and  secretions;  as.  for  example,  those  of  the  liver, 
kidneys,  etc. 

As  little  is  to  he  gained,  then,  hy  local  applications  or  by 
tonics  unless  the  secretions  are  first  properly  established,  for 
the  last  fifteen  or  sixteen  years  I have  adopted  the  following 
formula,  which  in  my  hands  has  acted  well.  As,  moreover, 
other  practitioners  have  used  it  in  their  practice  and  spoken 
■so  highh-  of  it,  I have  thought  it  not  unworthy  to  call  the 
attention  of  the  readez’S  of  the  Medical  Monthly  to  it.  Using 
it  so  constantly  in  my  daily  pi'actice,  my  apothecaiy.  Mi’.  C, 
f.  Eaton,  of  Boston,  thought  it  well,  for  the  convenience, 
both  of  pharmacist  and  pi’esci’iber,  to  have  the  pills  sugar- 
coated,  thus  pi’eserving  their  qualities  and  ensuring  uniform- 
ity of  action.  He  accordingly  sent  the  mass  to  Bullock  & 
Crenshaw,  of  Philadelphia,  who  manufactui’ed  them  into 
sugaz’-eoated  pills  of  gi-eat  beauty  and  pei’fection.  I believe 
the  same  firm  still  continue  to  manufacture  them  in  lar2:e 
numbers.  For  the  want  of  a better  name,  I designate  them 
the  “Tonic  and  l^axative  Pill.”  Generally  one,  or  at  most 
two,  of  these  pills  ai’e  sufficient,  when  taken  at  night,  to 
obtain  a movement  of  the  bowels  the  following  morning. 

Fi’om  their  composition  they  act,  not  only  upon  the  upper 
portion  of  the  alimentary  canal,  but  moi’e  pai’ticularly  upon 
the  lower  poz’tions,  which,  in  feziiales,  az’e  moi’e  partieulai’ly 
constipated — especially  when  utei’ine  diseases  ai’e  pi’esent  as 
a complication. 

The  mix  vomica  in  these  pills  excites  peristaltic  motion, 
and,  at  the  same  time,  is  one  of  the  best  tonics  in  the  Mate- 
ria Medica.  The  podophyllum  stimulates  the  seci’etions  of 
the  stomach  and  liver.  As  there  is  genei’ally  moi’e  or  less 
nervousness  in  the  patients  under  considei’zition,  the  hyoscy- 
amus  will  secui’e  them  a good  night’s  I’est.  The  pepsin, 
quinine  and  iron  are  too  well  known  in  their  beneficial  effects 
upon  the  stomach  of  the  dyspeptic  and  low-toned  patients  to 
need  fui’ther  mention;  while  the  jalap  and  colocynth  are 
also  well  known  in  their  hydi’agogue  action  upon  the  lower 
bowels. 

The  following  is  the  formula  for  the  Laxative  and  Tonic 
Pills  above  spoken  of: 
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Ext.  Colocjmth  Comp.. 

gi’s- 

XXV, 

Gram 

or 1 

mes. 

50 

“ Jalapin 

(( 

XXV, 

or 1 

50 

“ Podophylli 

(( 

iv, 

or 

24 

“ ISTucis  vomicae...... 

U 

or. 

48 

“ Belladonnae 

U 

or 

18 

‘‘  Hvoscyami 

(4 

X, 

or 

60 

Aloes  Socotrinae......... 

44 

XX, 

or 1 

20 

Ferri  et  quiniae  cit 

44 

XX, 

or 1 

20 

Pepsin  porci  (Morsen’s 

) “ 

XX, 

or 1 

20 

Make  25  pills.  Sig. : 

3ne  or  two  at 

night. 

For  one  or  two  nights,  this  pill  may  often  gripe  and  cause 
a little  pain;  but  after  this,  no  further  uneasiness  or  pain 
follows,  nor  in  their  continued  use  for  months  or  years  is 
there  any  ill  effect  experienced.  It  will  be  found  a conve- 
nient laxative  in  general  practice. 

In  addition  to  this,  I might  add  a few  formulae  that  I have 
long  used  in  the  treatment  of  the  Uterine  Diseases,  that  are 
the  more  frequently  met  with  in  our  daily  professional  labors. 
In  so  doing  I shall  not  endeavor  to  make  a fine  classification 


of  these  diseases,  whether  they  be  chronic  metritis  or  endo- 
metritis; but  will  be  content,  in  this  casual  glance  at  the 
diseases  and  their  medications,  whether  internal  or  locally  to 
the  diseased  organ,  to  mention  a few  of  the  common  diseases 
and  applications.  For  instance,  an  enlaryement  of  the  uterus 
and  softening  of  the  surrounding  tissues,  with  a highly  dilatable 
external  aad  internal  os,  attended  with  or  without  ulceration,  fre- 
quently discharging  a leucoranguinous  secretion,  loaded  with 
semi-purulent  mucus,  often  offensive,  and  creamy  in  consistency. 
To  this  large  variety  of  cases,  I find  the  following  formula 
gives  me  great  satisfaction  in  its  results;  in  most  cases,  a de- 
cided relief  fi’om  the  very  beginning  of  its  application ; 

Grammes. 


Ether  sulph.. 

Tine.  lodini 

or... 

or... 

...30 

...30 

Glycerinae 

....ovj. 

or... 

...24 

Acidi  carbolic!  glacerialis. 

....3iv, 

or... 

...16 

lodini 

or... 

...  6 

Morphise  sulph 

•gi’-ij, 

or... 

Mix. 


This  mixture  I apply  in  the  following  manner:  Taking  a 
bit  of  absorbent  cotton  and  passing  it  through  a vermicular 
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pointed  probe.,  I then  dip  this  probe  and  cotton  into  the  mix- 
ture and  pass  it  up  to  the  fundus  of  the  uterus.  By  the  re- 
volving motion  of  the  point  of  the  probe,  the  medication  is 
thoroughly  applied  to  the  whole  interior  of  the  uterus.  In 
this  manner,  we  accomplish  what  could  not  very  well  be 
done  with  the  ordinary  soft  camel-hair  brush;  and  should 
the  internal  os  be  not  always  easily  dilatable,  the  peculiar 
form  of  this  instrument,  together  with  the  cotton,  acts  as  a 
dilator  to  overcome  the  slight  contraction.  The  organ,  while 
undergoing  this  operation,  should  be  seized  with  a slender 
tenaculum  at  the  anterior  lip,  and  held  while  the  medica- 
tion is  applied. 


It  will  be  surprising  what  a A^ast  quantity  of  cases,  as  we 
usually  see  them,  will  yield  to  this  treatment  when  the  appli- 
cation is  made  once  every  six  or  eight  days.  While  under- 
going these  applications  great  benefit  ivill  be  derived  from 
the  following  tonic: 

Grammes. 

I^.  Tinct.  ferri  chlorid.. 5iij,  or 12 

Acidi  phosphor,  diluti 5vj,  or 24 

Quinise  bisulph 5iss,  or 6 

Malt 5x,  or 300 

M.  Sig. : One  teaspoonful  three  times  a day,  after  meals. 
In  addition  to  this,  an  irrigation  of  the  parts  should  be 
resorted  to  every  night  with  hot  water,  or  hot  Avater  contain- 
ing Siv  of  sodic  chloride  to  every  gallon  of  Avater.  This  salt 
and  water  should  be  applied  with  a fountain  syringe,  or 
with  an  extemporaneous  syringe  made  of  a bucket,  in  the 
bottom  of  which  is  an  opening  for  the  attachment  of  a rubber 
tube,  on  the  distal  end  of  which  is  to  be  secured  the  beak  of 
a female  syringe.  The  centre  hole  of  this  beak  must  always 
be  plugged  io  such  cases,  as  otherwise  uterine  colic  may  re- 
45 
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suit  from  a stream  of  water  passing  direct  into  the  uterus. 
Or,  the  apparatus  of  Dr.  C.  H.  Munson,  of  IN'ew  York,  will 
be  found  convenient  for  irrigation;  it  is  simple  and  etfective. 

Whilst  it  is  true  that  this  will  cover  a large  number  of 
uterine  cases,  yet,  when  we  advance  to  graver  forms  of  dis- 
eases, as  where  we  have  a patulous  os,  external  and  internal, 
very  friable  and  more  or  less  degenerated  in  the  submucous 
membrane,  which  degeneration  has  rapidly  extended  from 
the  mucous  membrane  to  the  parenchyma  of  the  body  of  the 
uterus,  owing  to  the  fact  that  there  is  no  connective  tissue 
between  this  submucous  membrane  and  the  parenchyma,  we 
in  such  cases  find  a severer  and  more  extensive  application 
necessary.  As  proven  by  long  experience,  it  is  difficult  to 
draw  the  line  of  demarkation  where  cervical  inflammation 
begins  and  ends  in  all  cases ; hence,  at  the  expense  somewhat 
of  seemingly  empirical  practice,  we  apply  our  medication  to 
the  whole  interior  of  the  uterus,  in  order  to  be  sure  of  reach- 
ing the  full  extent  of  all  the  diseased  parts  of  this  organ.  I 
add  this  explanation  more  particularly  for  the  benefit  of  the 
younger  members  of  the  profession.  That  of  Dr.  J.  P. 
Thomas,  of  Kentucky,  will  be  found  to  come  into  play,  and 
in  a large  majority  of  cases  to  meet  our  best  expectations. 
It  is  as  follows : 

Grammes, 

I^.  lodini,  15 

Acidi  carbolic!  ciyst I^5ss,  or 15 

Chloral!  Sj,  or 30 

The  acid  should  be  added  to  the  iodine  and  chloral  while 
it  is  hot.  This  medication  can  be  applied  as  I have  already 
described. 

We  next  come  to  a very  interesting  class  of  cases,  -where 
there  is  much  pain  in  the  lumbar  region  and  general  lassi- 
tude and  malaise,  accompanied  with  nervousness,  restless 
nights,  poor  appetite,  and  great  lack  of  muscular  energy. 
Coupled  with  this  will  be  found  more  or  less  rheumatic  mus- 
cular pains  in  various  parts  of  the  system,  urine  loaded  with 
lithic  and  uric  acid,  and  not  unfrequently  further  complicated 
with  the  phosphates.  Such  cases,  if  inquired  into  as  to 
their  history,  were  married  in  early  life  and  have  borne 
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children,  had  one  miscarriage  or  perhaps  more  in  succession 
after  birth  of  first  child.  If  we  now  examine  the  uterus  it 
may  be  subinvoluted,  much  enlarged,  with  elongated  cervix, 
of  a deep  red  mahogany  color,  and  external  os  covered  with 
a gluey,  yellowish  secretion.  Menstruation  has  always  been 
variable,  sometimes  profuse — even  to  hemorrhages;  at  other 
times,  scanty  or  altogether  absent.  From  the  history,  we 
gain  no  particular  evidence  that  our  patient  has  ever  suflered 
from  any  syphilitic  contamination,  but  if  we  question  slill 
further  we  shall  get  much  light  upon  the  doubtful  origin  of 
this  disease.  If  we  ask  if  she  has  ever  had  any  pain  of  an 
acute  nature,  we  shall  ascertain  that  she  has  had  pains  occur- 
ring more  particularly  at  night,  which  are  of  a severe  neu- 
ralgic character,  located  about  either  parietal  bone,  often 
extending  to  the  base  of  the  occipital  and  often  to  the  fifth 
cervical  vertebra.  She  will  also  tell  us  that  she  has  had 
much  pain  in  the  liver,  and  perhaps  an  acute  hepatitis. 
Generally  she  will  also  say  that  she  had  an  eruption  in  the 
hair  or  some  scaly  disease  of  the  scalp,  accompanied  with 
some  open  sores  from  the  size  of  a buckshot  to  that  of  a 
small  marble.  These  sores  may  discharge  a semi-gluey  fluid 
forming  a scab  over  the  seat  of  suppuration.  She  may  also 
inform  us  that  she  had  severe  pains  along  the  anterior  por- 
tion of  the  tibia. 

Just  such  cases  as  these  are  very  frequently  occurring,  and 
are  often  very  puzzling  to  diagnose;  but  the  sooner  we  settle 
down  to  a specific  treatment,  whether  we  have  made  an  exact 
diagnosis  from  her  history  or  not,  the  better  are  our  chances 
of  relief  to  our  patient.  Assuming  that  we  have  such  a 
case,  our  treatment  would  be  of  a mixed  character.  For 
internal  medicine,  the  following  formula  will  be  found  most 
efficient : 


Quinise  bisulph 5j,  or, 

Hyclrag.  chlor.  corrosiv gr.j,  or. 

Potassii  iodidi Siv,  or 

Malt or. 

(Or,  Syrupi  sarsse.) 


Grammes. 

4 


06 


16 

240 


M.  Sig. : Teaspoonful  after  meals. 


688 


ORIGINAL  COMMUNICATIONS — WARREN. 


For  application  to  the  diseased  uterus,  I usually  apply  the 
fuming  nitric  acid,  in  the  following  formula: 

Grammes. 

Acidi  nitriei  (fuming) gss,  or 161 

Acidi  hydrarg.  nitratis 5j,  or 4| 

M.  Sig. : Apply  on  a bit  of  cotton  (as  I have  above  de- 
scribed in  the  former  applications)  once  in  ten  days. 

The  irrigation  of  salt  and  water  may  he  the  same  as  in 
our  former  cases.  This  treatment  should  he  continued  for 
from  three  to  six  months,  alternating  the  internal  medicine 
by  giving  the  nitro-muriatic  acid  mixture,  accompanied  with 
a grain  of  quinine  and  iron  three  times  a day.  This,  with 
plenty  of  exercise  in  the  open  air,  will  please  us  and  astonish 
our  patient  by  perfect  restoration  to  health,  after  months 
and  perhaps  years  of  illness. 

The  next  puzzling  cases  that  present  themselves  to  the 
practitioner,  are  often  as  hard  to  diagnose  as  to  origin  and 
history,  as  those  just  described.  I refer  to  that  large  class 
of  females  with  thin  delicate  skin,  bright  glistening  eye, 
and  a countenance  stamped  with  pain  and  suffering.  They 
will  he  found  very  nervous  and  as  a rule  highly  intelligent. 
Every  action  is  quick;  they  are  ever  on  the  alert,  and  as 
sensitive  as  the  aspen  leaf  to  all  their  surroundings.  Their 
voice  has  become  sharp,  and  all  their  former  pleasant  dispo- 
sition has  changed  to  a morose  and  pevish  habit  to  all  her 
friends.  Feeling  that  their  ills  and,  complaints  are  not  pro- 
perly considered  by  any  members  of  their  family,  they  will 
tell  of  the  constant  pain  in  their  back,  side  and  head,  all 
very  much  intensified  at  their  monthly  periods.  If  we  ex- 
amiue  them,  we  find  no  poi’tion  of  the  spine  which  does  not, 
from  its  sensitiveness,  Avrithe  under  our  slightest  touches. 
Great  pain,  amounting  almost  to  dysmenorrhoea,  ushers  in 
every  appearance  of  menstruation.  She  complains  of  a 
bearing-down  pain  in  the  front  part  of  the  pelvis,  extending 
up  as  far  as  the  crest  of  the  ilium  on  one  or  both  sides; 
bowels  extremely  sensitive — ^'at  these  times  so  much  so  that 
even  the  weight  of  her  clothes  is  insupportable. 

If  we  examine  the  uterus,  we  will  find  more  or  less  dis- 
placement, such  as  an  ante-  or  retroversion,  often  accompa- 
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iiied  with  ante-  or  retroflexion.  The  os  will  be  contracted, 
and  have  a bright  and  almost  glassy  appearance;  the  color 
will  be  much  as  if  we  put  cardinal  red  under  a piece  of  thin 
parchment — in  fact,  of  a lighter  pinkish  hue,  instead  of  the 
darker  mahogany  red  of  the  preceding  case.  The  organ  is 
very  sensitive  to  the  slightest  touch,  but  more  particularly 
so  if  we  make  our  examination  immediately  before  or  after 
menstruation.  In  addition  to  these  symptoms,  we  find  an 
increase  of  temperature  and  a quickened  pulse,  micturition 
hysterical  for  the  greater  portion  of  the  time,  arising  from 
excessive  nervousness.  The  patient  will  tell  you,  in  fact, 
that  it  seems  as  if  she  could  fly  at  such  times.  In  addition 
to  this  condition  of  things,  we  find  she  has  an  appetite  de- 
ficient or  variable;  poor  digestion  and  constipation,  and 
more  or  less  palpitation  of  the  heart. 

We  shall  find  that  this  large  class  of  patients,  in  their  girl- 
hood, and  previous  to  their  married  life,  were  rosebuds  of 
beauty  and  health;  extremely  joyous  and  happy  in  all  of 
their  deportments  to  family  and  others,  with  precocious  in- 
tellects, entertaining  and  pleasing  manners.  But  all  of  this 
has  been  changed  by  a few  months  or  years  of  married  life. 
We  find  such  patients  more  particularly  among  women 
American  born.  We  naturally  ask  ourselves,  What  has 
produced  this  wonderful  change?  It  cannot  be  their  exces- 
sive household  duties;  for  many  of  them,  previous  to  their 
marriage,  were  subject  to  greater  hardships  than  now,  and 
more  confinement  in  the  heated  air  of  schools. 

The  true  cause,  or  a greater  part  of  all  these  ills,  although 
it  pains  me  to  say  it,  originates  from  the  non-desire  of  having 
children  ; or  when  conception  has  taken  place,  from  the  use  of 
all  means,  whether  medication  or  exercise,  to  cause  abortion; 
and  when  these  have  failed,  the  treatment  of  the  illegitimate 
and  vilest  villains  that  curse  any  country,  and  who  may  well 
be  called  enemies  of  the  human  race.  I mean  the  detestable 
abortionist,  to  whom  many  of  our  fairest  women  resort  when 
all  other  means  of  miscarriage  have  failed.  While  it  is  painful 
to  contemplate  such-  a state  of  debased  morals  among  our 
own  native  women,  it  is  still  a fact,  that  in  mj’  experience  of 
the  last  twenty  years  in  the  treatment  of  uterine  diseases, 
fully  one  quarter  of  the  grand  total  of  cases  have  been  the 
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results  of  a deliberate  interference  with  the  natural  course 
of  nature.  Many  others  are  the  unfortunate  victims  of  con- 
stitutional weaknesses,  inherited;  while  far  too  many  owe 
their  sufferings  to  improper  hygienic  and  physiological  sur- 
roundings at  home,  or  to  ill-ventilated  school-rooms,  where, 
in  stifled  rooms,  they  are  foolishly  forced  in  their  studies — 
as  plants  in  a hot-house — in  accordance  with  the  views  of 
some  silly  thinker,  the  so-called  strong-minded.  Meanwhile, 
the  parents  of  these  dear  girls  are  at  a loss  to  find  the  cause 
of  the  dfficulty,  and  are  constantly  referring  to  their  mothers 
and  grandmothers,  who  were  subject  to  no  such  internal  ills 
and  nerve  fatigue. 

But  to  us  as  physicians,  the  fact  that  disease  is  present  is 
the  claim  to  treat  it  in  the  most  satisfactory  manner.  We 
will  begin  by  the  administration  of  the  laxative  and  tonic 
pill  (already  named)  at  night,  to  move  the  bowels;  the  iron 
tonic  mixture  may  be  given  to  those  cases  which  can  tolerate 
the  iron  and  quinine.  To  improve  the  digestion,  pepsin  or 
ingluvin  may  be  given  just  before  the  meals  or  soon  after. 
When  this  is  necessary,  the  iron  tonic  should  be  deferred  an 
hour  or  two  after  each  meal.  If  our  patient  is  extremely 
nervous  we  may,  in  place  of  the  iron  mixture,  use  15  to  20 
grains  bromide  of  potassa  or  soda,  combined  with  a grain  or 
two  of  bisulphate  of  quinine,  three  or  four  times  a day.  The 
os,  if  contracted,  should  be  dilated,  and  the  first  formula  for 
application  to  the  uterus  applied.  Should  the  leucorrhoea 
still  persist,  a few  applications  of  the  acid  mixture  will  be 
found  very  beneficial.  After  this,  we  may  again  use  either 
of  the  formulae  I have  given,  alternating  them  if  desirable. 
The  hot  douche  or  irrigation  of  salt  water,  either  with  or 
without  tannic  acid  (1  drachm  to  2 quarts  of  water),  will  be 
found  to  be  of  good  service ; or  the  same  quantity  of  chlo- 
rate of  potassa.  In  addition,  we  may  insert  the  following 
suppository  at  night,  to  ease  the  pain  in  the  organ,  and  at 
the  same  time  secure  good  rest  : 

Ext.  mattaco grs.  xxx. 

“ hyoscyami grs.  xv. 

“ belladonna grs.  iiss. 

Cocoa  butter sj- 

Fit.  suppositorise  in  numero  decern  (x). 
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Sig. : Use  one  every  night  by  inserting  into  the  vagina  at 
tlie  time  of  retiring. 

The  os  can  be  dilated,  in  most  cases,  without  resorting  to 
the  sponge-tent,  which  I detest  from  its  being  the  originator 
of  more  than  one  case  of  septicsemia  in  the  surgical  treat- 
ment of  uterine  diseases.  This  may  need  a word  of  expla- 
nation. 

How  can  this  tent  be  the  source  of  mischief,  in  pi’o- 
ducing  so  grave  a disease  as  septicaemia  ? It  is  well 
known  to  the  older  gynecologists  at  least,  that  this  result  is 
brought  about  from  the  fact  that  the  interstices  of  the  sponge 
press  with  such  force  upon  the  mucous  membrane  as  to  cause 
suppuration.  The  sponge  cells  holding  this  decomposing 
fluid,  present  it  to  the  absorbing  surface,  to  be  carried  into 
the  circulation,  thereb}^  introducing  a blood  poison  extremely 
difficult  for  the  system  to  eliminate;  so  that  I have  for  years 
resorted,  by  preference,  to  rapid  dilation  with  the  uterine 
forceps,  the  sea-tangled  tent,  or  the  more  dilatable  wood  which 
is  brought  from  South  America,  and  inanufactured  b}’  surgi- 
cal-instrument makers  in  the  proper  sized  tent. 

But  of  late  I have  found  in  my  revolving  uterine  dilator 
an  instrument  which,  working  perfectly,  dilates  with  ease 
and  rapidity  almost  any  case:  therefore,  I do  not  now  resort 
to  any  of  the  above  methods,  exeept  in  exceptional  cases. 
This  instrument  is  used  by  seizing  the  anterior  lip  of  the 
uterus  by  a tenaculum  and  firml}'  holding  it  while  the  dilator 
is  pushed  through  the  external  and  internal  os. 

A description  of  this,  as  well  as  of  the  probe  and  several 
other  instruments,  may  be  found  in  the  October  Report  of 
Meeting  of  the  Suffolk  District  [Mass.]  Medical  Society. 

In  addition  to  the  above,  the  nitrate  of  silver  applied  by 
fusing  in  a platinum  cup,  and  applied  with  a platinum  probe, 
will  be  found  of  very  great  advantage  in  treating  some  of 
these  cases,  with  a uterus  exceedingly  irritable.  One  or  two 
applications  of  this  generally  removes  an  irritability  which 
may  be  so  excessive  that  the  patient  can  hardly  sit  down. 

When  the  parts  are  dry,  red,  and  highly  inflamed,  grea"" 
relief  may  be  obtained  by  scarifying  the  cervical  canal  with 
the  guarder-blade  of  Cooper’s  knife. 
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The  next  common  affection  to  be  here  considered,  is  men- 
orrhagia. These  cases,  as  generally  presented  to  us,  occur 
in  the  greater  majority  of  females  from  thirty  to  forty  years 
of  age.  They  may,  however,  occur  at  any  age.  The  patient 
is  pale,  anaemic,  complaining  of  great  languor  and  fatigue 
from  her  frequent  menstruation  and  loss  of  blood.  She  will 
tell  you  she  is  in  this  state  once  a week,  or  once  in  two 
weeks;  flows  two  or  three  days  quite  smartly,  and  continues 
to  dribble  a greater  or  less  quantity  of  blood  from  one  pei’iod> 
to  the  other,  which  periods  have  become  so  frequent  that  she 
is  well-nigh  prostrated  to  the  bed.  With  this  she  complains 
of  backache  and  dragging  pains  through  the  pelvic  region, 
with  a sensation  as  if  her  hips  must  be  separated  at  their 
joints,  and  this  sensation  may  exist  at  the  knees  and  ankles. 
The  muscles  are  soft  and  sore.  She  complains  of  excessive 
pains  in  the  sides,  mostly  in  the  left;  of  more  or  less  head- 
ache, with  vertigo;  of  nausea  and  great  repulsion  to  all  food, 
particularly  animal  food.  The  heart  is  enfeebled  and  quick- 
ened in  action,  with  palpitation;  bowels  generally  constipa- 
ted, but  micturition  frequent.  There  may  be  dropsy  of 
bowels,  face,  and  in  fact  of  the  entire  body.  If  we  examine 
the  uterus,  we  may  And  it  pale,  anaemic,  and  generally  some- 
what enlarged,  with  the  internal  and  external  os  very  dilata- 
ble. Other  than  this,  no  other  signs  of  disease  are  discerni- 
ble, such  as  endometritis,  hyperplasias,  or  other  of  the 
common  affections  of  this  organ.  In  such  cases  the  follow- 
ing application  will  be  found  very  benefleial,  if  applied  once 
every  four  or  six  days: 


Grammes. 


lodidi  potass 

grs.j, 

or... 

06 

Tr.  iodine 

Sj, 

or... 

...30 

Acidi  carbolici 

5j, 

or... 

...  4 

Glycerinse • .. 

oij, 

or... 

...  8 

M.  Sig. ; Apply  on  a billet  of  cotton,  as  recommended 
in  a preceding  case. 

This  application  should  never  be  given  at  the  regular  pe- 
riod of  menstruation  ; but  after  a lapse  of  four  or  flve  days, 
it  may  be  thoroughly  applied  to  the  whole  interior  of  the 
organ.  The  hot  douche  of  salt  and  water  will  also  be  found 
of  great  advantage  in  arresting  this  hemorrhagic  tendency. 
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In  addition  to  this,  a draclr.n  or  two  of  iron  alum  to  the 
quart  of  water  may  be  applied  night  and  morning.  It  should 
be  allowed  to  pass  from  the  tube  very  slowly,  and  the  patient 
told  to  retain  as  much  as  possible  in  the  vagina  by  elevating 
the  hips.  Internally,  the  following  mixture  may,  in  the  ma- 
jority of  cases,  be  given  with  great  benefit;  and  as  there  is, 
generally,  some  constipation,  with  torpidit}'  of  the  liver  and 
kidneys,  the  magnesia  will  stimulate  these  organs  to  a proper 
performance  of  their  functions: 

Grammes 


I^.  Mai 


•Olj, 

or-" 

•••  60 

..oiv. 

or... 

...  16 

-Oib 

or... 

...  8 

, or... 

...  6 

or... 

••5y], 

or... 

...180 

•■oij, 

or... 

...  60 

06 


M.  Sig. : Two  to  four  teaspoonfuls  after  each  meal. 


In  addition  to  this,  if  there  is  no  constipation,  we  may 
give  the  tincture  of  muriate  of  iron  with  aciduni  phos- 
phoricum  dilutum — 10  drops  of  the  iron  with  20  of  the  acid — 
in  place  of  the  magnesia  mixture  above.  Suppositories  of 
cocoa  butter,  containing  extract  of  ergot,  1 to  5 grains  to 
each  suppository,  and  one-half  grain  of  opium,  may  be  in- 
serted into  the  rectum  with  great  benefit.  Sponging  the 
body  with  cold  water  saturated  with  salt,  and  gentle  massage 
of  the  lower  extremities,  may  also  be  used.  The  patient,  after 
the  menstrual  period,  should  be  kept  in  the  open  air  as  much 
as  possible. 

On  the  other  hand,  we  have  cases  of  menorrhagia  which 
arise  from  polypus  of  the  uterus.  This  gives  no  particular 
pain,  but  in  other  respects  is  the  parallel  of  the  menorrhagia 
above  described.  These  polypi  maj^  be  of  variable  size — from 
that  of  a pea  to  a still  larger  growth.  Upon  examining  the 
uterus  we  see  protruding,  as  the  os  comes  in  view,  a mucous 
membranous  ball,  with  its  pedicle  attached,  all  the  way 
from  the  internal  os  to  the  fundus  uteri, ^very  soft  and  easily 
detached  by  twisting  with  the  dressing  forceps.  These  cases 
often,  from  the  smallness  of  the  polypi,  will  puzzle  us  more 
than  almost  any  other  affection  of  the  uterus.  The  adminis- 
tration of  ergot  may  sometimes,  when  the  pedicle  is  not 
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firmly  attactied  to  the  fundus  uteri,  cause  them  to  be  ex- 
pelled through  the  external  os,  where  they  may  be  readily 
detached  by  the  ecraseur  or  forceps. 

Several  years  ago  while  having  a number  of  these  polypi 
under  treatment,  and  failing  with  the  probe  to  find  them  in 
the  cavity,  or  to  expel  them  with  the  ergot,  I devised  what 
I called  a “ uterine  diagnosticator”  for  these  small  growths. 


This  instrument  was  made  for  me  by  Codman  & ShurtlefF; 
and  by  it  I could  diagnose  the  presence  of  these  small  tumors; 
and  by  drawing  the  fine  watch-spring  through  a canula  could 
make  it  act  as  an  ecraseur  in  removing  these  morbid  growths. 
This  instrument  I described,  and  my  description  was  pub- 
lished, some  seven  or  eight  years  ago,  in  the  Transactions  of 
the  Boston  Gynaecological  Society.  The  same  instrument  was 
useful  in  other  uterine  diseases,  acting  as  a tourniquet  in 
operating  for  a lacerated  cervix,  etc.,  as  the  neck  could  be 
received  into  the  expanded  band,  and  any  amount  of  pressure 
applied  to  the  screw  on  the  stalF  which  held  the  expanding 
springs.  The  staff  and  spring  passed  through  a hollow 
canula;  about  No.  6 in  size  could  be  also  used  to  pass  medi- 
cations into  the  female  urethra,  bladder,  or  uterus.  It  could 
also  be  used  for  plugging  the  posterior  nares  or  carrying 
any  desired  medication  on  a sponge  to  the  throat. 

My  distinguished  friend  (Dr.  Emmet,  of  New  York),  has, 
by  adding  some  improvements  to  this,  made  a very  service- 
able instrument,  which  he  figures  in  his  book  as  his  uterine 
tourniquet. 

We  will  suppose  that  we  have  detached  the  polypus  from 
the  interior  of  the  uterus.  The  next  thing  is  to  apply  the 
formula  above  given ; or  we  may  apply  with  advantage  the 
nitric  acid  mixture  very  lightly,  since  too  severe  an  applica- 
tion to  these  cases  is  likely  to  be  followed  by  degeneration 
and  ulceration  of  the  tissues.  In  fact,  I have  seen  fearful 
results  from  too  strong  a preparation  of  this  acid.  The  same 
tonics  as  we  have  advised  in  menorrhagia  occurring  from 
debility,  are  applicable  to  these  cases  of  mucous  polypi. 

[to  be  CONTINUED.] 
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Art.  III. — Chloral  in  Tetanus.  By  J.  W.  TANKARD,  M.  D.,  Burgess’ 

Store,  Northumberland  Co.,  Va. 

In  confirmation  of  the  many  favorable  reports  of  the  thera- 
peutic value  of  chloral  hydrate,  I ask  space  to  record  my  ex- 
perience with  this  drug  in  tetanus.  It  has  fallen  to  my  lot 
to  have  had  four  cases  of  traumatic  tetanus,  the  two  first  of 
which  occurred  in  the  early  years  of  my  practice,  and  were 
treated  by  the  usual  remedies  (before  the  introduction  of 
chloral  -for  the  treatment  of  this  disease),  such  as  opiates, 
Avarm  hath,  chloroform,  etc.  In  one  case  I used  a solution 
of  morphia  by  intra-muscular  injection,  as  advised  by  a dis- 
tinguished French  physician. 

The  first  case  resulted  from  an  incised  wound  of  the  leg 
inflicted  by  an  axe.  I saw  this  patient  from  the  first,  as  I 
was  called  to  dress  the  wound,  and  I had  every  opportunity 
to  observe  the  history  of  the  case,  and  to  meet  the  symptoms 
by  treatment.  Without  going  into  details,  I will  simply  say 
the  remedies  employed  were  entirely  unaA^ailing,  and  I had 
the  pain  of  witnessing  the  progressive  increase  in  severity  of 
the  terrible  spasmodic  contractions  of  the  muscular  system, 
and  especially  of  the  great  muscles  of  the  back,  the  case  ter- 
minating in  death  in  about  a week.  The  patient  Avas  a pre- 
viously healthy  negro  man. 

The  other  case  Avas  produced  by  an  extensive  burn  of  the 
feet  of  an  idiot.  He  lived  only  about  twenty-four  hours  after 
my  first  visit,  receiving  no  benefit  from  treatment. 

With  such  experience  in  the  treatment  of  tetanus,  I deter- 
mined, should  I be  so  unfortunate  as  to  have  another  case,  to 
try  chloral  hydrate,  having  in  the  meantime  seen  it  highly 
lauded  in  this  disease  by  the  medical  press.  The  next  case, 
which  occurred  May  15th,  1877,  found  me  without  chloral. 
The  patient  was  a negro  girl,  aged  12.  About  ten  days  pre- 
viously, she  had  “stuck  a stick”  in  the  calf  of  the  leg,  and 
the  wound  had  nearly  healed  when  tetanic  symptoms  ap- 
peared. I was  called  as  above  stated  May  15th,  and  found 
muscular  spasms  in  various  parts  of  the  body  occurring  par- 
oxysnially,  especially  in  the  thighs  and  back ; in  fact,  most 
of  the  voluntary  muscles  Avere  involved,  with  the  singular 
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exception  of  those  of  the  inferior  maxilla  (a  circumstance 
which  gave  great  advantage  in  the  nourishment  of  the  pa- 
tient), and  soon  opisthotonos  became  very  marked.  After 
opening  the  bowels,  I put  the  patient  on  full  doses  of  opium 
and  bromide  of  potassium,  to  be  repeated  every  hour,  two  or 
three  h.ours  according  to  the  hypnotic  etfect.  I procured 
chloral  in  about  two  days,  and  at  once  added  to  the  opiate 
and  bromide  treatment,  chloral,  grs.  x-xij,  to  be  repeated 
pro  re  nata,  and  to  be  pushed  to  the  verge  of  narcotism,  de- 
sisting upon  the  supervention  of  symptoms  of  the  latter. 
Under  this  treatment  the  symptoms  were  held  somewhat  in 
abe^’ance,  the  patient  allowed  the  rest  of  a few  minutes — 
sometimes  a half  hour  or  an  hour  or  more,  in  sleep,  thus  di- 
rectly and  indirectly  contributing  to  the  system  the  ability 
to  wear  out,  so  to  speak,  the  disease.  This  treatment,  with 
liquid  alimentation,  embraced  the  measures  employed  for 
the  patient’s  restoration,  which  was  effected  in  about  eighteen 
days  from  my  first  visit,  or  about  three  weeks  from  the  be- 
ginning of  the  attack. 

The  4th  and  last  case  occurred  in  a child  two  years  old, 
from  an  incised  wound  by  an  axe,  severing  the  extensor  ten- 
dons of  the  thumb.  I was  called  to  this  patient  December 
25th,  1879,  and  found  the  case  fullj’  developed,  the  symptoms 
having  progressively  manifested  themselves  for  two  or  three 
days  previous.  Trismus  w'as  then  a marked  sjuiiptom,  mus- 
cular contractions  of  lower  limbs  very  marked,  and  soon 
opisthotonos  became  very  decided.  The  ditficulty  of  alimen- 
tation even  by  liquids  was  very  great  on  account  of  the  al- 
most tonic  contractions  of  the  muscles  of  the  lower  jawq  as 
well  as  spasm  of  the  deglutory  muscles  in  the  effort  to  swal- 
low. I determined  again  to  trj’  the  remedies  that  had  served 
me  so  well  in  the  last  case,  proportioning  the  dose  to  the  age, 
and  repeating  pro  re  nata.  Though  great  obstinacy  Avas 
manifested  in  the  muscular  contractions,  and  great  ditficulty 
of  nourishing  the  little  sufferer,  as  above  stated,  I had  the 
great  pleasure  of  Avitnessiiig  gradually — very  gradually — the 
complete  restoration  of  the  little  patient,  contrary  to  the  ex- 
pectation of  parents  and  friends. 

From  the  history  of  these  cases,  I am  led  to  conclude 
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1st.  That  the  old  treatment  of  tetanus  offers  very  little 
hope  of  success;  and  that  chloral  hydrate  combined  with 
opiates  and  bromides  has  saved  two  lives  that  tvould  othertvise 
have  perished  ; and 

2d.  That  any  remedy,  to  be  successful  in  this  disease, 
must  be  used  heroically  and  j^ai'sistently. 

A¥ith  the  use  of  arsenic  subcutaneously  in  this  disease,  I 
have  bad  no  experience,  but  would  not  hesitate  to  employ 
it,  should  the  remedies  emploj’ed  in  cases  iSTo.  3 and  4 fail. 


Art.  IV.— (I)Patulous  Aortic  Valve.  (H)  Anteflexion  of  Womb. 

A Clinical  Lecture.  By  JNO.  FORSYTH  MEIG.S,  M.  D.,  etc.,  Philadel- 
phin,  Pa.  Delivered  at  the  Pennsylvania  Hospital,  Philadelphia. 

Case  I. — Patulous  Aortic  Valve. — This  patient  was  en- 
tirely unconscious  w'hen  he  was  admitted.  His  pupils  were 
contracted,  and  his  breathing  stertorous.  His  pulse  Avas 
full,  and  no  marked  heart-sound  could  be  detected.  The  ra- 
dial arteries  were  both  found  to  pursue  a very  tortuous  path, 
and  to  beat  Ausibl}’.  Upon  examining  the  urine,  it  appeared 
clear,  acid,  specific  gravity  1010;  no  tube  casts  present,  but 
fully  ^th  of  its  bulk  was  found  to  consist  of  albumen.  There 
have  been  no  convulsions  at  any  time.  The  faeces  haA’c  been 
passed  involuntarily.  I saw  the  man  very  soon  after  admis- 
sion, and  ordered  gtt.  ij  of  croton  oil  to  be  given  to  him  in 
a teaspoonful  of  olive  oil.  This  operated  several  times.  In 
addition  to  this,  he  aa'hs  given — 


H.  Spts.  chloroformi 
Acid,  benzoici..., 
Potassii  bicarb... 


M.  Signe.  To  be  given  every  two  hours  in  water. 

I was  sure,  from  the  coma  and  stertorous  breathing,  and 
from  the  condition  of  the  urine,  that  I had  a complicated 
case  of  Bright’s  disease  to  deal  Avith.  The  urea  in  this  dis- 
ease is  converted  into  carbonate  of  ammonia,  Avhich  poisons 
the  blood.  Attending  this  ammonia-poisoning,  there  is  al- 
ways more  or  less  cerebral  ansemia,  Avhich  giA^es  rise  to  the 
coma  and  convulsions.  The  experiment  has  often  been  tried 
of  tying  the  carotid  and  vertebral  arteries  in  an  animal.  The 
first  effect  produced,  according  to  all  observers,  is  insensibil- 
ity and  great  contraction  of  the  pupils.  This  state  is  fob 
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lowed  by  that  of  dilatation  of  the  pupils,  coma  and  convul- 
sions, or  death. 

Judging  from  the  very  favorable  action  which  chloroform 
exerts  in  hysterical  convulsions,  I thought  that  it  would  do 
good  in  this  case.  The  benzoic  acid  has,  as  you  all  know,  a 
very  excellent  effect  upon  the  kidneys.  For  nourishment, 
the  man  has  been  given  three  pints  of  milk  and  one  pint  of 
beef  tea  daily.  These  articles  of  diet  are  not,  of  course,  ad- 
ministered in  bulk,  but  in  small  quantities  at  short  intervals. 
Besides  the  milk  and  beef  tea,  I ordered  f5j  of  whiskey  to 
be  administered  when  I first  saw  him.  I did  this  with  some 
hesitation,  fearing  that  it  might  interfere  with  the  depurative 
action  of  the  kidneys,  but  also  fearing  that  the  man  was  too 
weak  to  rally  without  it.  The  resident  physician.  Dr.  H.  M. 
Fisher,  injected  some  atropia  into  his  eye-ball,  but  could  not 
dilate  the  pupil  sufficiently  to  enable  him  to  examine  the 
eye-ground  with  the  ophthalmoscope.  I may  add  that  the 
pupils  were  very  much  contracted  up  to  the  time  when  we 
injected  the  atropia. 

This  case,  at  first  blush,  may  have  seemed  to  some  of  you 
to  have  presented  many  of  the  symptoms  of  opium  poison- 
ing. The  great  contraction  of  the  pupils,  in  particular, 
Avould  seem  to  point  in  that  direction ; but  I made  up  my 
mind  that  it  was  not  opium  poisoning,  from  the  fact  of  the 
existence  of  right-sided  palsy,  to  which  I shall  now  call  your 
attention,  and  also  from  the  presence  of  stertorous  breath- 
ing : 

ISIotice  that  the  eyes  and  mouth  both  diverge  towards  the 
left.  The  right  side  of  the  mouth  is  plainly  paralyzed;  so, 
too,  are  the  right  arm  and  right  leg — the  leg  less  so  than  the 
arm.  The  man  is  still  dull  and  inattentive.  His  respirations 
are  44  to  the  minute,  and  his  pulse  116.  ISTotice  this  very 
peculiar  condition  of  the  radial  arteries;  they  wind  along 
like  worms,  and  pulsate  visibly  from  the  elbows  to  the 
wrists.  I have  seldom  seen  arteries  so  tortuous.  I find  that 
the  posterior  tibial  artery  presents  the  same  tortuosity.  This 
tortuousness  and  visible  pulsation  of  the  arteries  has  never 
occurred,  so  far  as  I know,  except  where  the  aortic  orifice 
was  patulous. 

Here  is  another  curious  fact  in  connection  with  the  ease. 
Hotice  these  rounded,  hard  tumors  on  the  back  of  his  elbows 
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and  over  his  phalangeo-metacarpal  joints.  I opened  one  of 
these  tumors,  from  which  a very  thick,  creamy  matter  es- 
caped, which  yielded  crystals  of  tyrosin  under  the  micro- 
scope. I do  not  know  whether  these  tumors  are  on  the 
bursfB  or  not. 

I have  examined  this  patient’s  heart  very  carefully,  but  I 
cannot  detect  any  murmur  of  aortic  regurgitation — no  soft 
diastolic  sound.  Just  to  the  left  of  the  sternum,  I catch  a 
soft  sound,  but  that  is  not  aortic.  Walsh,  of  London,  says 
that  the  condition  of  the  arteries  present  here  is  found  not 
only  in  a patulous  aortic  orifice,  but  also  in  coarctation  of 
the  aorta.  I think  that  further  examination  of  the  man’s 
urine  will  reveal  the  presence  of  tube  casts,  and  that  when 
the  more  violent  symptoms  have  somewhat  subsided,  a re- 
gurgitant cardiac  murmur  will  be  heard.  The  kidneys  are 
the  great  sewers  of  the  body.  The  bowels  may  be  shut  up 
for  days  and  even  for  weeks  at  a time,  and  no  great  harm  is 
done;  but  shut  up  the  kidneys  for  twenty-four  hours,  and 
you  will  give  rise  to  the  most  violent  symptoms  of  ursemic 
poisoning.  I have  already  sketched  out  for  you  my  treat- 
ment in  this  case. 

Case  II. — Anteflexion  op  the  Womb. — This  patient  is  27 
years  of  age.  She  is  very  pale,  and  miserably  broken-down 
in  appearance.  Her  tongue  is  not  much  furred,  but  the  yel- 
lowness of  her  conjunctiva3  shows  a faulty  condition  of  the 
hepatic  secretion.  The  root  of  all  evil  in  this  case  is  uterine 
disease — the  cause  of  so-  many  women’s  miseries.  Years 
ago,  this  woman  had  muscular  rheumatism,  and  she  has 
been  troubled  with  rheumatic  pains  ever  since.  Her  men- 
strual flow  began  at  the  age  of  twenty,  and  has  always  given 
her  great  pain.  In  some  instances  there  has  been  fever.  The 
discharge  is  usually  veiy  scanty,  and  always  irregular,  run- 
ning from  ten  days  to  three  weeks.  Accompanying  the  flow 
there  is  supra-pubic  pain.  The  woman  is,  in  fact,  demoral- 
ized and  ruined  by  pain.  Six  months  ago  the  pain  became 
constant,  and  the  woman  had  to  stop  all  work.  Her  bladder 
would  not  hold  more  than  two  ounces  of  urine  at  a time,  and 
she  was  obliged  to  pass  her  water  twenty  or  thirty  times  a 
day.  I had  the  urine  examined,  and  found  it  entirel}'  natu- 
ral ; specific  gravity  normal,  and  all  the  contents  those  of  the 
healthy  fluid.  There  was  evidently  nothing  the  matter  with 
her  kidneys  or  bladder. 


700 


ORIGINAL  COMMUNICATIONS — MEIGS. 


I ordered  for  her  f.^ss  of  the  compound  mixture  of  gen- 
tian three  times  a day.  Then  I proceeded  to  make  a vaginal 
examination.  I found  the  uterus  a little  lower  than  natural. 
The  cervix  was  of  the  natural  shape,  but  soft.  The  os  tincse, 
too,  looked  downwards  and  forwards,  instead  of  downwards 
and  backwards  towards  the  perineum.  The  long  axis  of  the 
uterus  ought  to  be  in  the  long  axis  of  the  superior  straight. 
You  all  know  that  there  are  four  so-called  cul-de-sacs  iit  the 
female — the  anterior,  posterior,  and  right  and  left  lateral.  In 
examining  these  cul-de-sacs  by  means  of  my  finger,  I find 
the  posterior  and  two  lateral  cul-de-sacs  entirely  normal,  but 
in  the  anterior  cul-de-sac,  that  is  between  the  uterus  and  the 
bladder,  there  was  a little  swelling,  which  I at  once  deter- 
mined to  be  due  to  anteflexion  of  the  womb — my  finger 
touching  the  anteflexed  fundus.  I took  a Simpson’s  uterine 
sound  and  curved  it  strongly;  and,  after  failing  to  introduce 
it  through  a speculum,  I finally  succeeded  in  passing  it  along 
ray  finger,  used  as  a director.  I found  the  womb  to  be  two 
and  a half  inches  in  length,  and  very  decidedl}"  anteflexed. 
Together  wuth  this  anteflexion  there  is  some  catarrh  of  the 
bladder,  and  the  woman  is  undoubtedly  anaemic  and  hysteri- 
cal, and  sufters  from  great  constipation. 

Now,  a great  many  men,  when  such  a local  condition  as 
this  is  present,  would  insert  a pessary,  but  not  I.  I do  not 
like  to  put  a foreign  body  in  a woman’s  vagina.  Peritonitis 
and  pelvic  cellulitis  have  been  induced  by  the  simple  intro- 
duction of  a sound,  and  in  one  case  by  the  mere  application 
of  leeches  to  the  uterus.  The  first  thing  to  do  is  to  build 
up  the  Avoman’s  general  health.  Let  her  rest  for  a month  or 
so.  Three  times  a daj^  we  shall  give  her  gr.  iv  of  the  am- 
monia citrate  of  iron,  with  gentian.  Then,  in  addition,  I 
have  been  trying,  with  excellent  effect,  the  following  pre- 
scription, very  highly  recommended  by  Dr.  Thomas,  of  New 
York,  and  Dr.  Erasmus  "Wilson,  of  London  : 


I^i.  Magnesii  sulphat ovj 

Acid  sulph.  dil 5ij 

Ferri  sulph gr.  xij 

Quinise  sulph gr.  xij 

Surup.  zingiberis fsvj 

Aquse  q.  s.,  ad i.5vj 


M.  Signe.  A tablespoonful  in  ice  water  three  times  a day. 
Besides  removing  the  constipation,  this  mixture  invigo- 
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rates  the  appetite  and  promotes  the  general  health.  Another 
very  important  item  of  our  treatment,  is  diet.  The  woman 
must  take  a quart  of  milk  a day,  and  plenty  of  bread  and 
hutter  and  good,  rare  meat. 

But  hovv,  you  will  ask,  do  I intend  to  cure  the  anteflexion  ? 
Why,  hy  making  the  woman  teach  her  bladder  to  hold  grad- 
ually more  and  more  urine.  The  more  urine  the  bladder 
can  be  made  to  hold,  the  more  thoroughly  will  the  anteflex- 
ion be  reduced.  ISTine-tenths  of  her  constant  micturition  is 
only  fanciful.  There  is  no  reason  whatsoever  why  the  blad- 
der should  not  do  its  proper  work.  She  should  be  made  to 
hold  first  four,  then  six,  eight,  ten,  and  finally  twelve  ounces 
of  urine.  When  it  can  hold  twelve  ounces,  the  anteflexion 
will  be  largely  reduced. 


Clinical 


A Case  of  Opium  Habit  of  Six  or  Eight  Years’  Standing, 
Treated  Successfully  with  the  Solid  Extract  of  Coca.  By 
JOHN  Q.  WINFIELD,  M.  D.,  Broadway,  Va. 

Early  in  September  last,  Mrs. applied  to  me  for  treat- 

ment of  an  opium  habit  of  six  or  eight  years’  standing.  At 
the  time  of  application  she  was  taking  of  laudanum  daily  the 
equivalent  of  about  forty  grains  of  opium.  She  was  a blonde, 
somewhat  above  medium  height,  with  a full,  round  figure, 
aged  24.  In  May  last  she  married  an  estimable  man,  who 
was  then  totally  ignorant  of  her  unfortunate  habit. 

(Jp  to  her  twenty-second  year,  this  lady  had  never  men- 
struated her  vaginam,  but  had  had  monthly  vicarious  bloody 
discharges  from  the  rectum,  attended  with  much  pain. 
These  discharges  were  usually  preceded  and  followed  hy 
painful  and  exhausting  diarrhoea.  To  relieve  her  periodical 
sufferings,  she  had  unadvisedly,  I presume,  resorted  to  the 
use  of  laudanum,  until  such  use  became  a fixed  habit. 

An  operation  for  congenital  closure  of  the  external  os 
uteri,  by  Dr.  C.  C.  Henkle  and  myself  restored  the  menstru- 
al function  to  its  proper  organs,  but  did  not,  of  course,  re- 
lieve the  opium  habit;  hence  her  return  to  me  as  above 
stated.  The  attempt  extending  through  twenty  days,  to  cure 
the  case  by  reliance  mainly  upon  the  strength  of  her  own 
46 
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will  and  the  extract  of  coca  in  20-grain  doses,  lour  times 
daily,  proved  a fiiilure.  She  was  now  (Sept.  28th),  with  her 
own  consent  placed  in  close  confinement,  and  onl}^  one  trusty 
attendant,  besides  her  husband  and  physician,  allowed  to  en- 
ter the  room.  JSTo  opium  prescribed.  Ordered  20  grains, 
four  times  daily,  of  the  extract  of  coca. 

Se.pt.  SO. — At  bedtime  suffering  extreme — double  vision, 
want  of  appetite,  nausea,  diarrhoea,  restlessness,  twitchings 
of  the  muscles,  pain  in  the  back  and  joints,  formication,  begs 
piteously  for  relief.  Prescribed  f of  a grain  of  morphia,  con- 
cealed in  a mixture  of  wine,  bismuth  and  catechu.  She 
slept  well  during  the  night,  and  was  calm  and  comparatively 
free  from  suffering  the  following  morning:  coca  continued. 

Oct.  2. — Aight.  Suffering,  but  not  so  severely  as  before. 
Prescribed  ^ grain  of  morphia,  concealed  as  before,  and  or- 
dered the  coca  to  be  continued.  Slept  w^ell  during  the  night. 

Oct.  9. — ISTight.  Suffering  somewhat  from  diarrhoea,  men- 
orrhagia, formication  and  pains  in  the  hack  and  limbs.  Pre- 
sm'ibed  ^ grain  of  morphia.  Slept  most  of  the  night. 

Oct.  5. — Throughout  the  day,  calm  and  free  from  pain  and 
other  disturbances.  From  this  time  on  to  the  18th  of  Octo- 
ber she  continued  to  do  wmll  without  opium.  The  coca 
treatment,  however,  had  been  steadily  kept  up.  She  was 
now  discharged  apparently  cured,  but  advised  to  continue 
the  coca  for  awhile  in  diminished  daily  doses,  along  with  a 
tonic  of  quinine,  strychnia  and  iron. 

At  this  writing,  I^ovember  19th,  she  is  much  improved  in 
health  and  appearance,  and  does  not  seem  to  have  the  least 
desire  for  opium. 


Successful  Treatment  of  a Case  of  Prolapsus  Ani  of  Ten  Years’ 

Standing  by  Hypodermic  Injections  of  Ergotine.  By  ALEX. 

HARRIS,  M.  D.,  Jeffev.sonton,  Culpeper  County,  Va. 

I was  requested  to  visit  Mrs. , of  this  county,  A-pril  1, 

1880.  Patient  is  aged  40  years  ; is  seven  months  advanced 
in  first  pregnancy,  and  suffering  severe  pain  from  a large 
prolapsus  ani — the  tumor  being  the  size  of  small  foetal  head, 
and  so  much  inflamed  and  tender,  that  she  has  been  unable 
to  return  it  for  the  last  two  days. 

After  the  liberal  local  use  of  cold,  the  tumor  was  returned 
and  a palliative  treatment  instituted  till  after  recovery  from 
parturition  (then  two  months  distant)  and  its  immediate 
effects. 
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The  history  of  this  case  is  that  the  patient  has  had  prolap- 
sus ani  ten  years,  always  produced  by  defecation,  and  lately 
a walk  across  her  chamber  has  been  sufficient  to  induce  it. 
General  health  good. 

On  September  1st,  finding  that  prolapse  had  occurred  at 
every  stool  since  the  birth  of  her  child,  now  three  months 
old,  and  that  the  erect  position,  maintained  for  a short  time, 
was  capable  to  produce  it,  the  treatment  by  ergotine  was  be- 
gun, by  injecting  gtt.  xij  of  a solution  of  equal  parts  of 
ergotine  and  water  beneath  the  prolapsed  mucous  membrane, 
very  slotvly,  withdrawing  the  needle  after  two  or  three  min- 
utes, aud  returning  the  prolapse.  The  immediate  effect  of 
this  injection  was  severe  pain  in  the  part,  passing  off,  how- 
ever, in  a few  hours,  and  succeeded  by  general  muscular 
soreness,  which  lasted  from  three  to  four  days.  The  effect 
upon  the  prolapsed  bowel  was  marked.  There  was  no  ten- 
dency to  protrusion  except  during  defecation,  and  that  to 
less  than  half  the  former  extent.  The  injections  were  re- 
peated at  intervals  of  about  four  days  (the  subsidence  of 
“ muscular  soreness  ” being  the  criterion  as  to  interval,  the 
prolapse  being  induced  in  constantly  decreasing  size  by 
straining  at  stool)  until  six  had  been  given.  After  this,  the 
prolapse  was  not  induced  by  a stool,  and  the  necessity  for  the 
ergotine  terminated. 

It  has  now  been  a month  since  the  last  injection ; the  pa- 
tient has  been  in  the  active  discharge  of  the  duties  devolving 
upon  a housekeeper  in  the  country,  but  has  had  no  return  of 
the  malady. 

This  plan  of  treatment  was  suggested  to  me  by  a paragraph 
in  Braithwaite’ s Retrospect  for  March,  1880,  which  credits  Dr. 
Vidal,  through  the  Paris  Medical^  with  three  cases  of  prolap- 
sus ani  successfully  treated  by  ergotine  hypodermically,  as 
well  as  the  generally  received  doctrine,  at  the  present  day,  of 
the  physiological  action  of  ergot  upon  relaxed  tissues. 


^artiespanchiice. 

The  “ Ontario  Medical  Act  ” prevents  American  Graduates 
from  Practising. 

Mr.  Editor., — Permit  me,  through  the  columns  of  your 
journal,  to  invite  the  attention  of  the  medical  profes- 
sion of  the  United  States,  to  a law  which  obtains  in  this 
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Province  known  as  the  “Ontario  Medical  Act,”  which  pre- 
cludes foreign  physicians  from  practising  medicine  in  Ontario. 

The  law  in  question  was  enacted  in  1874.  It  incorporated 
the  medical  profession  of  Ontario  under  the  name  of  “The 
College  of  Physicians  and  Surgeons  of  Ontario.”  Under  its 
provisions,  a “Medical  Council”  is  composed  of  one  member 
from  each  of  the  several  schools  of  medicine  then  existing^ 
in  the  Province,  and  of  such  schools  as  might  thereafter  be 
authorized  to  establish  a medical  faculty,  and  of  twelve 
members  to  be  elected  from  the  registered  members  of  the 
“College  of  Physicians  and  Surgeons.”  The  Council  is  em- 
powered to  appoint  examiners  for  the  admission  of  students 
to  matriculation,  and  to  make  by-laws  and  regulations  for 
determining  the  admission  and  enrollment  thereof.  It  has 
also  power,  from  time  to  time,  to  enact  such  by-laws  as  may 
seem  proper,  with  reference  to  the  terms  upon  which  it  will 
receive  the  evidence  of  matriculation,  and  certificates  of 
colleges,  and  other  institutions  not  in  the  Province  of  On- 
tario; together  with  authority  to  determine  a curriculum  to 
he  pursued  in  all  the  schools  of  medicine  in  the  Province. 
The  law  also  provides,  that  the  Secretary  of  the  Council  shall 
keep  a book  in  which  shall  be  entered  the  names  of  all  en- 
titled to  registration;  and  no  one  who  is  not  registered  can 
practise  medicine.  It  is  optional  wilh  the  Council  as  to  the 
terms  upon  which  persons  registered  in  the  Medical  Register 
of  Great  Britain,  or  are  otherwise  authorized  to  practise 
medicine  in  the  United  Kingdom  of  Great  Britain  and  Ire- 
land, shall  be  allowed  to  practice:  thus  virtually  exempting 
gentlemen  of  this  character  from  the  provisions  of  this  act. 
The  Council  is  directed  by  the  act  to  elect  a “Board  of  Ex- 
aminers,” which  shall  hold  its  sessions  either  at  Kingston  or 
Toronto,  at  such  time  and  manner  as  the  Council  may'  direct, 
whose  duty  it  shall  be,  at  least  once  a year,  to  examine  all 
candidates  for  registration.  The  penalty  for  practising  med- 
icine without  registering,  is  a fine  of  not  more  than  $100, 
nor  less  than  $25,  for  each  case.  Every  qualified  person,  in 
the  sense  recognized  by  this  law,  is  liable  to  the  same  penalty 
should  he  fail  to  register.  But  no  foreigners  are  entitled  to 
register,  with  perhaps  the  exception  of  those  of  Great  Britain 
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and  its  Dominions,  until  he  shall  have  attended  some  one 
of  the  colleges  in  Ontario  for  a period  of  four  years;  or,  if 
a graduate  of  some  foreign  recognized  school,  one  year;  not- 
withstanding he  may  have  a diploma  from  a known  and  re- 
putable institution. 

The  Council  has  the  further  power  to  except  any  institu- 
tion in  a foreign  country  which  it  may  deem  unworthy  to 
elect.  But  as  I have  thus  far  been  unable  to  procure  a copy 
of  the  hydaws,  I am  unable  to  state  what,  if  any,  institutions 
have  been  exempted  in  the  United  States. 

I have  given  the  general  outline  of  the  law  adverted  to, 
as  accurately  and  explicitly  as  its  length  and  obtuseness,  pe- 
culiar to  nearly  all  laws,  will  admit,  and  I trust  wull  answer 
those  of  the  profession  in  the  United  States  who  may  be  in- 
terested, at  least  for  the  time  being,  or  until  I shall  have 
procured  a copy  of  the  by-laws  of  the  Council. 

The  law  in  discriminating  in  favor  of  Great  Britain,  is 
correct;  but  in  discriminating  against  the  United  States,  is 
wrong.  But  as  I am  only  interested  in  it  so  far  as  it  con- 
cerns the  United  States,  I shall  only  speak  of  it  in  connection 
therewith. 

I find  in  the  curriculum  of  the  Council  for  the  academic 
year  of  1880-'81,  the  fext-books  recommended  are: 

Physiology- — Dalton,  Carpenter,  &c. ; 

Materia  Medica — Wood,  Stille,  United  States  Dispensa- 
tory, Bartholow,  &c.; 

8urgery — Gross,  Hamilton,  &c. ; 

Medicine — -Flint,  Wood,  Da  Costa,  &c. ; 

Midwifery — Smith,  &c. 

These  are  only  a few  of  the  products  of  American  authors 
recommended  as  text-books  to  the  students,  and  used  in  the 
schools  of  Ontario;  and  yet,  under  the  “Ontario  Medical 
Act,”  none  of  these,  or  other  more  or  less  great  and  dis- 
tinguished American  physicians,  could  attend  a case  of  the 
simplest  kind  and  charge  a fee,  without  being  subject  to  a 
fine  of  not  more  than  $100,  nor  less  than  $25. 

The  “College  of  Physicians  and  Surgeons”  are  the  spon- 
sors of  this  law,  and  no  doubt  they  had  the  interest  of  the 
public  in  view  when  it  was  conceived;  but  they  did  a great 
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injustice  to  the  medical  institutions  of  the  United  States — 
most,  if  not  all,  of  which  are  certainly  equal  to  those  of  On- 
tario. Had  they  decided  to  keep  out  irresponsible,  would-be 
physicians  or  quacks,  no  fault  could  be  found;  but  when 
they  caused  a law  of  the  character  in  question  to  be  enacted, 
their  motive  appears  to  be  vulnerable. 

The  course  at  the  schools  of  Ontario  consists  of  four  years, 
or  six  winter  months  in  each  year.  The  course  in  all  our 
schools  in  the  United  States  is,  I believe,  three  years;  and 
in  most,  if  not  all,  the  candidate  for  admission  must  be  a 
classical  scholar.  He  must  show  evidence  of  this  qualifica- 
tion, or  pass  an  examination  in  that  character.  Here  he  is 
examined  in  the  English  Language,  Grammar  and  Composi- 
tion, Arithmetic,  Algebra,  Geometry,  Latin,  and  in  one  of 
the  Modern  Languages,  or  Hatural  Philosophy,  as  the  stu- 
dent may  elect.  I think  there  are  few,  if  any,  students  now 
admitted  to  colleges  in  the  United  States  who  are  not  versed 
in  all  the  above  I’equirements. 

I have  before  me  a list  of  questions  propounded  to  candi- 
dates for  graduation  by  the  Examiners  of  the  “ College  ol 
Physicians  and  Surgeons  of  Ontario,”  and  I am  sure  there 
is  no  graduate  of  a reputable  medical  school  in  the  United 
States,  who  could  not  answer  them  with  the  utmost  ease; 
yet,  a gentleman  holding  a diploma  of  one  of  these  institu- 
tions would  have  to  attend  a four-years’  course  at  some  col- 
lege in  Ontario,  before  the  “College  of  Physicians  and  Sur- 
geons” and  the  “Medical  Council”  of  Ontario  would  deem 
him  qualified  to  practice  medicine.  If  this  is  not  what  the 
law  means,  when  it  precludes  gentlemen  from  our  colleges 
to  ply  their  vocation  in  this  Province,  then,  perhaps,  some 
gentleman  of  the  “ College  of  Physicians  and  Surgeons,”  or 
of  the  “Council,”  will  rise  and  explain. 

As  the  existence  of  this  law  is  comparatively  unknown,  if 
at  all,  in  the  United  States,  I deem  it  my  duty  to  thus  lay 
it  before  the  profession  of  the  country  for  their  information, 
and  with  a view  to  their  giving  it  such  consideration  as  in 
their  judgment  it  may  merit. 

As  there  is  no  law  in  the  United  States  prohibiting  any 
one  from  practising  medicine,  that  I am  aware  of,  no  matter 
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where  he  hails  from,  or  the  source  of  his  diploma,  it  seems 
to  me  that  it  would  be  proper  for  the  profession  of  the  United 
States  to  take  the  matter  in  hand,  and  petition  Congress,  at 
its  ensuing  session,  to  enact  a law  that  would  not  only  pro- 
tect the  physician  in  his  rights  in  Canada,  or  any  other  coun- 
try, so  far  as  it  is  competent  for  Congress  to  do  so,  but  place 
our  medical  institutions  on  a par  with  like  institutions  of 
the  world,  a place  most  of  them  are  justly  entitled  to.  This 
could  be  done  by  enacting  a law  prohibiting  any  one  from 
practising  medicine  who  holds  a diploma  from  a foreign  col- 
lege, until  he  shall  have  complied  with  certain  requirements; 
or,  until  such  countries  as  now  have  laws  on  their  statute 
books — for  wUat  appears  to  be  the  express  benefit  of  Amer- 
icans— shall  have  repealed  the  same. 

It  is  not  likely  that  many  gentlemen  of  standing  will  care 
to  leave  the  United  States  to  practise  medicine  in  Canada  or 
elsewhere;  but  for  those  w'ho  may,  there  should  be  some 
protection. 

Many  physicians  leave  Canada  for  the  United  States,  and 
at  once,  wdthout  question,  enter  upon  the  practice  of  their 
profession.  If,  then,  physicians  of  Canada  are  allowed  to 
practise  medicine  in  theUnited  States  without  question,  why 
should  not  physicians  holding  diplomas  from  reputable  col- 
leges in  the  United  States,  be  allowed  to  do  the  same  in 
Canada?  This  is  a question  I will  leave  the  medical  profes- 
sion of  the  United  States  to  answmr  and  determine. 

I am,  Mr.  Editor,  sincerely, 

Philip  Carroll,  M.  D. 

Simcoe,  Ontario,  Canada,  Uov.  17th,  1880. 

[We  were  not  awmre  of  the  discriminations  made  in  To- 
ronto against  American  physicians  until  the  subject  w’as 
brought  to  our  attention  by  our  wmrthy  correspondent,  as 
above  set  forth.  It  is  evident,  however,  that  unless  a more 
liberal  policy  is  adopted  in  Canada  towards  the  capable 
members  of  the  profession  in  the  United  States,  some  pro- 
tective measures  should  be  adopted  in  this  country  to  pre- 
vent the  influx  of  graduates  of  Canadian  Colleges  into  “ the 
States.”  A rule  is  not  usually  good  that  does  not  wmrk  both 
ways.  In  endorsing  the'  suggestions  of  Ur.  Carroll,  w’e  but 
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urge  that  course  which  I7ational  self-respect  shoald  compel 
us,  in  the  United  States,  to  pursue.  Canadians  are  much 
more  indebted  to  the  United  States  medical  authorities  for 
their  text-books  and  general  medical  advancement,  than  are 
the  doctors  of  this  country  to  them.  And  not  only  that — 
as  a matter  of  policy — it  is  well  known  that  many  more 
Canadian  graduates  are  applicants  for  practice  in  the  United 
States,  than  are  graduates  of  colleges  in  “ the  States  ” for 
practice  in  Canada. 

We  have  no  purpose  to  discriminate  against  Canadian 
medical  talent,  should  it  come  to  “the  States;  ” on  the  con- 
trary, let  it  come.  But  when  a law  exists  of  such  a charac- 
ter as  that  reported  by  Dr.  Carroll,  is  in  force  in  Canada, 
which  discriminates  against  practitioners  of  recognized  ability 
in  this  country,  we  deem  it  time  either  to  request  the  proper 
amendments  of  the  law  in  Toronto,  or  else  petition  the  Con- 
gress of  the  United  States  to  pass  a protective  medical  en- 
actment. We  are  in  favor  of  an  exchange  of  courtesies. — 
Editor.] 


Puerperal  Remittent  Fever — Dr.  Parvin’s  Rejoinder. 

Mr.  Editor, — The  purpose  of  my  communication  in  the 
last  number  of  your  journal,  was  not  to  engage  in  a contest 
of  opinions,  but  simply  to  present  some  historical  facts,  which 
I thought  of  interest  in  connection  with  the  claim  recently 
made  for  Dr.  Manson.  These  facts  seemed  to  me  to  indicate 
a partial  recognition  of  malarial  puerperal  fever  by  some 
authorities  prior  to  Dr.  Manson’s  recognition  by  name  and 
partial  description — no  recognition  so  far  as  etiology  and 
specific  therapeutics  are  concerned.  My  interpretation  of 
the  facts  may  be  wrong ; it  may  be  a mistake  to  regard  them 
as  heralds  of  the  dawn — forerunners  of  Dr.  Manson’s  import- 
ant work.  Nevertheless,  I beg  their  acceptance  by  the  pro- 
fession, no  matter  what  opinions  may  be  formed  from  them. 

Dr.  Taylor  in  his  reply  sets  aside  my  facts,  I think,  chiefly 
because  he  has  not  consulted  the  authority  or  the  edition  re- 
ferred t,o  by  lue.  For  example,  I quote  from  the  Seventh 
London  edition  of  “ Burns,”  1828  ; he  from  the  Third  Amer- 
ican, 1817.  While  Burns  included  in  the  same  chapter 
“ ephemeral  fever  ” and  “ remittent  fever”  ( in  the  English 
edition),  it  seems  to  me  evident  he  did  not  regard  them  as 
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identical;  and  therefore  the  quotation  given  by  Dr.  Taylor 
from  a prior  edition,  and  relating  to  ephemeral  fever,  cer- 
tainly are  not  pertinent. 

Again,  Dr.  Taylor  makes  the  following  statements:  “Ac- 
cording to  Gooch,  whose  work  is  clearly  referred  to  by  Dr.  * 
Parvin,”  etc. ; “ Dr.  Parvin  is  mistaken  in  stating  that  Dr. 
Butter  termed  it  puerperal  fever.”  The  first  assertion  I 
meet  with  a positive  denial ; the  work  referred  to  was  not 
that  of  Gooch;  its  title  and  date  of  publication  was  given. 
ISTow,  let  Dr.  Taylor,  or  any  one  else,  turn  to  page  335  of  the 
volume  referred  to,  and  he  will  read  the  following  title  of 
Dr.  Butter’s  paper  : “An  Account  of  the  Puerperal  and  Re- 
mittent Fever.”  Furthermore,  reading  the  paper,  he  will  find 
in  it,  at  least  three  times,  puerperal  remittent  fever.  True, 
it  is  possible  that  the  late  Dr.  Churchill,  who  edited  this 
volume  of  essays,  gave  the  title,  though  not  finding  it  used 
at  all  in  the  original  paper ; yet,  without  examining  that 
paper  as  first  published,  it  Avould  be  rash  to  say  that  Dr. 
Butter  did  not  use  in  it  the  term  referred  to.  Indeed,  there 
is,  at  least,  a probability  that  he  did.  At  any  rate,  the  term 
was  used  as  early  as  1849,  the  date  of  publication  of  the 
book.  However,  my  assertion  was  that  Dr.  Butter  wrote  on 
puerperal  remittent  fever  in  1775  ; and  no  one,  after  making 
the  reference  suggested,  can  think  me  mistaken. 

The  concluding  observations  of  Dr.  Taylor  are  worthy  of 
thoughtful  consideration.  Must  a man  reside  in  Philadel- 
phia, ISTew  York,  or  Boston  in  order  that  the  profession  shall 
heed  his  utterances  ? “Out  West”  and  “ Down  South”  have, 
sometimes,  not  only  been  on  lip,  but  in  printed  words,  seem- 
ing to  signify  that  the  doctor  referred  to  was  a nobody  and 
lived  nowhere.  So,  too,  it  has  been  my  misfortune,  some- 
times, to  read  medical  criticisms  favorable  or  unfavorable,  as 
I thought,  according  to  the  residence  of  the  author  of  the 
work  received.  They  were  petty,  provincial,  geographic — in- 
stead of  wise,  just,  catholic.  We  must  have  a periodical 
literature  that  shall  represent  the  profession  of  the  entire 
country.  The  American  Medical  Associations  should,  I 
think,  at  the  earliest  opportunity,  establish  a weekly  medical 
journal  which  may  be  the  organ  of  doctors  Hbrth,  South, 
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East,  and  West,  and  not  the  representative  of  this  or  that 
publishing  house  ; of  this  or  that  medical  college ; of  this  or 
that  medical  clique  or  coterie.  It  should  tell  the  truth  about 
books,  no  matter  who  the  authors — w'here  or  by  whom  pub- 
* lished;  and  be  wise  enough,  free  enough,  strong  enough  to 
do  justice  to  every  man’s  work,  no  matter  whether  he  lives 
in  a great  city,  or  in  an  obscure  hamlet;  whether  his  home 
is  a palace  or  a log-cabin. 

And  now,  with  kindest  regards, 

I am,  yours  sincerely, 

Theophilus  Parvin,  M.  D. 

Indianapolis,  Nov.,  1880. 

[The  distinguished  author  of  the  above  letter — an  honored 
ex-President  of  the  Ameiican  Medical  Association — makes 
some  excellent  suggestions  in  the  concluding  paragraph,  re- 
lating to  authorship,  etc.  We  most  cordially  approve  of  his 
suggestion,  that  the  American  Medical  Association  shonld 
have  a weekly  medical  journal,  that  knows  no  State  or  sec- 
tion of  country,  but  which  should  he  a true  exponent  of 
American  medical  opinion  and  practice.  Besides  the  success 
of  the  British  Medical  Journal — the  organ  of  the  British 
Medical  Association — which  is  indicative  of  the  success 
which  may  be  expected  in  this  country  of  a similar  enter- 
prise connected  with  the  American  Medical  Association — 
there  is  very  evidently  a general  demand  for  such  a journal. 
The  more  local  journals  would  then  become  as  satellites  to 
the  greater  light;  and  at  once,  American  medical  literature 
wmuld  be  spread  over  foreign  nations.  Europeans,  at  present, 
confounded  by  the  number  of  American  journals,  many  of 
which  claim  the  “largest  circulation”  and  “greatest  in- 
fluence ” on  this  continent,  and  thus  prevented  ii’oni  patron- 
izing any  one  of  them,  would  then  feel  confldent  that,  in 
subscribing  to  the  journal  of  the  American  Medical  Asso- 
ciation, they  were  getting  the  cream  of  American  medical 
contributions  of  pen  and  discussions.  Then  there  would  be 
no  sectional  favoritism,  as  there  is  now  an  apparent  occasion 
for. supposing  to  exist.  We  have  thought  much  of  this  sub- 
ject, and  we  are  the  more  and  more  satisfled  that  the  grow- 
ing demand  for  such  a journal  as  was  prominently  suggested 
by  Br.  L.  A.  Sayre  in  his  late  Presidential  Address  before 
the  American  Medical  Association,  should  be  satisfled.  Such 
a journal,  of  course,  would  interfere  with  the  further  growth 
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of  niore  local  journals.  But  the  personal  selfishness  of  a 
few  medical  editors  who  may  feel  that  there  journals  would 
be  thereby  injured,  should  not  stand  in  the  way  of  the  more 
decided  good  which  would  result  to  the  American  medical 
profession.  We  trust  this  matter  will  be  urged  further  upon 
the  attention  of  the  members  of  the  American  Medical  As- 
sociation— Editor.] 


of  ^ocietic^. 


CLmiCAL  SOCIETY  OF  MARYLAND. 

Meeting  held  May  21st,  1880. 

Christopher  Johnston,  M.  D.,  President,  in  the  Chair;  Eugene  F.  Cordell,  M.  D., 
Reporting  Secretary. 

Popliteal  Aneurism  in  Pregnant  Woman— Rupture — Ligation  of 
Artery  Above  and  Below— Favorable  Result. — Dr.  J.  Shelton 
Hill  reported  a case  in  which  an  aneurism  of  the  popliteal 
arterjg  in  a woman  eight  months  gone  in  pregnancy,  sud- 
denly burst  at  night.  He  was  hastily  summoned,  ancl  found 
the  patient  pulseless  and  in  syncope  from  the  great  loss  of 
blood.  A handkerchief  was  applied  around  the  thigh,  ap- 
plications of  mustard  and  warm  water  made  to  the  extremi- 
ties, and  a battery  sent  for.  The  emergency  of  the  case  de- 
manding instant  action,  with  non-medical  assistance,  and  by 
the  light  of  a candle,  he  cut  down  on  the  femoral  artery  and 
ligated  it  just  at  the  point  corresponding  to  the  posterior  and 
lower  border  of  the  adductor  longus  muscle.  He  also  ap- 
plied a ligature  below  the  aneurism.  Labor  has  not  ensued, 
and  the  child  is  still  living.  Three  weeks  have  now  elapsed 
since  the  operation;  the  collateral  circulation  is  established, 
and  the  patient’s  condition  promises  a favorable  issue.  [This 
patient  has  been  since  safely  delivered. — Beporter.] 

Carcinoma  of  Cervix  Uteri. — Dr.  A.  F.  Erich  exhibited  a speci- 
men of  carcinomatous  cervix,  removed  with  the  dcraseur. 
It  was  the  fifth  time  he  had  performed  tbe  operation.  In  the 
four  previous  cases  the  patients  recovered  ; in  this  case  death 
took  place  on  the  second  day.  The  object  sought  here  had 
been  merely  palliation.  There  had  been  previous  laceration 
of  the  cervix.  Less  than  Sj  of  blood  was  lost  in  the  opera- 
tion. The  specimen  had  been  kept  two  months  in  Wickers- 
heimer’s  fluid,  and  still  preserved  its  original  color  and  con- 
sistency, showing  no  signs  of  decay.  (In  preparing  the  fluid, 
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the  druggist  had  to  boil  it  nearly  a day  before  complete  so- 
lution of  all  the  ingredients.) 

Dr.  Erich  has  regarded  the  operation  as  a not  fetal  one. 
He  thought  this  patient  might  have  recovered  if  pain  had 
been  prevented;  it  was  a case  illustrating  the  fatal  effects  of 
pain.  He  cannot  believe  that  the  chain  of  the  ^craseur  can 
draw  in  more  tissues  than  are  included  in  it  at  ffrst ; we  de- 
ceive ourselves  in  such  a supposition.  If  the  patient  he 
placed  in  a position  on  her  hands  and  knees,  during  the  ap- 
plication of  the  chain,  the  peritoneum  can  never  be  opened. 

Dr.  Bernard  Browne  said  the  case  confirmed  Emmet’s 
view,  that  carcinoma  uteri  develops  after  laceration  and  in 
the  child-bearing  female.  Breisky  holds  the  same  opinion. 

Dr.  Erich  said  Emmet  was  an  enthusiast  on  the  subject  of 
laceration  ; it  was  absurd  to  say  that  the  disease  should  oc- 
cur only  after  laceration. 

Fracture  of  Spine — Recovery. — Dr.  Coskery  exhibited  the 
patient,  whose  case  he  had  reported  at  a previous  meeting  of 
the  Society  (see  Maryland  Medical  Journal  for  February, 
1880,  page  262).  He  had  received  a severe  injury,  which 
had  resulted  in  fracture  of  the  9th  and  10th  dorsal  vertebrae, 
together  with  other  serious  damage.  Crepitus  at  the  site  of 
fracture  was  very  distinct.  Paralysis  of  the  lower  extremi- 
ties, bladder  and  rectum  followed.  He  was  treated  by  a 
plaster-of-Paris  splint  extending  from  the  axilla  downwards 
below  the  knee-joint.  He  is  now  able  to  walk  very  well ; 
there  is,  however,  still  slight  talipes. 

Fractured  Femur  from  a Patient  Aged  106. — Dr.  Claude 
Van  Bibber  exhibited  a partially  united  extra-capsular  frac- 
ture of  the  femur,  obtained  from  a colored  woman,  whose 
age  was  very  accurately  determined  to  be  106  years.  The 
accident  resulted  from  a fell  down  a flight  of  stairs.  It  was 
treated  by  Smith’s  anterior  splint.  Death  took  place  three 
months  after  the  accident. 

Dr.  Coskery  had  several  specimens  of  fractured  bones  in 
advanced  life — in  one  case  where  the  patient  was  known  to 
be  96.  The  idea  is  no  longer  held  that  fractures  do  not 
readily  unite  in  the  old. 

Insanity. — Dr.  Richard  Gnndry,  Superintendent  of  Maryland 
Hospital  for  Insane,  read  a paper  upon  this  subject,  by  spe- 
cial invitation.  He  first  considered  the  subject  of  causation 
of  insanity ; and  referring  to  an  analysis  of  17,492  cases  with 
reference  to  this  feature,  observed  that  if  the  causes  therein 
alluded  to  were  as  effective  as  often  believed,  insanity  would 
be  greatly  extended.  Of  intemperance  and  masturbation. 
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two  of  these  causes,  it  may  he  said,  they  are  often  symptoms, 
rather  than  causes  of  insanity  ; and  although  both  have  much 
to  do  with  the  deterioration  of  mental  power,  it  may  be  ques- 
tioned whether  the  stress  laid  upon  them  as  efficient  causes 
of  insanity  is  not  greater  than  can  be  sanctioned  by  appeal 
to  clinical  experience.  So  of  the  other  proximate  causes. 
Something  else  and  prior  to  them  is  w'anting  to  make  them 
effective  instruments  in  the  production  of  mental  disease. 
They  serve  as  the  torch,  which  applied  to  a train  already  laid 
by  antecedent  circumstances,  produces  the  explosion  and 
conflagration,  and  without  which  the  disaster  might  possibly 
have  been  avoided  for  the  time.  Among  the  objects  of  our 
research,  should  he  the  remote  and  universal  causes — not 
merely  the  accidental  or  temporary.  Among  the  remote, 
two  conditions  stand  out  prominently — hereditary  transmis- 
sion of  insanity  or  the  tendency  to  its  occurrence ; and  the 
evolutional  or  critical  periods  of  life,  in  which  these  forces 
most  usually  operate.  The  former  may  act  alone,  though 
often  they  go  together.  The  laws  of  hereditary  transmission 
were  considered  in  their  various  manifestations.  First,  in 
the  tendency  to  transmit  the  same  form  of  mental  disease  at 
the  same  age  and  under  the  same  conditions  as  in  those  first 
attacked.  The  suicidal  impulse  was  noticed  as  illustrating 
this  law.  A variation  of  the  law  in  ‘■Atavism’  was  also  no- 
ticed. Secondly,  and  perhaps  more  often,  the  disease  de- 
scends in  a different  form  and  character,  often  more  marked 
in  its  symptoms  and  less  prone  to  recovery.  Or  if  recovery 
takes  place,  a recurrence  of  the  attack  responds  to  any  trivial 
exciting  cause.  Thirdl}’,  insanity  is  transmitted  by  transfor- 
mation of  neurotic  disease  in  the  ancestor.  Thus  epilepsy, 
neuralgia,  intense  cephalgia  in  the  parent  may  reappear  as 
insanity  in  the  children.  The  converse  of  this  proposition  is 
also  true.  Fourthly,  the  peculiarities  of  a highly  nervous 
temperament  may,  in  a succeeding  generation,  he  so  exag- 
gerated as  to  become  symptoms  of  mental  disease.  So  may 
also  uncontrolled  propensities  and  instincts  engender  like 
disease  in  the  posterity.  The  recuperative  agencies  were  al- 
luded to,  which  antagonize  these  forces  and  help  to  check 
their  influence,  or  renovate  the  race  already  tainted.  But  for 
these,  the  spread  of  insanity  would  be  enormous. 

Passing  to  the  other  condition  referred  to,  it  was  observed 
that  every  individual,  who  lives  the  full  number  of  years  al- 
lotted to  the  race,  passes  through  several  distinct  stages  or 
phases  of  life,  in  each  of  which  he  is  unlike  in  many  respects 
what  he  is  in  any  other.  In  his  life,  under  one  guise  or  one 


714 


PROCEEDINGS  OF  SOCIETIES. 


name,  many  personages  actually  pose.  ISTow,  between  these 
stations,  there  are  periods  of  development,  transitional  or 
formative  periods,  in  which  the  hereditary  forces  play  their 
most  effective  part.  Moreover,  in  these  periods,  the  law  of 
evolution,  of  something  better  than  what  precedes,  is  at 
w'ork — gradual  in  its  operation,  hut  distinct  in  the  formation 
of  the  more  perfect  physical,  psychical,  and  moral  qualities, 
which  mark  the  next  station,  and  once  completed,  the  revolu- 
tion never  goes  backwards.  But  the  development  may  he 
arrested  or  imperfect,  and  then  imperfect  character  may  re- 
sult, or  the  law  of  reversion  show  rudimentary  elements  of 
character,  remaining  to  mar  the  general  symmetry.  With 
these,  disease  combining,  mental  unsoundness  may  he  pro- 
duced with  the  special  characteristics  of  the  period  it  origi- 
nated in.  The  epochs  or  stations  of  life  in  man  are  boyhood, 
manhood  and  old  age.  Between  them,  we  have  the  transi- 
tional periods  preceding  each,  viz.,  childhood,  pubescence, 
and  the  grand  climacteric.  In  women,  the  stages  of  life  are 
more  numerous — girlhood^  maidenhood,  matronhood,  maternity, 
old  age.  Between  these  are  transitional  periods,  more  dis- 
tinct and  more  fraught  with  seeds  of  disease,  than  in  man. 
These  periods  and  the  development  of  character  therein,  were 
considered  at  length,  especially  as  to  the  influence  of  imper- 
fect development  upon  the  moral  and  emotional  phases  of 
character.  From  infancy  to  boyhood  or  girlhood,  is  em- 
phatically a period  of  development.  The  brain  itself  is  im- 
perfectly developed  until  7 or  8 years — a ‘fact  indicating  a 
rule  for  commencing  education.  At  this  period,  the  devia- 
tions are  generally  seen  in  arrest — thus  imbecility,  idiocy. 
Hallucinations,  common  in  childhood,  evanescent  in  healthy 
children,  become  fixed  in  some.  The  period  of  pubescence 
or  hobble-de-hoydiood,  is  the  time  when  instinct  and  passion 
are  developed — at  the  same  time  that  the  power  of  gratifica- 
tion is  provided.  In  the  undue  relation  of  these  to  the  inhi- 
bitory forces,  also  recruiting,  may  be  seen  the  first  departure 
from  health  in  many.  The  weak  are  governed  hy  desires 
and  passions ; the  strong  govern  their  passions.  Healthy 
grow'th  brings  out  strength  of  ivill ; disease  or  imperfect  de- 
velopment continues  the  reign  of  weakness  and  evils,  such  as 
masturbation,  temporary  in  many,  but — banished  as  strength 
and  manliness  increase — become  permanent  in  these,  and  the 
evidence  of,  as  ivell  as  the  fomentors  of,  unnumbered  evils, 
f mrious  illustrations  wei’e  given  of  the  influence  of  imperfect 
develojiment  at  this  period  of  life — in  the  perverted  instincts, 
in  the  deficient  manhood,  as  well  as  the  actual  diseased  con- 
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ditiou  resulting'.  The  lives  of  Cowper  and  Savage  and  Rous- 
seau were  referred  to.  The  pubescence  preceding  maiden- 
hood has  its  striking  physical  as  well  as  psychical  and  moral 
characteristics.  The  irregular  development  or  arrest  of  the 
catamsenia  is  the  physical  starting  point  of  deviation.  Cor- 
I’esponding  deviations  in  moral  development,  selfishness, 
cynicism,  were  described  at  length.  Acute  or  primary  de- 
mentia may  occur  at  this  period.  Melancholia  passing  into 
acute  mania  was  noticed  in  tliree  cases  in  which  recovery 
took  place  after  complete  establishment  of  the  catamggnia. 
Cases  of  moral  insanity  originate  at  this  period,  or  the  char- 
acter may  have  that  tint  without  having  all  the  color  of  that 
disease.  In  these  cases  there  are  often  combined  sinuous  move- 
ments, cold  hands  and  feet,  clammy  palms,  unpleasant  to 
touch.  The  propensity  to  fire-raising  was  alluded  to  in  both 
sexes  at  the  period  of  pubescence. 

Marriage,  or  development  of  raatronhood,  is  accompanied 
by  great  physical,  psychical  and  moral  changes — usually  ac- 
complished without  difficulty,  but  sometimes  not  Avithout  a 
convulsion  of  nature.  Several  cases  of  acute  mania  resulting 
at  this  period  were  narrated.  The  imperfect  evolution  gives 
rise  to  perAmrsion  of  character  as  Avell  as  special  physical 
signs — the  harsh  voice,  the  masculine  features,  etc.,  and  mas- 
culine, cold  character. 

Maternity,  Avith  its  developmental  period  (pregnancy)  also 
impresses  the  ivoman  and  completes  her  character.  The  per- 
versions of  character  at  this  period  Avere  alluded  to;  and  the 
longings,  the  propensity  to  secrete  things,  and,  in  one  case, 
the  commencement  of  kleptomania  was  traced  to  this  period 
in  a case  Avhere  a strong  hereditary  influence  existed. 

The  menopause  forms  the  last  transitional  period  of 
female  life.  In  all,  more  or  less  perturbation  is  occa- 
sioned—in  some  of  physical,  in  others  of  psychical  condi- 
tions. Arrest  or  imperfect  development  leaves  its  traces 
upon  physique  and  mind.  Illustration  of  the  physical 
disturbance  setting  in  operation  a change  of  temper  and  feel- 
ing, which  is  perpetuated  long  after  the  evolution  is  per- 
formed, was  drawn  from  the  history  of  Mary  I,  of  England, 
in  Avhom  probably  both  the  physical  and  psychical  elements 
Avere  abnormally  invohmd,  and  from  the  biography  of  the 
later  3mars  of  Harriet  Martineau.  Her  negation  of  former 
beliefs,  her  irritation  and  quarrels  Avith  friends  and  brothers, 
her  unAvonted  arrogance  to  old  friends,  all  point  this  Avay. 
The  occurrence  of  insanity  at  this  period  Avas  described  usu- 
ally of  a depressed  type,  with  delusions  of  having  committed 


716 


ANALYSES,  SELECTIONS,  ETC. 


an  unpardonable  crime,  or  an  undefined  but  terrible  fear  of 
impending  calamity,  or  of  conspiracy  against  her  peace  or 
safety.  An  analyses  of  57  cases  was  given.  The  impulse  to 
suicide  often  accompanies  the  delusion  of  having  been  guilty 
of  great  sin.  A majority  of  cases  recover,  but  the  disease 
leaves  an  impress  upon  the  subsequent  life.  When  the  evo- 
lution is  not  accompanied  by  disease  or  arrest,  the  result  is  a 
wise  beneficent  old  age. 

The  climacteric  in  man  is  later  in  the  occurrence,  and  less 
distinguished  by  the  physical  changes;  but  they  are  as  real, 
and  the  psychical  and  moral  changes  are  quite  marked.  A 
happy  transition  lands  him  into  old  age,  a changed  but  ro- 
bust stage  where  wisdom  and  matured  judgment  supersede 
the  speculation  and  energy  that  characterized  his  manhood. 
In  this  period  may  lurk  the  seeds  of  decay  and  disease. 
Here,  too,  we  may  note  the  change  of  character,  leading  to 
the  verge,  if  not  unto  the  domain,  of  madness,  suddenly  de- 
veloped libertinism  or  intemperance,  or  wild  business  enter- 
prises. In  this  period  of  transition,  many  a man  becomes  a 
moral  wreck.  Positiv^e  insanity  may  result  also.  Both  con- 
ditions may  prove  temporary;  and  from  the  tempestuous  up- 
heaval, a dignified  and  chastened  old  age  result.  The  life  of 
Sir  Cootes  Eyre  was  alluded  to  in  illustration;  and  the  mysteri- 
ous illness  of  Lord  Chatham,  at  the  age  of  59,  and  lasting  for 
eighteen  months,  was  also  quoted  as  an  example  of  climac- 
teric insanity,  terminating  favorably  upon  the  reappearance 
of  his  gout,  and  in  the  re-establishment  of  all  his  great  intel- 
lectual and  moral  powers. 


^mlvne§,  ^elections,  etc. 


Mechanical  Treatment  of  Some  Abnormal  Conditions  of  the 
Foot. — Charles  F.  Stillman,  M.  D.,  of  Plainfield,  H.  J.,  has  a 
valuable  paper  in  the  Transactions  of  the  Medical  Society  of 
New  Jersey^  on  the  above  subject,  from  which  we  make  the 
subjoined  extract : 

Weak  Ankles. — The  ankle-joint  permits  of  “two  free  and 
two  limited  movements  ” of  the  foot — extension  and  flexion, 
and  inward  and  outward  rotation.  The  loss  of  power  in  the 
muscles  may  be  limited  to  one  or  several,  or  may  embrace 
them  all.  The  greater  number  of  cases,  however,  are  those 
in  which  the  anterior  muscles  of  the  leg  are  impaired,  the 
predominant  symptom  being  a dropping  of  the  foot,  the  an- 
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terior  half  more  than  the  posterior,  with  diminution  of  power 
to  keep  the  foot  at  a right  angle,  or  to  lift  the  toes  while 
walking.  When  this  is  not  complicated  with  changes  in  the 
structure  of  the  foot,  the  latter  may  either  invert  or  evert  as 
chance  may  direct,  but  the  tendency  is  to  invert  in  the  ma- 
jority of  cases.  The  external  and  internal  supports  are  also 
weakened,  and  the  ankle  gives  way  laterally,  especially  ex- 
ternally, on  the  smallest  provocation. 

The  treatment  of  the  uncomplicated  condition  is  mechani- 
cal and  physiological.  The  mechanical  treatment  consists 
in  suppljdng,  as  far  as  possible,  the  muscular  power  of  the 
anterior  of  the  leg.  treating  the  foot  as  a whole,  giving  at 
the  same  time  lateral  support.  It  is  then  necessary  to  use  a 
brace,  which  will  allow  all  the  motions  of  the  ankle-joint, 
and  yet  be  provided  with  constant  elastic  power  of  sufficient 
force  to  keep  the  foot  at  a right  angle  when  at  rest,  and  afford 
the  extended  muscles  a chance  to  contract  and  revive  under 
the  influence  of  the  physiological  treatment.  I have  devised 
for  this  purpose  a brace  which  fulfills  these  conditions,  which 
can  be  worn  with  the  patient’s  ordinary  shoes,  and  yet  be 
detachable  at  pleasure.  It  consists  of  a steel  strip,  parallel 
with  the  leg,  and  worn  internally,  so  as  to  interfere  less  with 
locomotion,  and  be  opposed  to  the  side 
towards  which  flexion  takes  place ; con- 
nected above  with  a leg  girth,  and  ex- 
tended below  at  an  angle  to  the  back  of 
the  heel,  where  it  is  hinge-jointed  with  a 
horizontal  strip  whose  anterior  extrem- 
ity is  connected  with  the  vertical  strip 
above  the  point  of  divergence  by  an 
elastic  cord,  which  may  be  lengthened 
or  shortened  at  will.  The  horizontal 
strip  is  riveted  to  a strong  strip  passing 
under  the  instep,  perforated  in  the  cen- 
tre to  allow  the  insertion  of  an  oblong 
pin  attached  to  a plate,  fastened  into  the 
arch  of  the  shoe.  This  pin  may  be 
turned  around  after  such  insertion,  and 
then  forms  both  a firm  attachment  and  a 
pivot,  and  is  situated  in  the  centre  of 
motion  of  the  foot] 

The  points  for  which  I assume  origi- 
nality and  excellence  are  : 1st.  Placing 
the  hinge-joint  at  the  back  of  the  heel,  instead  of  over  the 
ankle-joint,  as  in  every  other  form  of  apparatus,  thus  greatly 
47 


718 


ANALYSES,  SELECTIONS,  ETC. 


increasing  the  leverage ; and,  in  connection  with  elastic  power 
anteriorly,  which  may  be  augmented  as  desired,  preventing 
the  toes  from  dropping  beyond  a desired  line,  producing  a 
constant  elastic  power  vertically,  which  causes  the  foot  to  as- 
sume any  desired  angle  with  the  leg. 

2d.  Making  the  brace  and  shoe  distinct,  and  connecting  the 
brace  with  the  shoe  only  by  a detachable  pivot  in  the  centre 
of  motion  of  the  foot,  and  to  the  leg  by  a girth,  allowing  it 
to  be  removed  at  pleasure. 

The  pivot  insertion  below  allows  the  foot  to  be  everted  or 
inverted  at  will,  without  in  the  least  impairing  the  support  of 
the  ankle;  and  any  apparatus  like  those  now  in  use,  which 
allows  motion  of  the  foot  only  upwards  and  downwards, 
does  not  fulfill  the  indications. 

The  phrase,  “ centre  of  motion  of  the  foot,”  deserves  a 
little  explanation.  If  you  stand  upon  one  foot,  and  raise  the 
other  from  the  floor  sufficiently  to  suspend  it  from  the  hip, 
rotating  it  slowly  inwards  and  outwards,  both  heel  and  toe 
describe  arcs  of  circles  of  different  diameters.  I^ow,  while 
the  foot  is  rotated  outward,  pass  an  imaginary  line  bisecting 
it  longitudinally,  and  when  inward,  pass  another  imaginary 
line  bisecting  it,  and  the  point  of  intersection  of  these  two 
bisecting  lines  is  the  centre  of  motion  of  the  foot — a line 
passing  through  this  point  and  hip-joint  being  the  line  of 
direction  of  the  leg.  So  that  at  the  centre  of  motion  is  the 
proper  point  to  place  a pivot  if  you  wish  lateral  or  rotary 
motion  of  a foot  in  the  highest  degree,  with  no  opposition, 
and  therefore  the  pivot  of  our  brace  is  placed  in  that  position. 

Inverted  Feet. — This  affection  is  due  to  a weakened  condi- 
tion of  the  peronei  muscles,  which  possess  the  powder  of 
everting  the  foot,  and  rnay  be  either  congenital  or  uon- 
congenital,  the  former  being  much  the  more  common  and 
difficult  to  treat.  In  its  more  advanced  stages  it  constitutes 
the  various  types  of  talipes  varus.  In  simple  uncomplicated 
inverted  feet,  the  deformity  is  slight,  the  patient  being  able 
to  wear  an  ordinary  shoe,  the  weight  of  the  body  keeping  it 
in  shape;  but  the  toes  point  inward  and  downward,  both  at 
rest  and  in  motion. 

While  the  impaired  muscles  are  being  treated  by  electric- 
ity, friction,  etc.,  to  restore  their  tone,  it  is  necessary  to  use  a 
mechanical  appliance  to  restore  the  balance  of  power,  to 
diminish  the  extra  contractility  of  the  antagonistic  muscles, 
to  keep  the  foot  at  its  natural  angle  with  the  leg,  and  to 
evert  it.  This  is  done  by  adding  to  the  brace  described  un- 
der the  head  of  weak  ankle,  an  adjustable  elastic  cord  ex- 
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tending  from  the  outside  of  the  shoe,  opposite  the  little  toe, 
to  the  instep  strip  of  the  brace.  This  everts  the  foot  to  any 
desired  degree,  dependent  upon  the  length  and  strength  of 
the  elastic,  provided  the  pivot  is  situated  in  the  centi’e  of  mo- 
tion of  the  foot,  and  the  girth  about  the  leg  be  so  fixed  that 
it  cannot  rotate.  This  is  accomplished  in  one  of  three 
methods,  viz. ; 1st.  The  girth  may’  be  broad  and  furnished 
M'ith  elastic  straps  which  grasp  the  limb  firmly.  This  is  suf- 
ficient in  a great  majority  of  cases.  Or,  2d.  The  side  strip 
is  provided  with  an  oblong  pelvic  band,  with  joints  at  the 
knee  and  hip.  Or,  3d.  By  making  two  fixed  points  on  the 
limb  by  means  of  strong  moleskin  adhesive  plaster.  One  of 
these  is  to  be  fixed  upon  the  thigh  and  the  other  upon  the 
leg,  or  a single  one  upon  the  leg. 

The  thigh  attachment  is  made  as  follows ; A square  piece 
of  the  adhesive  plaster  is  cut  in  the  shape  shown  in  the  draw- 
ing, and  to  the  centre  is  sewn  a perforated  leather  tongue, 
which  is  to  pass  through  a buckle  on  the  thigh  girth  of  the 
brace.  The  object  of  this  thigh  attachment  is  to  make  it 
impossible  to  abduct  the  foot  when  the  brace  is  worn. 

The  object  of  the  leg  attachment  is  to  prevent  the  girth 
from  slipping  around,  as  when  this  occurs  the  action  of  the 
everting  cord  is  destroyed.  A piece  of  adhesive  plaster  is 
cut  in  the  shape  shown  in  the  drawing,  and  a leather  tongue 
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attached  to  the  pointed  extremity,  after  being  fastened  to  the 
leg.  When  the  brace  is  applied,  this  tongue  passes  into  the 
buckle  of  the  girth,  together  with  the  tongue  of  the  girth, 
effectually  preventing  rotation,  as  the  one  buckle  holds  two 
tongues,  one  fastened  to  the  leg  and  the  other  to  the  girth, 
and  each  pulling  in  a contrary  direction.  These  two  immo- 
vable adhesive  attachments  afford  us  the  fixed  points  we  re- 
quire in  obstinate  cases,  and  allow  us  to  use  a constant  elastic 
power  to  relieve  the  super-contraction  of  the  opposing  mus- 
cles, while  relieving  the  over-distended  ones  to  which  the  de- 
formity is  mainly  due,  giving  us  the  opportunity  to  restore 
these  by  physiological  treatment. 

Talipes  Equinus,  when  not  complicated  by  structural 
changes  among  the  bones  of  the  foot  itself,  may  be  reduced 
by  the  brace  just  described,  with  the  addition  of  two  elastic 
cords,  of  sufficient  strength,  passing  from  a point  in  the  side 
strip  near  the  girth  to  points  on  the  sole  opposite  the  bases 
of  the  great  and  little  toes  But  when  associated  with  struc- 
tural changes  among  the  bones  of  the  foot,  so  that  the  foot 
cannot  be  I’estored  to  its  normal  shape  without  operative  or 
mechanical  interference,  I would  suggest  the  use  of  an  ad- 
justable bracket,  of  the  form  shown,  fixed  to  the  foot  and 
leg  by  immovable  attachments.  I devised  this  bracket  sev- 
eral years  ago,  for  a contraction  of  the  arm  at  the  elbow, 
which  it  succeeded  in  extending  by  gradual  adjustment. 

Our  first  aim  must  be  to  restore  the  proper 
lines  of  the  foot  as  a whole,  by  reducing  it  to 
its  proper  position  as  near  as  can  be,  without 
tenotomy,  if  possible,  and  then  fixing  it  in 
this  position  by  some  firm  inflexible  dressing, 
as  plaster-of-Paris,  or  the  adhesive  plaster 
and  Hour  paste  dressing.  This  must  also  be 
applied  to  the  leg. 

The  bracket  is  applied  as  follows,  when 
used  with  the  adhesive  plaster  and  flour  paste 
dressing : The  foot  and  leg  are  to  be  sheathed 
longitudinally  by  strips  of  strong  moleskin 
adhesive  plaster,  placed  about  one-quarter  of 
an  inch  apart,  and  encircled  by  other  strips, 
the  ankle  joints  and  vicinity  being  uncovered. 
The  clamps  of  the  bracket  are  then  loosened,  and  it  is  ad- 
justed upon  the  foot  and  leg,  the  terminal  plates  being  bound 
down  firmly  by  broad  bands  of  adhesive  plaster  of  sufficient 
length.  A little  flour  and  cold  water  are  now  mixed  to- 
gether to  a creamy  consistence,  and  smeared  over  the  nap  of 


ANALYSES,  SELECTIONS,  ETC. 


721 


tlie  adhesive  plaster,  and  rollers  of  unbleached  muslin  ap- 
plied, the  smearing  still  being  continued  until  several  thick- 
nesses of  the  bandage  are  in  place.  When  this  dries,  which 
will  be  after  a short  interval,  we  have  a firm,  well-fitting  at- 
tachment which  suffers  no  subsequent  expansion  or  contrac- 
tion, as  does  plaster-of-Paris,  and  holds  the  bracket  in  just 
the  desired  position. 

At  the  next  visit,  flex  the  foot  strongly,  the  clamps  of  the 
bracket  being  loosened,  and  when  a desired  amount  of  the 
contraction  has  been  overcome,  the  clamps  are  to  be  tight- 


ened, and  at  that  angle  the  foot  will  remain.  This  can  be 
repeated  as  often  as  necessary,  until  the  contracted  muscles 
are  gradually  stretched  to  nearly  their  normal  calibre,  when 
the  elastic  brace  already  described  may  be  used  until  the 
cure  is  entirely  perfected. 


Talipes  Varus. — The  mechanical  treatment  is  founded 
upon  the  idea  of  aiding  and  resforing  fhe  normal  relations 
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of  the  foot  in  its  different  parts,  and  the  balance  of  power  in 
the  muscles  of  the  leg.  Any  foot  that  is  not  so  distorted 
but  that  it  can  be  brought  into  its  normal  shape  and  relations 
by  the  hand  of  the  surgeon,  by  bandaging,  whether  flexible, 
adhesive  or  immovable,  by  the  use  of  my  bracket  and  fixed 
dressing,  by  any  extension  shoe,  or  by  tenotomy,  or  so  nearly 
so  that  it  can  he  inserted  into  an  ordinary  shoe,  can  be  cured 
by  the  attachment  of  my  club  foot  brace  to  such  a shoe,  for 
it  combines  in  itself  the  essential  principles  of  the  most  effec- 
tive methods  of  treatment. 

In  a previous  description  of  the  rigid  part  of  the  brace,  we 
have  seen  that  it  has  but  ox\q  fixed  attachment  to  the  leg  be- 
low the  knee,  and  that  by  a girth  about  the  upper  part  of 
the  cdlf  of  the  leg,  corresponding  to  the  origin  of  the  mus- 
cles, and  one  movable  attachment  by  a pivot  in  the  centre  of 
motion  of  the  foot;  so  that  beyond  protecting  the  ankle 
joint  and  stiffening  the  shoe  from  the  heel  to  the  mediotarsal 
joint  by  the  arch  plate,  to  which  is  attached  the  pivot,  these 
fastenings  possess  no  regulating  power  over  the  foot  in  the 
least,  except  when  the  shoe  be  attached  to  the  brace  by  rub- 
ber cords. 

The  uses  of  the  three  elastic  cords  attached  to  the  club 
foot  brace  are: 

1.  The  cord  passing  from  the  extremity  of  the  horizontal 
strip  to  the  angle  of  divergence  in  the  vertical  strip  controls 
the  extension  of  the  foot  at  the  ankle  joint,  and  acts  against 
extra  contraction  of  the  tendo  Achillis. 

2.  The  everting  cord  passing  from  the  instep  strip  to  the 
toe  of  the  shoe  opposite  the  base  of  the  little  toe,  acts  in 
place  of  the  peroneus  brevis,  having  practically  its  origin  in 
the  immovable  girth  about  the  calf  and  its  insertion  in  the 
sole  considerably  anterior  to  the  mediotarsal  joint,  giving  it 
a tremendous  everting  power  if  the  girth  be  fixed  immovably 
as  already  detailed. 

3.  The  abducting  and  rotating  cord  passes  from  the  base 
of  the  little  toe  to  a point  in  the  brace  near  the  gii’th,  sup- 
plying the  place  of  the  peroneus  longus,  and  acting  against 
the  anterior  and  posterior  tibial  muscles,  whose  contraction 
causes  the  deformity;  and  as  it  is  inserted  at  a point  in  the 
sole  which  is  really  the  apex  of  the  deformity,  a power  is  ex- 
erted in  exact  proportion  to  the  length  and  strength  of  the 
elastic  tubing,  twisting  the  anterior  half  of  the  foot  directly 
contrary  to  the  tendencies  of  the  contraction. 

My  elastic  brace  is  really  a combination  of  the  essential 
principles  of  the  various  club  foot  shoes  with  the  essential 
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principles  of  Barwell’s  system  of  elastic  muscles.  It  posses- 
ses the  very  great  advantage  over  Barweli’s  system  of  instant 
removability,  being-  taken  off  and  put  on  at  pleasure,  and 
furnishing-  at  the  same  time,  which  Barwell’s  does  not,  an 
articulated,  firm  support  on  the  outside  of  the  leg,  prevent- 
ing the  ankle  from  turning.  It  allows  the  patient  to  wear  a 
close  fitting,  easy  shoe,  as  in  a normal  foot,  and  has  no  con- 
striction or  encirclement  of  the  limb  or  foot  other  than  the 
shoe,  below  the  girth  about  the  calf,  allowing-  all  the  natural 
movements  of  the  foot  full  play,  simply  assisting  ISTature’s 
efforts  to  guide  these  in  their  proper  direction.  It  is  liglit, 
inexpensive  and  lastir-.g,  and  may  be  readily  attached  to  any 
shoe. 

The  vmight  of  the  body  is  the  most  powerful  agent  for 
good  or  bad  which  we  have  in  the  treatment  of  club  foot, 
and  the  most  important  factor,  also,  in  its  production.  If 
the  relations  of  the  foot  are  wrong,  the  weight  of  the  body 
tends  to  increase  the  deformity ; but  if,  by  an  elastic  reten- 
tive apparatus,  we  can  put  the  foot  into  its  normal  relations 
the  weight  of  the  body  tends  to  press  out  the  angularities 
and  keep  it  in  proper  shape  by  a power  just  in  proportion  to 
the  weight  of  the  person  and  the  amount  of  walking  and 
running  that  is  done.  One  of  the  best  features  of  my  elastic 
brace  is,  that  it  not  only  allows,  but  actually  assists  the  walk- 
ing, and  consequently  is  a powerful  agent  for  permanent  cure. 

If  the  lateral  twist  of  the  foot  at  the  mediotarsal  articula- 
tion be  so  great  and  so  unyielding  that  it  cannot  be  placed 
in  an  ordinary  shoe  or  conform  to  the  shape  into  which  the 
sole  can  be  twisted,  it  must  be  treated  by  either  operative  or 
mechanical  means  until  it  can  do  so,  when  it  is  to  be  placed 
in  the  elastic  brace  until  the  cure  is  complete. 

The  mechanical  treatment  consists  in  restoring  the  rela- 
tions of  the  foot,  whether  by  the  hand  of  the  surgeon,  by 
bandaging,  by  massage  and  general  manipulation,  and  the 
retention,  between  such  applications,  in  some  fixed  dressing, 
as  the  flour-adhesive  or  plaster-of-Paris,  applied  and  allowed 
to  set  while  the  foot  is  being  held  in,  as  nearly  as  possible, 
its  normal  position.  It  also  consists  in  restoring  the  balance 
of  power  in  the  leg  by  reducing  the  extra  contraction  with 
the  adjustable  bracket  before  described.  Cutting  the  ten- 
dons may  be  resorted  to  when  desired,  but  it  seems  to  me 
that  the  use  of  this  bracket  will,  by  the  substitution  of  a 
gradual  for  an  operative  procedure,  diminish  the  frequency 
of  the  operation  with  its  attendant  evils. 
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Haemoptysis,  Haematemesis  and  Menorrhagia. — W.  F.  Barr, 
M.  D.,  of  Abingdon,  Va.,  in  G-aillard’s  Medical  Journal,  re- 
ports some  cases  of  interest,  showing  the  virtues  of  the  Seven 
Springs  [Ya.]  Alum  and  Iron  Mass.  He  says  : 

Case  T.— Mr.  W.,  age  39,  of  tolerably  good  constitution, 
habits  good,  one  leg  amputated,  was  attacked  with  haemop- 
tysis. I prescribed  opium,  ipecac  and  acetate  of  lead  in 
usual  doses;  mustard  plasters  to  the  chest;  bowels  to  be 
opened  with  compound  cathartic  pills;  diet  light  and  cool. 
The  discharge  of  blood  was  checked  for  a day  or  two,  after 
which  he  commenced  vomiting  blood.  I then  resorted  to 
the  hypodermic  administration  of  fluid  extract  of  ergot.  For 
a short  time  the  haemorrhage  was  checked,  only  to  return 
again.  I prescribed  opium,  acetate  of  lead  and  ipecac,  and 
occasionally  tannin,  gallic  acid  and  elixir  of  vitrol,  which  had 
but  little  effect.  I then  returned  to  the  hypodermic  use  of 
the  fluid  extract  of  ergot;  I also  applied  a blister  over  the 
epigastrium.  The  diet,  to  be  cool  or  cold  and  light. 

Despite  the  above  treatment,  the  haemorrhages  would  re- 
turn every  day  or  two.  I then  prescribed  the  Seven  Springs 
(Abingdon,  Va.),  Iron  and  Alum  Mass,  every  two,  three  or 
four  hours.  I gave  a dose  about  the  size  of  a compound  ca- 
thartic pill.  The  haemorrhage  was  soon  checked,  and  has 
remained  checked  for  about  twelve  months;  but  I kept  the 
patient  on  the  use  of  the  remedy  for  some  time. 

Case  II. — Mrs.  W.,  age  30,  of  good,  healthy  constitution, 
accustomed  to  hard  work  as  a housekeeper,  was  attacked 
with  menorrhagia.  I prescribed  for  her  opium,  acetate  of 
lead  and  ipecac,  tannin,  gallic  acid,  alum  and  nutmeg  and 
elixir  of  vitrol,  etc.,  but  the  discharge  still  continued.  I then 
prescribed  for  her  Seven  Springs  Iron  and  Alum  Mass,  in 
pills  the  size  of  compound  cathartic  pills,  every  two,  three  or 
four  hours.  The  discharge  ceased,  and  I discontinued  the 
use  of  the  medicine.  The  lady,  however,  fearing  a return  of 
the  attack,  occasionally  takes  a pill  several  days  at  a time. 

I have  found  the  Seven  Springs  Iron  and  Alum  Mass  an 
excellent  remedy  in  haemorrhages;  although  in  large  doses 
it  acts  as  an  aperient,  in  small  doses  it  acts  as  an  astringent. 
This  is  no  more  paradoxical  than  to  assert  that  ipecac  in  large 
doses  will  produce  emesis,  and  in  small  doses  will  check 
vomiting;  that  rhubarb  in  large  doses  will  purge,  and  in 
small  doses  check  purging.  Calomel  in  small  doses  produces 
a cathartic  effect,  aud  in  small  doses  it  checks  diarrhoea. 

Some  Symptoms  of  Bright’s  Disease. — Dr.  Robert  Edes,  of 
Boston,  remarks  that  the  nervous  symptoms  found  in  con- 
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nection  with  renal  disease  are  of  two  kinds.  The  first  are 
the  so-called  uraemic  symptoms;  the  second,  organic  dis- 
esases  of  the  hrain — especially  cerebi’al  haemorrhage,  so  fre- 
quently seen  with  the  contracted  kidney.  The  uraemic 
symptoms  include  headache,  often  with  vomiting,  coma  and 
convulsions.  Headache  is  exceedingly  common,  and  derives 
much  importance  from  its  severity,  and  also  from  the  fact 
that  it  may  prompt  the  patient  to  seek  advice,  or  may  pre- 
cede other  symptoms  for  months.  But  little  is  distinctive 
about  it  except  its  frequent  recurrence,  when  not  constant, 
and  usually  an  absence  of  that  localization  which  would  lead 
one  to  suspect  a definite  cerebral  lesion.  The  character  of 
the  pain  is  hardly  to  be  distinguished  from  a nervous  head- 
ache ; its  origin  must  he  determined  by  the  presence  or  ab- 
sence of  other  symptoms.  The  vomiting,  which  often  forms 
a troublesome  adjunct,  is  by  no  means  sure  to  give  relief. 
Convulsions  and  coma  may,  with  advantage,  be  separated ; 
for  while  convulsions,  if  long  continued  or  severe,  especially 
if  tending  toward  a fatal  result,  run  into  coma,  yet  the  re- 
verse is  by  no  means  usual.  lu  many  cases,  coma  comes  on 
gradually,  and  terminates  life  without  there  having  been  any 
tendenc}^  to  convulsions.  The  condition  which  furnishes  the 
largest  proportion  of  so-called  uraemic  convulsions  is  the  pu- 
erperal state.  Among  the  respiratory  symptoms  are  some 
which  may  properly  be  called  uraemic,  though  not  usually 
mentioned  as  such.  We  ma^q  of  course,  have  dyspncna,  de- 
pending upon  actual  pulmonary  obstruction,  either  as  oedema 
of  the  lung  or  as  pleuritic  efiusion  or  hydrothorax.  But  it 
is  not  unusual  to  see  a degree  and  kind  of  dyspnoea  not  to 
be  accounted  for  by  these  conditions,  that  is  out  of  all  pro- 
portion to  the  amount  of  oedema  to  be  detected  by  ausculta- 
tion, and  appearing  and  disappearing  with  great  rapidity. 
This  is  of  a nervous  or  urseraic  condition.  A peculiar  form 
of  respiratory  disturbance,  once  thought  to  be  pathogno- 
monic of  fatty  degeneration  of  the  heart,  but  since  shown 
to  be  connected  with  various  diseases  which  impair  the  sen- 
sitiveness of  the  medulla,  the  writer  has  met  with  several 
times  in  cases  of  contracted  kidney.  This  is  the  Cheyne- 
Stokes  respiration,  which  may  accompany  or  alternate  with 
marked  dyspnoea.  This  phenomenon  consists  in  the  respira- 
tion, from  a normal  or  an  exaggerated  intensity,  becoming 
gradually  more  and  more  feeble  until  none  can  be  detected. 
After  this  period  of  apnoea,  which  may  last  from  ten  to 
twenty  seconds,  a slight  inspiration  takes  place.  The  whole 
cycle  may  occupy  about  a minute,  and  justifies  a very  unfa- 
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vorable  prognosis.  The  cause  of  this  condition  is  probably 
the  narcotism  of  the  medulla  oblongata  by  uramic  products, 
so  that  it  no  longer  responds  to  the  ordinary  stimulus  until 
the  accumulation  of  carbonic  acid,  during  the  apnoea,  be- 
comes large  enough  to  put  the  apparatus  again  in  motion; 
the  excess  is  eliminated,  and,  the  stimulus  failing,  another 
period  of  apnma  results.  Dr.  Bright  himself  pointed  out 
that  a hard  pulse  was  associated  with  Bright’s  disease,  and 
this  fact  has  seldom  been  lost  sight  of  in  accounting  for  the 
hypertrophy  of  the  heart.  A person  is  exposed  to  cold ; if 
observant,  he  notices  that  his  urine  is  scanty  and  high  col- 
ored; he  begins  to  bloat,  perhaps,  quite  rapidly;  and  this 
swelling  may  be  quite  extensive,  involving  legs,  genitals  and 
face,  and  with  it  there  may  he  some  pleuritic  effusion.  There 
may  be  but  little  pain  of  any  kind,  though  possibly  some  in 
the  back.  There  is  likely  to  be  headache  and  vomiting. 
You  find  a good  deal  of  albumen,  and  casts  of  various  kinds, 
not  including  the  waxy.  This  first  attack  may,  of  course, 
vary  in  acuteness  and  in  severity.  If  not  very  severe,  re- 
covery may  often  be  complete,  or  a worse  attack  after  a par- 
tial cure  may  follow  after  a slight  exposure.  Q3dcma  of  the 
lungs  may  be  a troublesome  symptom,  and  diarrhoea,  caused 
by  intestinal  ulceration,  is  by  no  means  uncommon.  The 
end  is  likely  to  come  with  gradually  increasing  weakness, 
confusion  of  mind,  dullness,  delirium,  stupor  and  convul- 
sion ; or  all  of  these  latter  symptoms  may,  after  an  illness  of 
years,  be  crowded  into  the  last  few  days  of  life.  Again,  a 
middle-aged,  active  man  suffers  from  headache  for  some  time. 
It  is  sup})osed  to  be  either  an  exaggeration  of  the  headache 
which  he  has  always  had,  or  due  to  over-work.  He  pays  but 
little  attention  to  it,  except  when  it  is  bad  enough  to  keep 
him  from  work.  His  general  health  is  deteriorated.  He 
consults  a.  physician,  who  finds  that  his  urine  has  been  rather 
copious,  obliging  him  to  get  up  two  or  three  times  during 
the  night.  It  is  light  as  to  color  and  as  to  specific  gravity. 
It  contains  little  albumen,  and  but  a few  hyaline  casts.  His 
eyes  are  examined,  and  in  the  retina  are  found  whitish 
streaks  and  patches,  with  perhaps  some  congestion  of  the 
disk,  and  some  haemorrhage.  Dimness  of  vision  might 
well  have  been  the  first  s^miptom.  The  sphygmograph  gives 
a characteristic  square-topped  tracing  of  high  tension.  The 
impulse  of  the  heart  is  powerful,  and  its  area  of  dullness  en- 
larged. The  lieadache  (probably  accompanied  by  vomiting) 
yields  to  nothing  but  morphia,  which  is  probably  kept  as  a 
last  resort.  After  a few  days  of  severe  headache,  a hemi- 
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plegia  is  noticed,  which,  if  the  haemorrhage  is  large  enough, 
may  either  terminate  life,  or  add  another  affliction.  Dysp- 
noea, which  goes  and  comes,  and  is  dependent,  in  Y)art,  upon 
oedema  of  the  lungs,  and,  in  part,  is  of  nervous  character,  is 
likely  to  be  a troublesome  symptom.  Dropsy  may  be  absent 
or  very  slight;  it  begins  in  the  paralyzed  hand, and  affects  the 
feet  oidy  after  the  circulation  has  become  very  feeble.  De- 
lirium may  be  present  for  weeks,  even  while  the  patient  is 
able  to  walk  about  or  ride  out. — Boston  Med.  ^ Surg.  Jour.., 
July  1st,  1880. 

So-Called  Specific  Treatment  of  Typhoid  Fever. — In  the  Cin- 
cinnati Medical  Neivs,  Prof  Bartholow  says:  There  are  two 
main  points  in  the  treatment  of  this  fever,  termed  by  the 
Germans  the  specific  treatment:  (1)  Calomel  given  early  in 
the  disease,  in  ten  grain  doses,  for  three  or  four  days  during 
the  first  week  of  the  disease;  and  (2)  the  administration  of 
iodine,  either  in  the  form  of  tincture  or  Lugol’s  solution. 
The  latter  form  is  preferable.  He  considers  the  above  method 
certainly  an  advance  in  the  treatment  of  typhoid  fever.  It 
is  not  termed  specific  on  account  of  any  influence  it  has  di- 
rectly upon  the  typhoid  fever,  but  from  the  power  of  the  io- 
dine to  destroy  the  germs  of  the  disease  in  the  discharges  of 
the  intestinal  canal,  on  account  of  its  well  known  antiseptic 
properties. — Canada  Lancet,  June,  1880. 

Rest  and  Strychnia  in  Acute  Myelitis. — At  the  recent  meet- 
ing of  the  American  Heurologieal  Society,  Dr.  Jewell,  of 
Chicago,  said  that  of  late  he  had  met  with  very  gratifying 
success  in  the  treatment  of  acute  myelitis.  This  he  attribu- 
ted mainly  to  two  agencies : (1)  The  most  thorough  and 
complete  rest,  for  a longer  or  shorter  period,  according  to 
the  circumstances;  and  (2)  the  use  of  strychnia  in  very  large 
doses  at  a much  earlier  period  than  it  has  hitherto  been  pre- 
scribed. The  moment  the  temperature  falls  to  the  normal 
degree,  he  begins  with  the  strychnia,  and  rapidly  increases 
the  dose  until  some  of  its  physiological  effects  are  produced. 
In  one  serious  case,  he  gave  as  much  as  one-tenth  of  a grain 
three  or  four  times  a day.  Instead  of  aggravating  the  symp- 
toms, as  one  would  suppose,  the  remedy  had  a most  happy 
effect,  and  he  had  every  reason  to  he  satisfied  with  it. 

Dr.  Seguin  thought  that  perhaps  Dr.  Jewell  attached  too 
much  importance  to  the  measures  which  he  had  adopted, 
since  it  is  generally  recognized  that  myelitis  of  the  anterior 
horns  sometimes  get  well  spontaneously. 
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Dr.  Hammond  remarked  that  he  had  always  been  led  to 
believe  that  patients  with  inflamed  spinal  cords  were  pecu- 
liarly susceptible  to  the  action  of  strychnia,  and  that  in  them 
the  physiological  effects  of  this  alkaloid  could  be  produced 
by  much  smaller  doses  than  if  the  individual  were  in  good 
health.  Perhaps,  however,  the  remarkable  results  which  Dr. 
Jewell  had  obtained  were  due  to  the  fact  that  he  used  the 
strychnia  in  very  large  doses.  It  is  well  known  that  the  ef- 
fect of  many  remedies  are  entirely  different  when  given  in 
large  and  small  doses.  Iii  his  next  case  of  acute  myelitis,  he 
certainly  thought  he  should  make  trial  of  Dr.  Jewell’s  meth- 
od.— Boston  Med.  Surg.  Jour.  July,  1880. 

Treatment  of  Chronic  Cystitis  Attendant  upon  Hypertrophy  of 
the  Prostate.— -Dr.  W.  H.  Ford,  of  St.  Louis,  thinks  that,  in 
the  treatment  of  such  cases,  we  should  not  stop  with  the  use 
of  the  soft  catheter  for  the  evacuation  of  the  bladder,  with 
washing  out  the  bladder  when  there  is  ammoniacal  fermen- 
tation, with  obviating  constipation,  and  with  the  use  of  ano- 
dyne suppositories,  diuretics  and  tonics  directed  toward  the 
genito-urinary  oi'gans.  Some  other  measures  t(,)  which  he 
has  had  recourse  are  the  use  of  jaborandi,  puncture  of  the 
bladder  through  the  rectum,  and  injection  of  strong  solutions 
of  nitrate  of  silver  into  the  bladder.  Each  of  these  proce- 
dures is  adapted  to  peculiar  cases.  Jaborandi  is  indicated 
where  there  is  reason  to  suspect  that  latent  or  subacute  ne- 
phritis is  threatened.  Under  such  circumstances  there  is  a 
disposition  toward  a typhoid  condition  ; the  tongue  is  parched 
and  shrivelled  and  thirst  usually  pronounced.  The  tempera- 
ture ranges  about  102°r.  or  above  it;  the  pulse  is  weak  and 
abrupt,  sometimes  dicrotic,  and  frequent.  Hutrition  must 
be  systematic  with  strong  animal  broths;  quinine  and  car- 
bonate of  ammonia,  and  a moderate  quantity  of  stimulus 
should  be  administered.  He  gives  from  twenty-five  to  thirty 
drops  of  the  fluid  extract  of  jaborandi  in  -water  at  bedtime, 
and  another  similar  dose  at  four  A.  M.  Sweating  usually 
comes  on  within  an  hour  after  each  dose ; there  is  some  va- 
riable amount  of  ptyalism,  which,  after  a time,  ceases  to 
make  its  appearance.  The  secretion  of  the  kidneys  is  in- 
creased, and  the  patient  sleeps  under  the  temporary  depres- 
sion of  the  drug,  which  is  prevented  from  becoming  too  pro- 
nounced by  the  associated  alcoholic  stimulus.  The  jaborandi 
should  be  adininistered  in  this  way  every  night  for  a \veek 
or  ten  days,  or  until  the  tongue  remains  moist,  the  skin  be- 
comes supple  and  perspirable,  and  the  polyuria  or  its  reverse 
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abated,  bad  effect  has  been  observed  by  the  writer  from 
the  use  of  jaborandi  in  this  way — indeed,  only  very  satisfac- 
tory results  in  some  cases,  and  in  others  at  least  temporary 
benetit.  It  does  not  enhance  the  existing  cystitis,  and  he  is 
convinced  that  it  directly  relieves  the  congestion  of  the  kid- 
neys, and  saves  the  system  from  the  threatened  unemic  in- 
toxication. The  object  of  puncturing  the  bladder  through 
the  rectum  is  to  drain  the  bladder  and  to  allow  the  cystitis 
to  subside,  until  in  the  course  of  time,  the  urethral  canal  will 
again  tolerate  the  catheter,  or  until  swellings,  tortuosities  or 
cavities  due  to  prostatic  abscess  shall  have  disappeared,  so 
that  it  shall  have  become  possible  to  pass  a catheter.  As 
soon  as  all  the  urine  passes  once  more  by  the  urethra,  either 
naturally  or  artiiicially,  the  recto-vesical  orilice  will  almost 
invariably  close,  and  if  it  does  not,  its  existence  will  be  a 
matter  of  no  special  moment.  The  decussation  of  the  mus- 
cular fibres  of  the  bladder  in  the  situation  of  the  puncture 
strongly  dispose  to  this  result,  and,  indeed,  the  orifice  may 
actually  become  as  subject  to  the  will  of  the  jiatient  as  .if  sur- 
rounded by  a true  sphincter  muscle.  The  writer  has  seen 
this  treatment  attended  with  great  benefit.  The  indication 
for  the  employment  of  nitrate  of  silver,  consists  in  advancing 
cystitis  with  increasing  pain  upon  catheterization,  pain  dur- 
ing and  especially  after  urination  or  the  use  of  the  catheter, 
and  increasing  general  prostration.  Here  the  customary  rou- 
tine of  catheterization  and  washing  must  be  interrupted  and 
other  methods  adopted.  The  plan  the  writer  usually  adopts 
is  one  which  has  been  attended  with  great  good.  It  is  to 
begin  with  a solution  of  five  grains  of  nitrate  ot  silver  to  the 
ounce  of  water,  and  after  from  four  to  seven  days  to  increase 
the  dose  to  ten  grains  to  the  ounce,  and  then  again  after  a 
proper  interval  by  five  grains  more,  for  three  or  four  injec- 
tions, until  the  patient  is  well.  This  method  is  only  appli- 
cable to  subacute  cases  which  have  failed  to  be  benefited  b}’ 
the  systematic  use  of  the  catheter,  with  regular  washing  of 
the  bladder.  The  bladder  should  be  washed  out  with  warm 
water  just  before  the  injection.  Very  nearly  two  ounces  of 
the  solution  is  injected  into  the  bladder  through  the  catheter, 
and  when  this  has  been  done,  the  catheter  is  withdrawn  just 
beyond  the  vesical  neck,  and  a drachm  or  two  injected  into 
the  prostatic  urethra,  the  catheter  being  at  once  pushed  back 
into  the  bladder.  When  the  pain  becomes  severe,  the  solu- 
tion should  be  allowed  to  escape.  The  bladder  should  now 
be  washed  out  three  or  four  times  with  hot  water  and  hot 
baths,  and  suppositories  of  belladonna,  opium  and  camphor 
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should  be  resorted  to.  The  urine  becomes  clear,  depositing 
only  a little  cloud  of  mucus,  and  some  chloride  of  silver. 
The  appearance  of  the  urine  should  he  carefully  watched. 
As  soon  as  cloudiness  begins  to  reappear,  and  the  act  of  ca- 
theterization becomes  again  painful,  another  injection  should 
be  given.  A perfect  calm  seems  to  succeed  the  perturbation, 
pain  and  annoyance  hitherto  experienced.  Prompt  improve- 
ment sets  in.  The  patient  is  made  well  enough  to  get  about. 
Instead  of  producing  retention,  the  injections  appear  to  relax 
the  urethra,  so  that  the  stream  of  water  is  fuller,  and  is  passed 
with  less  straining  than  under  any  other  circumstances.  The 
salt  seems  to  act  as  a powerful  sedative  upon  the  intensely 
irritated  organs.  The  danger  of  advancing  cystitis,  and 
threatened  nephritis  with  progressive  uraemic  intoxication 
will  be  successfully  met. — S’t.  Louis  Courier  of  Medicine, 
July,  1880. 

Chronic  Cystitis—Mew  Treatment. — At  the  May  meeting  of 
the  New  York  Academy  of  Medicine,  Dr.  Prank  II.  Hamil- 
ton read  a piaper  entitled  a new  remedy  for  chronic  cystitis 
and  other  chronic  inflammations.  In  August,  1876,  Dr. 
Hamilton  was  consulted  by  a lawyer.  Judge  G.,  aged  63,  for 
chronic  cystitis.  Tlie  patient  had  always  been  a man  of  tem- 
perate habits,  except  that  he  used  tobacco  excessivelju  He 
had,  however,  for  a long  time  worked  hard,  and  neglected 
the  care  of  his  health.  About  a year  before  consulting  Dr. 
Hamilton,  he  had  been  obliged  to  give  up  his  work  on  ac- 
count of  the  cystitis,  and  devote  himself  to  its  cure.-  Pie  had 
tried  a large  number  of  remedies,  but  with  no  success. 
When  seen  by  Dr.  Hamilton,  he  was  emaciated  and  weak, 
and  had  to  pass  his  water  every  half  hour  or  hour.  At  times 
he  suflered  intense  pain  in  the  bladder.  His  appetite  and 
digestion  were  impaired.  An  examination  showed  that  he 
ha"d  no  stone  nor  enlarged  prostate.  His  urine  contained 
about  25  per  cent,  of  pus  with  renal  casts.  He  was  advised 
to  drink  flaxseed  tea  for  its  aperient  and  diuretic  eftect;  to 
take  a hot  bath  every  night,  and  to  ride  horseback  every  day. 
The  flaxseed  was  soon  given  up,  as  it  disturbed  his  digestion ; 
the  hot  baths  were  soon  discontinued  also.  The  plan  of 
horseback  riding  was  at  first  protested  against,  as  the  slightest 
jolting  always  gave  him  great  pain.  It  was,  however,  un- 
dertaken. At  first  the  horse  walked  very  slowly.  At  the 
end  of  a month  he  was  able  to  ride  two  miles ; at  the  end  of 
two  months  the  pus  had  disappeared  from  the  urine,  and  in 
six  months  he  was  completely  well. 
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Dr.  Hamilton  said  this  ivas  not  the  only  case  he  had  seen 
benefited  by  this  kind  of  treatment.  A pliysician  from  Hew 
Hork  city  had  suffered  for  a long  time  from  cystitis  and  pye- 
litis. Medicines  and  rest  had  been  faithfully  tried,  but  with 
no  effect.  He  finally  began  drinking  flaxseed  tea  and  riding 
horseback.  He  was  completely  cured,  but  ascribed  some  of 
the  good  to  the  flaxseed  tea. 

Another  physician  with  w’hom  he  was  acquainted  had  suf- 
fered in  the  same  way,  and  had  been  cured  in  much  the  same 
manner,  though  in  this  case  the  patient  had  driven  in  a car- 
riage more  than  he  had  ridden. 

Dr.  Hamilton  was  aware  that  the  value  of  constitutional 
treatment  in  chronic  cystitis  was  well  known,  and  had  been 
insisted  upon  by  others.  He  did  not  think,  however,  that 
this  particular  form  had  ever  been  brought  forward.  From 
some  remarks  made  by  Dr.  Gouley,  he  inferred  that  that 
gentleman  was  aware  of  its  importance,  but  it  was  not  men- 
tioned in  his  book.  Dr.  Hamilton  wished  to  lay  stress  on 
his  belief  that  constitutional  causes  lay  at  the  bottom  of  a 
great  many  chronic  inflammatory  conditions,  and  a knowl- 
edge and  remembrance  of  this  fact  was  necessary  to  success- 
ful treatment.  Amemia  and  disturbances  of  digestion  were 
often  a part  of  this  constitutional  vice.  Such  diseases  as 
chronic  conjunctivitis,  otitis,  bronchitis,  pharyngitis,  laryn- 
gitis, urethritis  and  arthritis,  are  examples  of  inflammations 
dependent  generally  on  constitutional  causes.  Hot  one  of 
these  can,  as  a rule,  be  cured  by  local  measures.  Even  a 
chronic  congestion  and  displacement  of  the  uterus  may  be 
relieved  by  riding  in  the  saddle  and  attention  to  general  hy- 
gienic measures.  Dr.  Hamilton  would  not  depreciate  the 
value  of  other  forms  of  exercise  and  recreation,  but  he  was 
inclined  to  consider  the  horseback  riding  the  best. 

In  repl}'  to  an  inquiry  whether  horseback  riding  was  con- 
traindicated in  cystitis  with  enlarged  prostate,  he  stated  that 
he  believed  it  was. 

Dr.  H.  C.  Harwood  stated  that  as  a personal  sufferer  from 
cystitis,  he  could  corroborate  Dr.  Hamilton’s  views  as  to  the 
value  of  constitutional  treatment.  Several  years  ago  he  was 
working  very  hard,  and  had  neglected  proper  exercise.  His 
urine  was  examined  at  that  time  b}"  a friend,  who  told  him 
that  he  could  not  live  six  months.  His  treatment,  though 
not  exactly  like  that  suggested  by  Dr.  Hamilton,  consisted 
in  attention  to  hygiene  chiefly.  He  ate  very  freely  of  grapes, 
drank  a glass  of  sweet  cider  every  day,  and  took  cod  liver 
oil.  This  resulted  in  a cure.  He  believed  in  the  horse  and 
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saddle,  and  thooght  that  the  opinions  in  regard  to  their  value 
expressed  by  Dr.  Hamilton  were  correct. — Medical  Record, 
July,  1880. 

Citrate  of  Caffein  as  a Diuretic.— Dr.  D.  J.  Leech  reports  in 
the  July  issue  of  the  Practitioner  his  experience  with  caffein 
as  a diuretic,  and  claims  for  it  in  some  cases  some  advanta- 
ges over  digitalis,  copaiba  and  other  diuretics.  Its  diuretic 
effects  seem  to  depend  in  part  on  the  influence  which  it  ex- 
ercises on  the  general  circulation  and  in  part  on  its  specif c 
action  on  the  kidneys.  It  not  only  acts  like  digitalis,  as  a 
vascular  diuretic,  but  also  specially  stimulates  the  kidne3’s. 
Its  action  probably  depends  on  the  dose  in  which  it  is  given. 
A large  dose  may  lessen  blood  pressure,  and  thus  tend  to  re- 
duce rather  than  increase  the  flow  of  urine.  Too  small  a 
dose  equallj^  fails  in  promoting  diuresis  since  it  does  not 
sufficiently  stimulate  the  circulation.  Its  successful  use  is 
interferred  with  bjAwo  other  causes:  One  is  the  readiness 
with  which  the  s^^stem  gets  accustomed  to  caffein,  to  the  fact 
that  the  patient  may  be  an  habitual  coffee  drinker.  The 
other  is  the  variability  of  its  action  on  different  organs  de- 
pendent on  individual  peculiarities.  It  will  be  remembered 
that  coffee  infusion  resembles  caffein  in  its  variability  of  ac- 
tion. Most  drinkers  feel  no  result  from  it;  but  a cup  of 
coffee  will,  in  some,  cause  sleeplessiicss ; in  others  diarrhoea ; 
diuresis  is  not  uncommon,  and  even  salivation  has  been  pro- 
duced by  its  free  use.  Its  advantages  are : It  can  be  readily 
administered  in  pill,  or  in  mixture,  or  in  a cup  of  coffee.  It 
is  a tonic  and  stimulant  diuretic,  not  depressant.  It  acts 
quickly,  if  not  effectually  in  the  first  twenty-four  hours;  it 
rarely  acts  at  all  unless  the  dose  be  increased.  It  ma^’  be 
given  safely.  When  the  limits  of  the  full  dose  have  been 
reached,  warning  in  the  shape  of  headache  or  sickness  is  usu- 
ally given,  and  these  symptoms  pass  off  at  once  on  with- 
holding the  drug.  Often  the  effect  on  the  kidney  ceases  the 
day  after  the  caffein  is  stopped.  The  good  derived  from  its 
use  seems  to  render  it  worthy  of  trial  in  ascites  and  anasarca, 
especiall}'  where  other  drugs  have  failed.  In  cardiac  dropsy 
its  utility  seems  placed  beyond  all  doubt. 

Cerium  Oxalate  for  the  Alleviation  of  Cough. — The  committee 
appointed  by  the  Therapeutical  Society  of  Hew  York  sub- 
mitted the  following  conclusions;  Cerium  oxalate  may  be 
given  safely  in  doses  of  ten  grains  or  more,  three  times  a 
day,  for  many  days  in  succession.  The  only  symptom  noted 
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from  such  closes  is  a slight  dryness  of  the  mouth  for  tlie  first 
few  days.  It  is. probably  more  efficient  when  taken  dry 
upon  the  tongue.  Its  effects  are  not  fully  apparent  until  it 
has  been  taken  two  or  three  days,  and  the  effects  continue 
about  the  same  length  of  time  after  its  use  is  suspended. 
For  chronic  cough,  it  is  best  taken  on  an  empty  stomach, 
early  in  the  morning  and  at  bedtime,  with  other  doses  dur- 
ing the  day  if  required — the  initial  dose  for  an  adult  being 
five  grains.  It  is,  in  a majority  of  cases,  an  efficient  cough 
mechcine,  at  least  for  a considerable  time,  and  is  very  valua- 
ble as  an  alternate  with  other  drugs  used  for  that  purpose. 
It  does  not  disturb  the  stomach  as  do  opiates  and  most  other 
cough  remedies,  but,  on  the  contrary,  it  tends  to  relieve 
nausea  and  to  improve  digestion.  The  different  preparations 
in  the  market  are  not  of  equal  value,  and  when  success  is 
not  obtained  with  one,  another  should  be  substituted. — New 
York  Med.  Jour..,  July,  1880. 

Ergotine  Hypodermically  in  Dysentery.— Dr.  Robt.  M.  King 
wushes  to  bring  to  the  notice  of  the  profession,  the  action  of 
ergotine  when  hypodermically  used  in  dysentery.  Some 
months  ago  he  wrote  an  article  which  was  published  iu  the 
Medical  Brief,  setting  forth  the  value  of  this  remedy  as  a 
haemostatic  in  a well  established  haemorrhagic  diathesis. 
After  the  various  astringents,  together  with  opiates,  had  been 
successively  tried,  as  well  as  the  administration,  ad  libitum, 
of  Squibl)s’  fluid  extract  of  ergot,  all  to  no  effect,  ergotine 
given  in  three  grain  doses,  hypodermically,  instantly  checked 
the  bleeding.  As  long  as  the  ergotine  was  being  used  the 
haemorrhage  was  under  control,  and  when  the  agent  was  sus- 
pended, the  bleeding  would  start  up  until  the  system  was 
again  under  its  influence.  Reasoning  a posteriori.  Dr.  King 
came  to  the  conclusion  that  ergotine,  from  its  known  action 
upon  the  vaso  motor  nervous  system,  increasing  the  action 
of  this  system  and  causing  contractions  of  its  arterioles, 
wmuld  be  applicable  in  a case  of  dysentery  where  there  was 
evident  dilatation  of  the  blood-vessels,  and  low  blood  pres- 
sure as  told  by  the  condition  of  the  pulse.  Bartholow  refers 
to  its  use  in  chronic  dysentery  and  diarrhoea,  and  says  that 
the  preparations  of  ergot  difl'use  rapidly  into  the  circulations, 
cause  the  action  of  the  heart  to  become  slower,  and  brings 
about  au  enormous  rise  in  the  blood  pressure.  Dr.  Bartho- 
low’s  opinion  of  the  physiological  action  of  this  drug  has 
been  thoroughly  verified  in  the  following  case  reported  by 
Dr.  King : The  patient,  a female,  aged  forty-five  years,  had 
48 
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suffered  for  several  weeks  with  dysentery.  The  prominent 
symptoms  were  great  tormina  and  tenesmus,  mucus,  slireds 
of  membrane,  some  purulent  matter,  with  frequent  and 
scanty  evacuations.  The  pain  was  paroxysmal  from  fifteen 
to  twenty  minutes  prior  to  stool,  and  for  some  length  of  time 
afterwards.  Temperature  from  99|  to  101|^°F.  Great  ner- 
vous depression,  anorexia  and  intense  burning  pain  in  her 
stomach.  The  usual  remedies,  including  mercurials,  tannin 
and  bismuth,  together  with  enemata  of  acetate  of  lead,  nitrate 
of  silver  and  carbolic  acid  having  been  tried,  and  quinine, 
chloral  and  bromide  of  potassium  having  been  freely  used 
all  without  good.  Dr.  King  concluded  to  resort  at  once  to  er- 
got! ne,  and  accordingly  administered  hypodermically  one- 
eighth  of  a grain  of  morphine — with  three  grains  of  ergotine. 
The  administration  was  followed  almost  immediately  b}^  a 
relief  from  pain,  etc.,  and  a quiet  sleep  of  three  or  four  hours. 
Seven  hours  afterwards,  he  again  administered  the  ergotine 
by  itself  just  at  the  approach  of  a paroxysm  of  suffering, 
with  marked  relief  of  pain  and  a postponement  of  stool  for 
three  or  four  hours.  On  the  next  day,  ei’gotine  was  again 
used,  and  the  last  time  it  was  given  hypodermically,  when 
an  interval  of  rest  was  secure  for  thirty-six  hours.  The  doc- 
tor thinks  this  treatment  is  worth  trial  in  dysentery  and  kin- 
dred affections,  with  low  blood  pressure  and  dilatation  of 
blood-vessels. — St.  Louis  Clin.  Record,  June,  1880. 

Baptisia  Tinctoria. — Dr.  I.  J.  M.  Goss,  of  Marietta,  Ga., 
thinks  baptisia  is  one  of  the  remedies  that  has  a specific 
affinity  for  the  ganglionic  and  cerehro-spinal  nerves.  It  im- 
presses the  mucous  coat  of  buccal  cavity,  and  the  lower  por- 
tion of  the  intestinal  canal.  It  also  acts  upon  the  glandular 
system.  It  possesses  in  a very  high  degree  an  antiseptic 
property.  It  counteracts  a tendency  to  molecular  death  and 
<lecomposition.  In  continual  fever,  where  there  is  a septic 
condition  always  present,  alternated  with  the  other  remedies 
indicated,  baptisia  always  manifests  its  positive  power  over 
the  zymotic  poison.  Cases  may  be  terminated  much  sooner 
by  its  timely  administration.  lie  has  fifty  cases  recorded  in 
which  baptisia  either  produced  a speedy  crisis,  or  materially 
curtailed  the  duration  of  the  disease.  Its  indications  in  this 
form  of  fever,  are  delirious  stupor,  dark  red  face,  eyes  in- 
jected, diarrhoea,  brown  coating  upon  the  tongue,  which  is 
often  dry,  offensive  breath,  sordes  on  the  teeth,  offensive 
stools  and  urine.  It  does  not  take  the  place  of  aconite  in 
this  fever,  or  in  any  other  disease,  but  it  simply  counteracts 
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the  septic  poison  in  the  blood.  Not  only  in  this  disease,  but 
in  scarlatina,  small-pox,  dysentery,  puerperal  fever  or  diph- 
theria, characterized  by  this  septic  tendency,  baptisia  is  the 
remedy.  Also  in  chronic  sore  mouth,  malignant  dysentery 
or  diarrhoea,  offensive  leucorrhcea  or  lochia,  and  offensive  ul- 
cers on  the  skin,  are  all  amenable  to  this  remedy.  In  putrid 
diphtheria  or  angina,  locally  applied  and  given  internally,  it 
acts  very  promptly.  It  is  a remedy  in  this  tendency  to  pu- 
trescency  and  softening  and  breaking  down  of  tissue  in  any 
part.  It  will  be  seen  that  it  is  not  a remedy  to  be  used  rou- 
tinely, or  prescribed  according  to  the  name  of  the  disease, 
but  according  to  the  pathological  indications.  It  is  not  a 
remedy  for  fever  per  se,  nor  for  acute  forms  of  inflammations, 
unless  they  are  characterized  by  this  tendency  of  metamor- 
phosis or  decomposition  of  tissue;  but  is  a remedy  wherever 
this  destructive  tendency  exists.  In  dysentery,  where  the 
discharges  are  very  offensive,  and  resemble  the  juice  of 
prunes,  or  are  muco-purulent,  with  typhoid  sj'mptoms  gen- 
erally, baptisia  will  do  good  service.  In  such  a condition 
there  is  enfeebled  capillary  circulation,  which  tends  to  mole- 
cular death  of  the  parts ; and  this  constitutes  the  indication 
for  this  prime  stimulant  of  the  capillaries.  The  dose  need 
not,  nor  must  not,  be  large — from  to  2 drops,  as  it  is  toxi- 
cal in  over  doses. — Medical  Summary^  June,  1880. 

Syphilitic  Iritis. — Dr.  G.  S.  Ryerson,  of  Toronto,  thinks  it  is 
often  in  consequence  of  its  iusiduous  onset  and  painless  char- 
acter— that  onset  of  this  disease  is  overlooked.  lie  agrees 
with  Mr.  Hutchinson  in  thinking  the  subjects  of  infantile 
iritis  are  more  frequently  of  the  female  than  of  the  male  sex. 
The  age  of  five  months  is  the  pei’iod  of  life  at  or  about  which 
syphilitic  infants  are  most  liable  to  suffer  from  iritis.  It  is 
often  symmetrical,  but  quite  as  frequently  not  so.  As  it  oc- 
curs in  infants,  it  is  seldom  complicated,  and  is  attended  by 
but  few  of  the  more  severe  S3unptoms  which  characterize  the 
disease  in  adults.  Notwithstanding  the  ill-characterized  phe- 
nomena of  acute  indammatiou,  the  effusion  of  lymph  is  usu- 
ally very  free  and  the  danger  of  occlusion  of  the  pupil  great. 
Mercurial  treatment  is  most  signall}’  efficacious  in  curing  the 
disease,  and  if  recent,  in  procuring  the  complete  absorption 
of  the  effused  lymph.  Mercurial  treatment  previously  adopted 
does  not  prevent  the  occurrence  of  this  form  of  iritis.  The 
subjects,  though  often  puny  and  cachectic,  are  also  often  ap- 
parently in  good  condition.  Infants  suffering  from  iritis  al- 
most always  show  one  or  other  of  the  well  recognized  symp- 
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toms  of  liereditarj’  taint.  Most  of  those  who  suffer  are  those 
born  within  a short  period  of  the  date  of  the  primary  disease 
in  their  parents.  It  occurs  rarely  in  the  primary,  more  com- 
monly in  the  tertiary,  and  most  frequently  in  the  secondary 
stages  of  the  syphilis.  Fifty  to  sixty  per  cent,  of  all  infected 
suffer  from  it.  The  diagnosis  depends  on  the  insiduous  and 
painless  onset.  If  there  be  pain  it  is  usually  at  night;  a 
muddy  aqueous  humor,  the  existence  of  gummy  tumors,  the 
presence  of  other  eye  affections,  and  a history  of  chancre, 
skin  eruptions,  etc.  The  pupil  is  contracted  as  in  other 
forms  of  iritis.  The  treatment  consists  in  the  early  and  per- 
sistent use  of  a solution  of  atropine  (grs.  iv,  ad.  oj)-  This 
gives  rest  to  the  iris,  and  by  dilating  it  prevents  central  ad- 
hesiQus.  Of  mercurials  he  prefers  hydrargyrum  cum  creta 
in  grain  doses  until  slight  tenderness  of  the  gums  is  produced. 
Occlusion  of  the  pupils,  or  iritic  adhesions,  may  necessitate 
an  iridectomy. — Canada  Lancet,  June,  1880. 

The  Dangers  of  Urethrotomy. — At  a recent  meeting  of  the 
iSTew  York  Academy  of  Medicine,  Dr.  A.  L.  Ranney  read  an 
elaborate  paper  entitled,  “Are  the  benefits  derived  from  in- 
ternal urethrotomy,  as  now  advocated,  commensurate  with 
its  dangers?”  The  object  of  the  paper,  the  writer  stated, 
was  to  question  the  propriety  of  this  operation,  except  in  cer- 
tain rare  conditions  which  are  clearly  recognized  by  all  the 
best  authorities.  He  quoted  Sir  Henry  Thompson,  Gross, 
Bunesteod,  Ferguson,  and  other  eminent  writers,  to  show 
that  it  is  extremely  dangerous.  And  Erichson,  Spence, 
Thompson,  Acton,  Van  Buren,  Samuel  W.  Gross,  Ganley, 
Ashurst,  and  Keyes,  in  advocacy  of  the  use  of  gradual  dila- 
tation in  its  place.  In  the  latest  work  published  on  this  de- 
partment by  Dr.  Keyes,  the  author  dwells  upon  the  point 
first,  that  internal  urethrotomy  is  dangerous  to  life ; and, 
secondly,  that  it  does  not  cure  the  difficulty  for  which  it  is 
undertaken.  Dr.  Ranney  claimed  that  it  was  unnecessary 
because  the  same  or  better  results  could  be  obtained  by  other 
means;  and  he  considei’ed  that  the  general  resort  to  it  as 
now  practised,  was  an  abuse  of  an  operation  which  was  justi- 
fiable only  within  certain  narrow  limits.  He  thinks  we 
should  seldom  resort  to  the  knife  unless  the  stricture  is  resil- 
ient of  traumatic  origin  or  situated  near  the  meatus.  Kever 
perform  internal  urethrotomy  if  the  seat  of  stricture  is  more 
than  three  or  four  inches  from  the  meatus.  If  located  in  the 
deep  urethra,  in  case  dilatation  fails,  divulsion  or  perineal 
section  is  best.  Dilatation  is  practised  in  a great  majority  of 


ANALYSES,  SELECTIONS,  ETC. 


737 


cases,  and  is  followed  by  the  best  results.  Internal  urethrot- 
omy is  to  be  resorted  to  only  when  other  means  fail,  and  only 
Mdien  the  stricture  is  less  than  three  inches  from  the  meatus. 
Boston  Med.  and  Surg.  Journ..,  July,  1880. 

Is  Cancer  Inoculable  ? — Dr.  J.  L.  Sulsserott  has  found  many 
indications  which  would  lead  him  to  answer  affirmatively. 
Among  the  most  prominent  indications  is  the  rapid  increase 
of  cancer.  For  seventy  years  the  mortality  from  cancer  in 
Philadelphia  has  been  a little  more  than  eleven  deaths  in  one 
thousand  of  the  mortality  from  all  causes — apparently  not  a 
large  proportion  ; yet  the  sum  of  the  deaths  from  this  disease 
during  that  period  aggregate  six  thousand,  or  more  than  half 
the  deaths  from  small-pox.  During  the  five  years  from  1807 
1o  1811  the  proportion  of  deaths  from  cancer  to  the  mortality 
from  all  causes  was  4.5  per  thousand,  while  in  the  period 
from  1872  to  1876  the  ratio  became  16.4 — an  increase  in 
sixty-five  years  of  nearly  four  hundred  per  cent.  In  Lon- 
don, from  1845  to  1874,  the  rate  advanced  from  3.4  per 
ten  thousand  inhabitants  living  to  5.7  per  ten  thousand — an 
increase  of  seventy  per  cent. — Philadelphia  Med.  Times.., 
Sept.,  1880. 

Senile  Obliteration  of  the  Uterine  Cervical  Canal  is  the  title  of 
a paper  read  by  II.  F.  Campbell  before  the  American  G^mae- 
calogical  Society.  In  affixing  the  title  he  intends  to  convey 
an  idea  of  what  he  considers  is  the  essential  pathology  of 
the  atfeetion — namely,  premature  senile  obliteration.  Under 
the  influence  of  senility  the  cervical  canal  becomes  gradually 
contracted,  and  at  last  completely  occluded — in  some  cases 
prematurely;  that  is,  before  the  mucous  membrane  of  the 
uterine  cavity  has  ceased  to  secrete.  The  first  case  reported 
was  a virgin,  aged  fifty-five.  Senile  obliteration  of  the  cer- 
vical canal  resulted  in  an  accumulation  within  and  distention 
of  the  uterine  cavity.  Upon  examination,  the  probe  was 
arrested  just  within  the  os  externum,  and  no  prudent  degree 
of  pressure  could  cause  it  to  advance.  A small  tenotomy 
knife  was  carefully  introduced  by  the  side  of  the  silver  probe, 
and  cautiously  pushed  for  a short  distance  in  the  direction  of 
the  canal.  As  the  knife  advanced  the  probe  was  made  to 
follow  the  puncture  by  its  side.  In  this  wav  the  contents  of 
the  n terns,  which  more  nearly  resembled  the  rotten-egg 
effiuvium  than  anything  else,  was  evacuated. 

He  reports  a second  case,  widely  different  in  its  history 
and  general  condition — the  senile  obliteration  occurring  in  a 
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rnultipava,  aged  fiftj'-eight.  An  examination  showed  the 
uterns  to  be  much  enlarged,  low  in  the  pelvis,  and  about 
horizontally  retroverted.  After  evacuation  of  the  uterus, 
dilatation  of  the  canal,  and  the  application  of  a soft  rubber 
ring  pessary,  her  condition  was  greatly  improved.  The 
Avriter  thinks  the  lining  of  the  Avomb  becomes  unhealthy  in 
consequence  of  the  retained  discharge  from  a healthy  sur- 
face, and  the  senile  contraction  is  the  primary  cause. — Trans. 
American  Gynoecological  Society,  1880. 

Treatment  of  Prolapsus  Ani. — In  the  N'ew  York  Medical 
Journal  of  October,  1880,  Ave  find  a dissertation  on  the  above 
subject  extracted  from  the  Avork  of  Dr.  W.  H.  Van  Buren. 
A prolapse  often  partakes  of  the  nature  of  a rupture,  a pro- 
trusion and  constriction ; and  hence  the  treatment  Avith  chlo- 
roform or  ether  Avhen  hard  to  relax  the  sphincter,  is  rational. 
He  advises  against  incision  of  the  sphincter,  as  the  healthy 
contractibility  of  the  muscular  fibres  is  the  best  safeguard 
against  reproduction  of  the  prolapse.  If  prolapse  is  recur- 
rent, pressure  applied  locally  over  the  anus  should  be  used. 
This  is  best  managed  by  fitting  a wad  of  oakum,  or  piece  of 
soft  sponge,  upon  the  anus  as  a compress;  and  to  keep  this 
compress  in  place,  press  the  bullocks  forcibly  together  and 
retain  them  in  position  by  a sufficiently  broad  strip  of  adhe- 
sive plaster  applied  transversely  across  the  nates.  Among 
the  remedies  Avhich  assist  in  bringing  about  a permanent 
cure  may  be  mentioned  vegetable  bitters,  strychnia,  iron,  in- 
jections of  tincture  of  chloride  of  iron,  infusion  of  caluinba, 
solution  of  the  sulphate  of  iron  (gr.  viij  to  ,5j  of  water),  infu- 
sion of  kromeria,  decoction  of  Avhite-oak  bark,  Avitch-hazel 
or  suppositories  of  tannic  acid.  To  these  must  be  conjoined 
eare  to  prevent  prolapse,  and  the  boAvels  should  be  kept  open. 
If  these  measures  fail,  then  recourse  to  a surgical  operation 
is  left.  The  object  of  the  operation  is  to  produce  a trauma- 
tism competent  to  cause  enough  plastic  exudation  into  the 
meshes  of  the  loose  submucous  tissue  of  the  loAver  part  of 
the  rectum  and  anus  to  glue  it  fast  to  the  subjacent  muscular 
coat  and  external  sphincter,  and  subsequently  AAdien  organized 
to  hold  it  there.  The  result  of  ligating  or  cauterizing  inter- 
nal piles,  Avhereby  the  little  inflammatory  deposit  results  in  a 
cure  of  the  accompanying  prolapse,  demonstrates  the  utility  of 
this  operation.  He  cautions  against  too  free  use  of  the  cau- 
tery, as  it  frequently  leads  to  stricture.  It  is  the  abuse,  and 
not  its  use,  Avhich  has  brought  it  into  disrepute.  He  recom- 
mends the  introduction  of  Sims’  speculum,  and  then  Avith 
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the  cautery  at  a dull-red  head,  proceed  to  draw  a line  upon 
the  mucous  membrane  parallel  with  the  axis  of  the  gut,  re- 
peat this  three  or  more  times — each  time  carrying  the  cau- 
tery from  a point  three  inches  or  more  above  the  anus  slowl}' 
down  through  its  orifice,  terminating  the  line  ot  eschar 
externally  where  the  delicate  integument  covering  the 
sphincter  joins  the  true  skin. 

Alstonia  Constricta — Bark  of  the  Australian  Fever  Tree  — Dr. 

A.  W.  Bixby,  of  McPherson,  Ivan’sas,  has  used  this  agent 
extensivel}'  during  the  last  eighteen  months,  and  concludes 
that  it  has  a wide  range  of  action  and  application,  resem- 
bling, in  many  respects,  the  combined  action  of  quinine  and 
nux  vomica.  It  is  an  antiperiodic  of  the  highest  type,  giv- 
ing better  satisfaction  than  quinine  or  cinchonidia.  It  is  a 
cerebro -spinal  stimulant,  and  as  a tonic  acts  positively  upon 
the  great  sympathetic  nerve  centres,  and  consequently  in- 
creases positively  and  permanently  the  vital  forces  of  the 
entire  S3’stem.  In  a large  majority  of  cases  of  intermittent 
and  remittent  fevers,  it  is  a superior  remedjL  Where  quinine 
fails  in  chronic  cases,  alstonia  often  effects  a cure.  In 
typhoid,  synochal  and  puerperal  fevers,  where  an  antiseptic 
and  nerve  tonic  is  demanded,  it  answers  well.  Under  its  in- 
fluence, in  one  or  two  grain  doses  eveiy  two  to  four  hours, 
the  whole  s^ystem  is  soon  invigorated;  the  brain  becomes 
clearer,  the  heart  acts  with  more  vigor,  filling  and  warming 
the  extremities  with  more  blood;  the  eye  scintillates  with  an 
augmented  brilliancy.  In  short,  the  whole  system  seems 
endowed  with  new  power  and  vigor.  While  it  does  not  act 
as  a cathartic,  it  increases  the  secretions  and  excretions  of 
the  intestinal  canal.  Where  stomachic  and  intestinal  indi- 
gestion with  constipation  exist,  it  improves  digestion,  slightly 
softens  the  ffeces,  increases  them  in  quantity,  and  pi’ompts  to 
go  to  stool.  In  recent  colds  or  coryza,  it  is  an  excellent 
remedjL  At  the  beginning  of  an  attack  it  frequently  proves 
an  abortive.  Ho  less  good  results  have  been  obtained  with 
it  in  the  treatment  of  acute  and  chronic  rheumatism.  The 
usual  dose  is  from  one-half  to  two  grains  every  one  to  four 
hours;  but  in  inveterate  cases  of  periodicity,  as  much  as  six 
grains  may  be  given.  If  the  dose  is  too  large,  headache  with 
nervousness  will  result.  It  may  be  given  in  the  form  of  a 
powder  by  suspension  in  syrup  or  gtycerine,  or  made  into 
tincture  with  whiskey  or  brandy.  This  latter  is  a useful  form 
in  the  last  stage  of  typhoid  fever. — American  Med.  Journal, 
Sept.,  1880. 
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Physiological  Action  of  Alcohol  on  the  Circulation. — Dr.  J.  D. 

Castillo  concludes,  from  the  uniform  results  of  fifty-odd  ex- 
periments, that  alcohol  in  small  doses  causes  an  acceleration 
of  the  pulse  with  increased  cardiac  force;  that  this  accelera- 
tion of  the  pulse  and  the  increase  of  the  cardiac  force  are  due 
to  a direct  stimulation  of  the  heart;  that  alcohol  in  large 
doses  causes  an  acceleration  of  the  pulse,  with  diminished 
cardiac  force,  and  that  this  is  due  to  a direct  depression  of 
the  heart;  that  if  the  dose  be  excessive  the  pulse  rate  is 
diminished  from  the  first,  or  the  heart  may  be  immediately 
arrested,  being  due  to  a direct  paralysis  of  the  heart;  that  the 
heart  is  always  arrested  in  diastole;  that  small  doses  cause  a 
rise  of  the  arterial  pressure;  that  large  doses  cause  a fall  of 
the  arterial  pressure;  that  these  changes  ettected  in  the  arte- 
rial pressure  are  due  to  the  action  of  alcohol  on  the  heart 
alone — in  the  former  case  being  one  of  stimulation,  and  in 
the  latter  one  of  depression;  that  alcohol  in  small  doses  is  a 
cardiac  stimulant,  and  in  large  doses  a cardiac  depressant. — 
Pltiladelphia  Med.  Times,  Oct.  23,  1880. 

Crysophanic  Acid  in  Skin  Diseases. — Unlike  most  remedies 
this  agent,  obtained  from  goa-powder  and  rhubarb,  has, 
according  to  Dr.  R.  W.  Taylor,  of  Uew  York,  a wider  range 
of  application  than  is  claimed  for  it.  This  writer  thinks  it  is 
generall}'  used  too  strong.  Two  drachms  to  the  ounce  of 
menstrum  is  too  strong;  ten  grains  to  the  ounce  is  his  ave- 
rage strength.  A few  drops  of  alcohol  on  the  acid  will  make, 
when  combined  with  the  cerate  or  eosmoline,  a smooth  oint- 
ment. Care  should  be  taken  not  to  apply  it  to  abraded  sur- 
faces; it  should  also  be  applied  to  the  face  and  near  the  eyes 
with  caution.  With  these  precautions  and  the  aforemen- 
tioned strength,  the  bad  effects  will  be  few.  In  general, 
brisk  inunction  once  or  twice  a day,  leaving  a coating  of  the 
ointment  on  the  parts,  is  all  that  is  necessar}-  ; but  in  some 
instances  it  is  essential  to  apply  the  salve  spread  on  lint.  He 
would  advise  its  use  in  all  chronic  subacute  skin  aftections, 
attended  with  superficial  infilti-ation,  or  with  much  epidei’- 
mal  proliferation.  In  cases  of  very  deep  infiltration,  it  does 
not  act  as  well  as  other  remedies.  In  psoriasis,  litchen 
planus,  in  some  of  the  earl}^  papular  and  some  superficial 
tubercular  syphilitic  ei’uptibus,  its  action  is  marvellous.  The 
disadvantages  of  the  ointment  are  its  staining  qualities,  its 
tendency  to  produce  erythema,  severe  oedema,  and  sometimes 
furuncles.  These  results  are  less  frequent,  however,  as  the 
observer  becomes  rnor’e  familiar  and  skilled  in  its  use.  Its 
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anti  pruritic  properties  are  not  well  marked.  Its  judicious 
use  is  capable  of  great  good,  while  its  injudicious  application 
is  capable  of  barm. — St.  Louis  Courier  of  Medicine.,  October, 
1880. 

Hot  Rect^il  Douche. — Dr.  James  R.  Chadv.dck,  of  Boston, 
thinks  in  many  eases  the  hot  rectal  douche  is  more  efficient 
than  the  vaginal.  He  has  used  it  in  diarrhoea — whether 
acute  or  chronic — characterized  by  small  frequent  evacua- 
tions, the  cause  of  which  had  seemed  attributable  to  inflam- 
mation, or  at  least  irritation  of  the  mucous  membrane  lining 
the  rectum  and  large  intestine.  But  there  is  a condition, 
namely,  pilvic  inflammations  of  all  kinds,  in  the  treatment 
of  which  this  agent  has  proven  of  incalculable  value.  The 
writer  calls  attention  to  how  little  of  the  peritoneum  the 
vagina  is  in  relation  with,  and  consequently  how  limited 
must  be  the  effect  of  a vaginal  douche  in  allaying  peritoneal 
inflammation  and  promoting  the  absorption  of  effusion.  The 
rectum  and  large  intestine  are,  on  the  other  hand,  known  to 
occupy  the  greater  part  of  the  pilvic  and  lower  portion  of  the 
abdominal  cavities.  The  method  of  administering  the  hot 
rectal  douche  is  as  follows,  and  aims  at  securing  the  passage 
of  the  water  in  a large  volume  to  as  higli  a point  as  possible 
in  the  alimentary  tract  and  its  retention  for  as  long  a period 
as  possible  : The  water  is  taken  at  as  high  a temperature'  as 
can  be  borne  by  the  hand;  the  patient  is  q)laced  upon  her 
side  (preferably  the  right)  in  bed;  a fountain  syringe,  hold- 
ing two  quarts,  is  employed,  suspended  quite  low,  so  that  the 
flow  of  water  may  be  slow.  As  soon  as  the  patient  has  a 
sensation  of  a desire  to  defecate,  or  the  rectum  is  felt  by  the 
finger  in  the  vagina  to  be  distended,  the  current  of  water 
should  be  arrested  for  a few  minutes,  but  without  withdraw- 
ing the  nozzle  from  the  anus.  In  this  way  one  or  two  quarts 
of  water  may  commonly  be  used  without  exciting  peristaltic 
action.  The  patient  must  remain  quiet  for  a quarter  or  half 
an  hour,  by  which  time,  if  not  sooner,  the  rectum  will  have 
expelled  a portion,  if  not  all,  of  the  water.  He  did  not  deem 
it  wise  for  the  patient  to  resist  the  expulsive  action  of  the 
intestine,  because  it  would  thereby  be  excited  to  more  violent 
efforts,  which  would  counteract  in  a measure  the  beneficial 
action  of  the  douche. — Trans.  Amer.  Gynoecological  Soe.,  in 
3Ied.  Record,  Oct.,  1880. 

Homafropin  Hydrobromate — A New  Mydriatic. — Dr.  Henry  S. 
Schell  thinks  this  agent  bids  fair  to  be  a very  valuable  addi- 
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tion  to  the  resources  of  the  ophthalmologist.  Heretofore,  in 
the  treatment  of  iritis  and  other  occular  complications,  and 
in  examination  of  difficulties  of  refraction  reliance  has  been 
placed  almost  wholly  upon  atropia  and  duboisia.  Both  of 
these  are  indeed  invaluable,  but  both,  nevertheless,  have 
some  propei’ties  Avhich  often  render  their  use  inconvenient 
and  even  distressing.  Atropia  sulphate,  for  instance,  when 
used  daily  for  some  length  of  time,  occasionally  produces  a 
granular  condition  of  the  tarsal  conjunctiva,  whicli  inflames 
the  cornea  and  sadlj^  interferes  with  recovery.  When  used 
to  suppress  the  accommodation  during  an  inquiry  into  the 
state  of  the  refraction,  the  effects  of  a single  application  often 
lasts  for  ten  days;  and  in  consequence  of  the  dilatation  of 
the  pupil  and  the  inability  to  focus  the  63^6  upon  near  ob- 
jects, the  patient  remains  blind,  so  far  as  reading,  writing  or 
other  close  occupation  is  concerned,  and  subject  also  to  the 
disagreeablq  feelings  attendant  upon  the  entrance  of  a flood 
of  light  into  the  unguarded  e3’e.  In  addition  to  this,  when 
a large  quantity  of  the  drug  is  used,  the  general  system  be- 
comes involved  and  the  pai lent  suffers  from  constant  dryness 
of  the  mouth  and  throat,  flushing  of  the  face,  acceleration  of 
the  circulation,  feelings  of  languor,  and  even  from  nausea 
and  vomiting.  Duboisia  sulphate  is  more  convenient  for  use 
in  examinations  of  refraction,  as  its  action  is  quicker  and  its 
effects  sooner  over.  These  last  only  about  half  as  long  as 
those  of  atropia.  But  in  the  use  of  duboisia,  also,  we  are 
often  obliged  to  employ  so  much  locally  that  the  patient  is 
made  to  feel  giddy,  and  sometimes  to  such  an  extent  that  it 
is  unsafe  to  let  him  go  into  the  streets  alone  for  an  hour  or 
more. 

The  writer,  after  a series  of  carefullj^-conducted  experi- 
ments with  hydrobromate  of  homatropin,  arrives  at  the  fol- 
lowing conclusions : Homatropin  h3’drobromate  is  not  well 
adapted  to  the  treatment  of  infla.mmatorv  or  traumatic 
affections  of  the  eye,  on  account  of  the  conjunctival  irrita- 
tion it  produces.  It  is  especially  adapted  to  the  production 
of  tliat  temporary  dilatation  of  the  pupil  and  paral3’sis  of 
the  ciliary  muscle;  which  is  so  often  required  in  examining 
the  condition  of  the  refraction.  The  best  solution  to  use  is 
one  containing  sixteen  grains  to  the  fluid  ounce  of  distilled 
water.  From  one  to  five  drops  of  such  a solution  ma3’  be 
required  to  produce  the  desired  effect,  according  to  the 
strength  and  activity  of  the  ciliaiy  muscle.  Under  the  influ- 
ence of  a full  dose,  the  pupil  attains  its  maximum  dilatation 
in  about  twenty  minutes.  With  a full  dose,  the  accommoda- 
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tion  begins  to  fail  in  about  ten  minutes,  and  is  usually  totally 
suppressed  in  a half  hour,  although  exceptional  cases  may 
require  an  hour.  This  total  suppression  lasts  about  three 
hours;  the  accommodation  then  gradually  recovers  itself, 
and  is  fully  in  action  again  at  the  end  of  from  ten  to  thirty 
hours  from  the  time  of  the  last  instillation.  The  local  action 
of  the  mydriatic  is  not  accompanied  by  any  unpleasant  effects 
upon  the  general  system. — Philadelphia  Med.  Times.,  Oct.  9, 
1880. 

The  Uses  of  Tar-Water  in  Obstetrical  and  Gynaecological 
Practice. — Dr.  J.  F.  Allen,  of  Augusta,  Ga.,  furnishes  the 
Atlanta  Medical  and  Surgical  Journal  of  October,  1880,  an 
article  upon  this  subject,  and  claims  for  Dr.  L.  A.  Dugas,  of 
Georgia,  the  credit  of  its  general  introduction  into  Southern 
surgical  practice.  Its  antipyogenic  properties  have  attracted 
considerable  attention.  It  is  made  according  to  the  United 
States  Dispensatory,  b}i  adding  one  pint  of  wood-tar  to  four 
pints  of  cold  water,  mixing  thoroughly  and  shaking  fre- 
quently during  twenty-four  hours,  and  then  filtering  the 
infusion.  Internally  administered,  tar-water  is  stimulative 
and  diuretic  in  its  action,  and  locally  applied  it  is  slightly 
astringent,  unirritating  and  alterative;  it  is  antiseptic  and 
disinfectant,  and  hence  antipyogenic;  for,  by  destroying  the 
putrefactive  germs,  it  prevents  or  restrains  the  process  of 
suppuration.  It  is  especially  useful  in  puerperal-septic  dis- 
eases It  is  a perfect  antiseptic  and  disinfectant,  while  its 
odor  is  pleasant,  or  such  as  not  to  offend  the  most  fastidious. 
The  oily  and  resinous  principles  which  it  contains  exert  a 
healing  action  upon  the  genital  lesions,  and  suppuration  is 
prevented.  The  ease  with  which  it  can  be  obtained,  and  its 
great  cheapness,  places  it  within  the  reach  of  the  poorest 
people.  It  is  to  be  used  as  a vaginal  wash  three  times  a day 
during  the  lying-in  period,  and  cloths  used  to  protect  the 
vulva  and  receive  the  discharges  should  be  moistened  with 
it.  It  may  also  be  employed,  should  occasion  demand,  as  a 
wash  for  the  uterine  cavity.  The  value  of  tar-water  as  a local 
application  in  the  treatment  of  certain  diseases  of  the  vulva, 
vagina  and  bladder,  and  as  an  antiseptic  and  disinfectant, 
after  operations  in  gynaecological  surgery,  is  no  less  marked. 
In  the  horrible  itching  due  to  so  many  different  causes,  we 
have  in  tar-water  a valuable  remedial  agent.  Its  use  in  such 
cases  as  a vaginal  infection  and  lotion  to  the  vulva  neutral- 
izes and  renders  innocuous  the  irrating  discharges,  and  by 
its  sedative  and  alterative  action  it  restrains  or  stops  the 
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morbid  process.  When  t?je  pruritis  is  due  to  skin  diseases, 
the  benefit  derived  from  the  use  of  tar-water  is  apparent 
from  its  recognized  curative  value  in  the  treatment  of  these 
affections  in  other  parts  of  the  bod_y.  After  operations  in 
gynaecological  surgery,  it  has  been  found  to  be  equal  to  car- 
bolic acid  in  solution  as  an  antiseptic  and  disinfectant,  while 
its’  greater  virtue  as  an  antipyogenic  makes  it  more  effica- 
cious in  preventing  suppuration. 

Acticnomcris  Helianthoides. — Dr.  J.  G.  M.  Goss  thinks  this 
plant  belongs  to  the  family  of  the  sunflower.  It  grows  to 
the  height  of  four  to  six  feet,  has  a yellow  bloom,  and  may 
easily  be  distinguisbed  by  its  four  wall-like  edges,  giving  it 
the  appearance  of  being  square,  but  when  these  walls  are 
rubbed  off  the  stalk  is  round.  The  root  is  the  part  used, 
and  is  from  the  size  of  a quill  to  that  of  a knitting-needle, 
and  has  an  oil,  and  perhaps  a resin,  in  it  giving  it  the  taste 
and  somewhat  the  smell  of  turpentine.  It  grows  in  Georgia 
and  elsewhere.  It  is  a fine  diuretic,  and  has  long  been  used 
by  the  people  of  upper  Georgia  in  dropsy,  under  the  name 
of  “diabetic-weed.”  They  call  it  diabetic-weed  from  its 
active  diuretic  property.  The  writer  has  used  it  with  fine 
effect  in  cases  of  obstinate  dropsy,  in  chronic  cystitis,  in  cal- 
culous affections,  and  in  chronic  inflammation  of  the  entire 
urinary  tract.  It  may  be  given  in  the  form  of  a tincture, 
one  or  two  drachms  to  a dose,  or  as  an  infusion  in  doses  of 
oSS  to  .yj,  repeated  every  hour.  It  may  be  tinctured  in  sweet 
spirits  of  nitre,  .yviii  to  5xvi  of  nitre. — A.  Y.  Med.  and  Sura. 
Jour..,  Aov.,  1880. 

Effects  of  Long- Continued  Lactation  Upon  the  Uterus  and 
Ovaries. — Dr.  W.  J.  Sinclair  contributes  to  the  Medical 
Times  and  Gazette  for  September,  1880,  an  interesting  article 
upon  the  above-mentioned  subject.  He  cits  numerous  cases 
to  draw  some  practical  observations.  He  concludes  : 

“ Lactation  tends  to  prevent  conception  by  its  influence  on 
the  ovaries  in  retarding  their  return  to  the  state  in  which 
ovulation  is  perfect.  After  weaning,  the  evolution  of  the 
ovaries  becomes  more  rapid  than  it  is  during  any  period  of 
lactation.  After  long-continued  lactation,  its  sudden  cessa- 
tion is  liable  to  be  followed  by  a rapid  evolution  of  the  ova- 
ries and  uterus,  giving  rise  to  symptoms  of  ovarian  and 
uterine  hypei’temia.  Long-continued  lactation  may  cause 
super-involution  of  the  ovaries  and  uterus,  resulting,  under 
favorable  circumstances,  in  complete  or  partial  prolapse  of 
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the  uterus.  When  the  internal  organs  of  generation  are  in 
a hypercTeinic  condition,  it  is  general!}'  attended  with  some 
sort  of  a discharge,  and  this  is  usually  treated  by  some  caustic 
application.  If  consequent  upon  the  revulsion  after  lacta- 
tion, caustic  applications  do  harm,  especially  is  this  true 
when  applied  as  is  usual  to  parts  already  functionally  too 
active.  It  should  be  clearly  ascertained  that  the  disease  is 
not  due  to  oversuckling.” 

Filapia  Sanguinis  Hominis. — Dr.  II.  R.  Bigelow,  of  Wash- 
ington, D.  0.,  has  for  a long  time  been  much  interested  in 
the  pathology  of  tropical  elephantiasis,  and  concludes,  in 
spite  of  the  fact  that  we  do  not  find  the  parasite  ill  the  blood 
in  many  well-marked  cases  of  the  disease,  that  it  may  be  con- 
sidered one  of  the  effects  of  the  filaria  sanguinis  hominis. 
He  concludes  that  the  parent  filariae  live  in  the  lymphatics  ; 
this  is  proved  by  their  young  and  ova  being  found  there, 
even  when  absent  from  the  blood.  They  do  not  live  in 
the  glands,  hut  in  the  lymphatic  trunks  on  the  distal  side  of 
the  glands ; Lewis  and  Bancroft  found  them  in  tissues  some 
distance  from  any  gland.  They  are  oviparous.  The  ega’s 
are  carried  by  the  lymjih  current  to  the  glands,  and  being 
too  large  to  pass  x to  ^io),  they  are  arrested  there  till 
hatched.  After  hatching,  the  free  embryo  passes  along  the 
lymph  vessels  and  enters  the  general  circulation.  Resting 
in  some  organ  during  the  day,  it  circulates  during  the  night, 
w hence  the  mosquito  abstracts  it  and  acts  as  its  immediate 
host.  In  certain  cases  the  ova  or  embryos  produce  obstruc- 
tion of  the  lymph  circulation  through  the  glands — either  di- 
rectly by  their  size,  or  indirectly  by  causing  inflammation. 
If  the  obstuction  he  partial,  varicocele  of  glands  and  effei’ent 
lymphatics  results;  but  by  means  of  the  anastomosis,  the 
lymph  circulation  is  continued,  carrying  the  embryo  ivith  it 
into  the  blood.  Lymph  scrotum  or  chyluria,  or  varicose 
groin  glands  wfith  heematozoa,  are,  therefore,  the  symptoms  of 
parnal  obstruction  of  the  lymphatics.  If  the  obstruction  he 
complete,  one  of  two  things  happens.  The  accumulating 
lymph  so  distends  the  vessels  that  they  rupture  and  a lympho- 
rhagia  results,  which  is  more  or  less  permanent.  In  this 
case,  the  lymph  does  not  quite  stagnate,  but  being  able  to 
circulate  through,  in  a retrograde  manner,  it  remains  fluid. 
The  symptoms  of  obstruction  are  lymphorrhagia  from  the 
scrotum,  or  leg,  varicose  glands  and  filarial  embryos  in  glands, 
and  perhaps  in  discharged  lymph,  but  none  in  the  blood.  If 
the  lymphatics  fail  to  rupture,  there  is  complete  stasis  of 
lymph  and  excessive  accumulation  in  the  tissues  on  the  distal 
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side  of  the  glaiids,  solidification  of  the  glands  and  tissues, 
and  elephantiasis  results.  The  embryos  are  found  in  the 
blood,  as  none  can  pass  the  glands,  and  the  parent  worm  or 
worms  probably  die,  choked,  so  to  speak,  b}'  the  stagnant 
and  organizing  l^miph,  and  their  own  young. — Med.  Surg. 
Reporter.,  Sept.  26,  1880. 
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Handbook  of  Physical  Diagnosis,  Comprising  the  Throat, 
Thorax  and  Abdomen.  By  Dr.  PAUL  GUTTMANN,  Phvat  Docent 
in  Medicine,  L'liiversity  of  Berlin.  Translated  from  the  Third  German  Edi- 
tion by  Alex.  Napier,  M.  D.,  Fel.  P'ac.  Phys.  and  Surg.,  Glasgow.  With  a 
Colored  Plate  and  89  Fine  Wood  Engravings.  New  York;  Wm.  Wood  & Co. 
1880.  8vo.  Pp.  344.  (From  Publishers.) 

The  recognized  authority  of  this  book  is  attested  by  the 
fact  that  it  has  been  translated  into  Italian,  Russian,  Spanish, 
French,  Polish,  and  English.  The  present  book  (which  forms 
one  of  “Wood’s  Series  of  Standard  Medical  Anthers”)  is 
reprinted  from  the  translation  made  in  1879  for  the  FTew 
Sydenham  Society.  From  beginning  to  end,  the  arrange- 
ment is  systematic,  with  the  single  exception  that  the  subject 
of  laiyngoscopy  forms  an  appendix.  The  first  part  of  the 
work  is  devoted  to  a description  of  instruments  used  in 
making  physical  diagnosis,  and  instructions  as  how  to  use 
them — such  as  the  thermometer,  cystometer,  stethometer, 
spirometer,  etc.  Then  he  proceeds  to  the  modes  of  making 
examinations — such  as  inspection,  palpation,  percussion,  aus- 
cultation, etc.  Thence  he  passes  on — after  some  remarks  on 
such  diseases  as  are  detected  by  inspection,  etc. — to  consider 
the  diagnosis  of  diseases  of  the  thorax,  arteries  and  veins, 
abdominal  organs,  etc.  Then  he  takes  up  the  examination 
of  the  urine;  and  as  a frontispiece,  he  gives  a colored  plate 
showing  the  colors  of  healthy  urine  and  of  urine  from  dis- 
eased subjects.  This  book  will  be  found  to  be  of  great  ser- 
vice by  every  practitioner  who  will  attentively  consult  its 
]>ages. 


Bile,  Jaundice,  and  Bilious  Diseases.  By  J.  WICKHAM  LEGG^ 
F.  R.  C.  P.,  Loud.,  Assistant  Physician  to  Saint  Bartholomew  Hospital,  etc. 
New  York;  D.  Appleton  & Co.  r8So.  8vo.  Pp.  xiv — 719.  (For  sale  by- 
Mr.  Carlton  McCarthy,  Richmond,  Va.) 

The  author  presents  this  book  after  a wonderful  amount 
of  research,  and  after  many  original  experiments  and  obser- 
vations. It  is  devoted,  as  its  title  indicates,  to  a consideration 
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of  the  secretion  of  bile,  and  to  disorders  which  result  from 
an  interference  with  the  bile-secretory  function  of  the  liver. 
The  author  objects  to  the  use  of  the  term  bilious  as  an  adje- 
tive  to  diseases;  and  saj^s,  that  wherever  he  has  used  it  in 
connection  with  the  words  ‘‘headache,  attack  and  the  like,’’ 
he  intends  it  to  connote  a gastric  catarrh.  The  earlier  chap- 
ters consider  the  chemistry,  physical  qualities,  and  physiology 
of  bile,  and  the  agents  which  aliect  its  secretion.  The  chapter 
(viii)  on  the  “Action  of  Drugs  upon  the  Secretion  of  Bile” 
is  a most  interesting  one.  In  regard  to  mercury,  after  a full 
review  of  what  has  been  observed  on  the  subject,  pro  and  con, 
he  thinks  it  hardly  “possible  to  deny  positively  that  the 
action  of  calomel  is  not  accompanied  by  some  change  in  its 
[bile]  chemical  composition.” 

It  may  be  interesting  to  name  the  effects  of  certain  drugs 
in  the  order  in  which  he  states  them : — (1.)  Those  which  have 
no  apparent  action  upon  the  secretion  of  bile — morphia,  hy- 
oscyamus,  atropia,  tannic  acid,  dilute  alcohol,  bicarbonate  of 
soda,  and  iodide  of  potassium.  (2.)  Those  which  increase 
the  intestinal  fluid,  but  have  no  action  on  the  bile,  are : Cal- 
omel, gamboge,  sulphate  of  magnesia,  sulphate  of  manga- 
nese, castor  oil,  chloride  of  ammonia,  and  menispermin. 
(3.)  The  only  body,  the  primary  action  of  which  is  known 
to  cause  a decreased  secretion  of  bile,  is  acetate  of  lead.  (4.) 
Tliose  which  feebly  raise  the  secretion, are:  Croton  oil,  senna, 
taraxacum,  scammony,  chloride  of  sodium,  bicarbonate  of 
potash,  and  jaborandi.  (5.)  Those  which  markedly  increase 
the  secretion,  are:  Aloes,  podophyllin,  rhubarb,  colchicum, 
colocynth,  jalap,  ipecac,  benzoates,  salicylates,  sulphates  of 
soda  and  potash,  phosphates  of  soda  and  ammonia,  dilute 
nitro-hydrochloric  acid,  corrosive  sublimate,  muscarin,  nico- 
tin,  calabar  bean,  euonymin,  sanguinarin,  iridin,  leptandria, 
baptisin,  phytolaccin,  hj^drastin,  and  juglandin. 

Pretty  much  the  remainder  of  the  book  treats  of  jaundice 
of  various  forms  or  characteristics,  acute  yellow  atrophy  of 
the  liver,  yellow  fever,  jaundice  after  poisoning  by  arsenic, 
antimony,  etc. ; febrile  jaundice,  syphilitic  jaundice,  icterus 
from  snake  bites,  icterus  gravidarum,  etc.,  etc. 

Crowded  as  is  our  space  this  month,  we  have  no  room  for 
comment  other  than  to  say,  that  this  book,  so  carefully  pre- 
pared, so  full  of  details  on  both  sides  of  mooted  questions, 
so  logical  in  its  deductions,  so  practical  in  its  train  of  study, 
and  so  fully  up  to  the  times,  cannot  fail  to  be  of  the  utmost 
interest  to  the  progressive  practitioner  of  medicine.  The 
book  is  handsomely  issued. 
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Treatise  on  the  Practice  of  Medicine.  By  ROBERTS  BARTHO- 
LOW,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and  General  Therapeutics 
in  Jefferson  Medical  College  of  Philadelphia;  formerly  Professor  of  the  Theory 
and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the  Medical  College  of 
Ohio,  etc.,  etc.  New  York;  D.  Appleton  & Co.  1880.  8vo.  Pp.  853. 

( For  sale  by  Mr.  Carlton  McCarthy,  Richmond,  Va.) 

Dr.  Bartholow  is  a qualified  teacher  of  medicine,  as  he  has 
been  a close  observer,  both  as  to  the  diagnosis  of  diseases, 
and  as  to  the  application  of  renTedies  to  them.  With  one 
or  two  unimportant  exceptions,  he  claims  to  have  had  charge 
of  the  maladies  treated  of  in  this  book,  intended  for  the  use 
of  students  and  practitioners.  Without  the  usual  commence- 
ment chapters  on  general  pathology,  etc.,  he  starts  off  with 
a consideration  of  special  diseases,  beginning  with  diseases 
of  the  digestive  system.  In  his  desire  to  be  practical  and  to 
bring  his  book  within  the  size  of  a handy  volume,  he  omits 
sections  on  the  literature  of  the  special  diseases,  does  not 
enter  into  discussions  of  open  questions,  records  only  so 
much  of  the  general  pathology  of  the  diseases  as  may  he 
essential,  and  devotes  the  greater  part  of  every  chapter  to 
the  diagnosis  and  treatment  of  diseases.  We  are  glad  to  see 
that  he  is  a believer  in  the  benefit  to  be  drived  from  reme- 
dies, properly  applied.  The  terseness  of  style  and  the  tho- 
roughly practical  character  of  the  work,  will  commend  it  to 
every  busy  plij-sician  whose  chief  object  is  to  know  how  to 
recognize  and  how  to  treat  diseases.  The  addition  of  a good 
index  greatly  facilitates  ready  references  to  the  respective 
chapters  or  subjects. 

We  are  sorry  to  see  that  the  author  has  had  occasion  to 
say  in  his  “Preface  “With  one  or  two  unimportant  excep- 
tions, I have  had  personal  charge  of  the  maladies  treated  of 
in  this  work,  and  have  made  them  the  subject  of  clinical  de- 
monstration, and  post-mortem  investigation,  either  privately  or 
in  public  lectures.’’’  The  portion  of  the  sentence  we  have 
italicized,  we  are  confident  the  author  wrote  without  fully 
weighing  his  words.  Few  authors,  individually,  have  had 
opportunity  to  make  post-mortems  of  cases  of  entralgia,  in- 
testinal positive  diseases,  biliaiy  calculi,  simple  pleuritis, 
coryza,  epistaxis,  hysteria,  writers’  cramp,  neuralgia,  singul- 
ters,  varicella,  roseola,  dengue,  hay  fever,  etc.  Such  a con- 
fession would  indicate  an  exceptional  rate  of  mortality,  or 
else  very  peculiar  opportunities  for  autopsies  on  the  human 
subject.  We  cannot  believe  that  the  therapeutics  recom- 
mended by  Dr.  Bartholow  in  these  special  disorders,  and  in 
others  he  describes,  is  so  radically  wrong  as  his  statement 
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would  indioate.  We  have  followed  his  therapeutics  in  most 
of  these  cases,  since  the  publication  of  his  work  on  “Materia 
Medica  and  Therapeutics;  ” but  with  a very  different  result 
than  that  of  an  opportunity  to  obtain  autopsies. 

Diseases  of  the  Pharynx,  Larynx,  and  Trachea.  By  MORELL 
MACKENZIE,  M.  D.,  Lond.,  Senior  Physician  to  the  Hospital  for  Diseases 
of  the  Throat  and  Chest;  Lecturer  on  Diseases  of  the  Throat  at  the  London 
Hospital  Medical  College,  etc.  New  York;  Wm.  Wood  & Co.  1880.  8vo 
Pp.  440.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond,  Va.) 

We  had  occasion  to  give  a favorable  notice  in  our  Novem- 
ber number,  1880,  of  the  first  volume  of  this  same  work, 
whii'h  is  being  re  published  in  two  volumes  by  another 
American  publishing  house.  But  in  the  present  volume — 
which  forms  one  of  the  incomparably  cheap  books  of  “Wood’s 
Library  of  Standard  Medical  Authors” — we  have  the  entire 
work,  in  advance  of  the  issue  of  the  second  volume  by  the 
other  publisher,  above  alluded  to.  While  the  edition  now 
under  notice  is  not,  perhaps,  so  handsomely  issued,  it  still  has 
the  advantages  of  being  in  one  volume,  and  is  also  cheaper. 
Dr.  Mackenzie  has  a reputation  which  is  perhaps  second  to 
no  living  author  in  his  specialty;  and  his  book  is  practical. 
We  most  cordially  recommend  it. 


The  R ichmond  Medical  and  Surgical  Society  has  just  been  or- 
ganized, with  the  distinctive  object  of  promoting  the  prepa- 
ration of  medical  papers  and  the  discussion  of  medical  sub- 
jects. There  is  no  antagonism  whatever  between  it  and  the 
older  Society — the  Richmond  Academy  of  Medicine — which 
has  been  in  the  past  the  arena  of  many  valuable  discussions, 
many  of  which  have  been  reported  for  this  journal.  The 
oflicers-elect  for  the  current  year  are  Dr.  Landon  B.  Ed- 
wards, President;  Drs.  John  G.  Skelton  and  M.  L.  James, 
Vice  Presidents;  Dr.  George  Ben.  Johnston,  Secretaiy;  Dr. 
Chas.  S.  Brittan,  Treasurer;  Dr.  Jas.  C.  Deaton,  Librarian. 
We  may  confidently  promise  our  readers  some  valuable  pa- 
pers and  discussions  during  the  year.  Some  of  the  most 
prominent  members  of  Richmond  profession  prefer  to  remain 
as  simply  members  of  the  organization,  with  the  promise, 
however,  to  participate  in  discussions  and  to  present  papers 
during  the  year.  This  Society  will  be  a success. 
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The  Medical  Record  Visiting  List. — We  would  invite  the  at- 
tention of  practitioners  to  this  “Physicians’  Diary,”  for  1881, 
published  by  Messrs.  Wm.  Wood  & Co.,  of  New  York,  and 
for  sale  by  booksellers  g;enerally.  This  is  the  first  edition  of 
this  valuable  “Visiting  List”  we  have  seen,  if,  indeed,  former 
editions  have  been  issued.  A casual  glance  at  its  arrange- 
ment will  impress  its  practical  character  upon  the  mind  of 
any  practitioner.  It  contains,  in  addition  to  the  usual  blank 
pages  for  entering  names  of  patients,  dates  of  visits,  cash  and 
credit  accounts,  etc.,  much  useful  information  that  may  be 
required  in  an  emergency,  when  the  doctor  has  not  the  op- 
portunity to  return  to  his  otfice  to  consult  his  more  exhaus- 
tive works,  such  as  the  metric  system,  a comparison  of  the 
centre  grade  and  Fahrenheit  thermometric  scales,  duration 
of  pregnancy  table,  approximate  equivalents  of  small  weights, 
doses  of  drugs  used  by  subcutaneous  injection,  doses  of  com- 
mon and  rare  drugs,  doses  of  drugs  suited  for  atomization, 
inhalation,  etc.  A calendar  for  1881  is  also  prefixed  to  this 
edition.  This  list  is  worthy  of  commendation  and  of  trial. 

The  Chair  of  Professor  of  Surgery  in  the  Medical  College  of 
Virginia,  we  regret  to  announce,  has  been  made  vacant  by  the 
resignation  of  Dr.  Hunter  McGuire,  whose  connection  with 
the  Institution  has  heretofore  been  so  influential.  We  are 
glad  to  announce,  however,  that  several  prominent  gentle- 
men are  candidates  for  the  position.  The  Board  of  Visitors 
are  to  meet  December  19th,  1880,  for  the  election  of  a Pro- 
fessor of  Surgery  to  fill  the  vacancy  caused  by  the  resigna- 
tion of  Dr.  McGuire. 

Wanted — a full  file  of  the  Confederate  States  Medical  and 
Surgical  -Tournal,  published  in  Richmond.  A fair  price  will 
be  paid.  Apply  to  the  Editor  of  this  journal,  stating  terms. 

Medical  “ Book-Keepers.” — A number  of  medical  books 
have  been  borrowed  from  this  office  by  subscribers  in  differ- 
ent sections  of  the  country,  but  especially  by  doctors  in  Vir- 
ginia. As  the  Editor  cannot  recall  all  the  parties  to  whom 
be  has,  with  pleasure,  loaned  many  of  his  books,  and  as  al- 
most everybody  who  borrows  a book  forgets  to  return  it,  he 
takes  the  liberty  of  occupying  this  much  space  to  request 
keepers  of  his  medical  books  to  return  them.  Hereafter  a 
more  systematic  course  will  be  pursued  in  loaning  books  out 
of  this  office.  Some  of  the  books  have  been  “absent”  for 
three  or  four  years. 
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The  Southwest  Virginia  Medical  Society,  we  are  glad  to  hear, 
IS  now  fully  organized.  The  following  officers  have  been 
elected  for  the  year  ending  October,  1880 ; Presiderit,  Dr. 
Wm.  F.  Barr,  of  Abingdon;  \ice-PresidenU,  Drs.  J.  M.  Es- 
till,  of  Tazewell  C.  H.,  H.  Gr.  Johtiston,  of  Giles  C,  H , Oscar 
Wiley,  of  Salem,  Roanoke  Co.,  J,  S.  Tipton,  of  Hillsville, 
Carroll  Co.,  Thomas  Kernan,  of  Lebanon,  Russell  Co.,  and 
J.  D.  Jordan,  of  Newberne,  Pulaski  Co.;  Recording  Secretary 
and  Treasurer,J)i\  John  S.  Apperson,  of  Town  House,  Smyhe 
Co.;  Corresponding  Secretary^  Dr.  Geo.  E.  Wiley,  of  Emory, 
Washington  Co,  The  Society  will  meet  quarterly.  For  the 
present,  the  place  of  meeting  will  be  Marion,  Smythe  Co. 
This'  Society  has  every  thing  to  encourge  it;  and  knowing 
personally  most  of  the  officers  and  members,  we  may  say 
that  good  results  are  to  be  expected  from  it.  It  is  an  auxili- 
ary of  the  Medical  Society  of  Virginia. 

The  St.  Joseph  Medical  and  Surgical  Reporter  is  the  title  of 
a new  Missouri  journal,  which  is  to  be  issued  monthly.  Each 
number  has  32  pages;  price  per  year,  $1.  J.  P.  Chesney, 
M.  D.,  Editor.  It  is  to  be  a Western  journal,  “made  up  of 
Western  material,  for  Western  men,  and  in  the  interests  of 
Western  medicine.”  The  November  number  has  verj'  good 
articles — one  by  Dr.  A.  Goslin,  of  Oregon,  Mo.,  on  “Hypo- 
dermic Injection  of  Ergotin  for  Chronic  Enlargement  of  the 
Spleen  ;”  one  by  Prof.  E.  A.  Donelan,  M.  D.,  of  St.  Joseph, 
on  “ Inunction  ; ” report  of  an  “Obstetric  Anomaly,  by  Dr. 
H.  Oatrnan,  of  Riverton,  Mo. ; and  a note  favoring  “Vibur- 
num Prunifblium  as  a Preventive  of  Abortion,”  by  J.  H.,  of 
Kansas. 

Messrs.  Lindsay  & Blakiston's  Physicians’  Visiting  List  for  1881 

is  now  ready.  This  is  the  thirtieth  year  of  its  publication, 
which  shows  with  what  favor  it  has  been  received  heretofore. 
But  the  excellence  of  the  present  edition  is  more  decided 
than  that  of  any  previous  one.  Without  occupying  material 
space,  this  edition  contains  the  metric  system,  the  general 
adoption  of  which  is  simply  a matter  of  time,  since  it  has 
so  many  advantages  over  the  old  system,  already  now  giving 
place  to  the  new,  as  the  young  men  of  a few  years  ago  are 
coming  to  the  front.  Besides  this  feature,  the  present 
edition,  for  the  first  time,  contains  a posological  table,  which 
is  always  of  great  service  to  a physician  who,  knowing  the 
remedy  he  wishes  to  use,  still  is  not  certain  as  to  the  exact 
dose  in  which  it  should  be  administered.  We  have  received 
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this  book  through  Messrs.  West,  Johnson  & Co.  Each  “List’’’ 
has  a tuck,  pocket  and  pencil.  For  25  patients  weekly,  tho 
price  is  |1;  for  50  patients,  $1.25;  for  75  patients,  $1.50; 
for  100  patients,  $ 200.  Interleaved  editions  are  about  25 
cents  more  expensive. 

Corrections. — Typographical  errors  are  sometimes  next  to 
impossible.  But  in  Dr.  Stoakley’s  letter  in  the  November 
No.,  1880,  are  some  errors  we  should  correct.  On  page  616,. 
13th  line  from  bottom,  read  ‘‘  The  calf  of  the  leg  of  one 
would  seem,”  &c. ; page  017,  line  G from  top,  read  ^Cruddley 
instead  of  “^Crudde.” 

The  Spermatic  Truss,  manufactured'  by  the  Cooper  Truss 
Company,  of  Pittsburgh,  Pa.,  is  the  best  device  we  have  ever 
seen  invented  or  suggested  for  the  purpose  of  preventing 
nocturnal  emissions  when  these  emissions  are  attended  with 
erection  of  the  organ.  It  is  merely  mechanical,  and  of  little 
value  in  eases  in  which  the  power  of  erection  is  wanting. 
But  as  doctors  are  frequently  solicited  for  advice  by  gentle- 
men who  suffer  from  nocturnal  emissions,  accompanied  by 
erections,  we  have  thought  it  to  their  interest  and  the  good 
of  some  of  their  patients,  to  call  special  attention  to  this 
“ most  simple,  reasonable,  and  efficient  ” mechanical  device. 


0bUmrg  Record. 


Dr.  Paul  Broca  died  July  ffih,  in  the  fifty-sixth  j-ear  of  hi.s 
age.  He  discovered  the  location  of  the  faculty  of  language — 
in  the  posterior  part  of  the  third  frontal  convolutio?i  of  the 
left  hemisphere.  He  was  a skilful  surgeon,  and  his  work 
upon  aneurisms  has  become  classical.  Honors,  all  well  de- 
served, were  bestowed  lil>erally  upon  this  man.  In  1867  he 
was  appointed  to  the  chair  of  “External  Pathology”  in  the 
Paris  School  of  Medicine.  He  founded  the  Society  of  Anthro- 
pology, and  was  the  greatest  authoritv  in  that  science.  Broca 
was  a member  of  the  French  Senate.  He  believed  tho- 
roughly in  the  education  of  women,  and  one  of  the  last 
works  of  his  life  is  a masterly  essay — unpublished  at  the 
time  of  his  death — on  the  subject.  In  religious  opinion, 
Broca  was  a thorough  liberal,  and  unfettered  thinker,  work- 
ing constantly  and  zealously  for  the  good  of  his  fellow  man, 
and  free  from  all  bitterness. 
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Art.  I. — Acute  Metritis.  By  JOSEPH  H.  WARREN,  M.  D.,  Boston,  Mass. 

(Continued  from  page  694,  December  No.,  1880.) 

In  speaking  of  metritis  or  inflammation  of  the  uterus,  I 
did  not  dwell  upon  either  acute  metritis  or  upon  endometri- 
tis (sometimes  called  uterine  catarrh)  at  such  length  as  it 
would  seem  proper  that  we  should  in  discussing  these  dis- 
eases, most  commonly  met  in  our  every  day’s  practice.  I will 
therefore  refer  to  acute  metritis  before  we  advance  to  the 
further  consideration  of  diseases  of  this  organ,  which  I have 
in  another  place  called  “the  mother  of  all  ills”  in  a vast  num- 
ber of  women. 

As  this  acute  inflammation  is  often  mistaken  for  perimetric 
disease,  congestion,  flexion,  uterine  tumors,  etc.,  from  which, 
in  accordance  "with  the  descriptions  of  such  diseases  as  given 
at  great  length  by  various  authors,  it  must  be  distinguished 
in  our  differential  diagnosis,  I will,  in  passing,  give  a few  of 
the  most  prominent  symptoms  that  aid  us  in  diagnosis.  If 
acute  metritis  is  not  complicated  with  perimetritis  or  with 
septic  conditions,  its  duration  is  generally  limited  to  four  Oi 
six  'weeks ; parenchymatous  metritis  wdll  rarely  run  beyond 
this  period,  but  will  usuallv  end  in  resolution.  In  patienf'^' 
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of  strumous  diathesis,  who  have  neglected  proper  treatment 
and  who  have  been  without  proper  I’est  and  care  during  the 
early  stages  of  the  attack,  the  acute  may  run  into  the  chronic 
form,  or  the  inflammation  may  extend  to  the  surrounding 
parts.  I may  refer  to  this  when  speaking  of  pelvic  perito- 
nitis, or  pelvic  cellulitis  further  on.  The  difference  hefween 
the  form  of  acute  metritis  under  discussion,  and  that  of  pu- 
erperal metritis  or  inflammation,  is,  that  in  the  latter  we  have 
the  disease  arising  from  poisonous  and  foul  matter  by  infec- 
tion conveyed  in  the  veins  or  lymphatics  from  the  interior  of 
uterus.  This  may  be  general  or  limited  to  the  part  of  the 
organ  where  the  plaeenta  is  attached,  and  the  duration  of 
this  form  of  acute  metritis  is  of  a short  and  limited  period. 
We  may  also  see  acute  metritis  following  injury  of  the  ute- 
rus, that  form  which  is  particularly  active  and  very  limited 
in  duration,  arising  from  the  rough  handling  and  usages  of 
the  abortionist,  just  as  if  our  Heavenly  Father  had  designed 
it  as  a punishment  for,  and  detection  of  their  crime.  We 
again  frequently  see  this  disease,  acute  inflammation,  result- 
ing from  operations  in  scraping  the  uterine  cavity  for  tun- 
gosities,  removing  tumors,  use  of  sponge  tent,  intra-uterine 
pessaries,  operation  for  lacerated  cervix,  etc. 

When  metritis  becomes  complicated,  it  may  involve  the 
ovaries  and  broad  ligaments,  and  become  pelvic  peritonitis, 
perimetric  phlegmonous  lymphangitis,  phlegmasia  dolens. 
These  all  may  arise  from  a cold,  from  suppressed  menstrua- 
tion, tumors,  cancerous  and  tuberculous  atfections,  and  from 
sudden  shocks  to  the  nervous  system  by  sea-bathing,  acci- 
dents, railroad  injuries,  etc.  In  the  treatment  of  acute  me- 
tritis, we  should  pursue  the  most  mild  antiphlogistic  method 
in  the  early  stages.  Disinfectants,  such  as  a solution  of  chlo- 
ride of  zinc — one  part  to  thirty  of  warm  water,  or  carbolic 
acid,  ten  to  thirty  per  cent,  in  glycerine,  with  one  or  two 
grains  of  sulphate  of  morphia  to  each  quart  of  water,  are 
called  for  in  all  puerperal  diseases,  and  wherever  septic  poi- 
sons are  introduced.  Flax-seed  tea  will  also  be  found  very 
useful  and  soothing.  Sponge-piolin,  wet  in  hot  w’ater  having 
half  drachm  or  more  of  the  fluid  extract  of  belladonna  to 
enough  hot  w ater  to  thoroughly  wet  it,  to  which  tinctura 
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opii  may  be  added,  if  the  pain  is  very  acute  and  distressing, 
may  be  applied  to  the  abdomen  with  benefit.  A dozen 
leeches,  or  more,  applied  just  above  the  pubes  will  often  give 
great  relief.  A suppository  of  belladonna,  hydrated  chloral, 
morphine  made  with  cocoa  butter,  may  be  inserted  after  each 
injection  of  the  above  named  mixture.  This,  with  rest  in 
bed,  and  the  administration  of  the  following  internal  reme- 
dies will  generally  be  found  very  efficacious  in  relieving  the 
first  acute  and  engorged  state  of  acute  metritis : 


I^.  Chloral  hydrat 

oiij 

Chloral  croton 

Liq.  opii  comp 



Glycerin 

Sij 

Syr.  tolu 

Sj 

M.  Sig. — A teaspoonful  every  hour  until  ease  from  pain 
and  sleep  be  induced.  If  vomiting  occurs,  which  is  almost 
always  an  accompaniment,  I would  add  to  the  above  mixture 
in  place  of  the  croton  chloral,  bromide  of  potassium,  and  a 
solution  of  sulphate  of  morphia  for  the  liquor  opii  composi- 
tus.  Should  the  patient  reject  everything  hy  the  stomach,  I 
would  throw  up  into  the  rectum  an  enema  of  starch-water 
and  a drachm  of  tincture  of  opium.  This,  with  the  exclu- 
sion of  all  noise  and  excitement,  will  be  in  accordance  with 
my  experience,  the  best  treatment  for  the  first  twenty-four 
or  forty-eight  hours.  After  this,  if  the  stomach  will  tolerate 
it,  I would  give  opium  and  hydrargyrum  chloridiurn  mite — 
half  grain  of  opium  and  two  of  calomel — once  in  four  or  five 
hours.  I would  follow  this  after  one  day  with  by-sulphate 
of  quinia,  in  two  to  five  grain  doses.  If  the  patient  will  not 
bear  opium,  I would  give  extract  of  hyoscyamus — hyoscya- 
mus  and  camphor,  with  or  without  the  chloral.  Bromide  of 
ammonium,  ten  grains  to  the  drachm  in  hot  water,  is  also 
very  useful  in  these  cases. 

If  this  disease  is  of  a puerperal  origin,  pilocarpin  mu- 
riate is  highly  praised  by  some.  Bearing  in  mind  the  septic 
origin,  we  should  push  the  quinine  very  early,  and  disinfect 
the  parts  with  the  above  named  injections  frequently ; or  we 
may  use  almost  any  of  the  disinfectants  in  ordinary  use,  such 
as  the  permanganate  of  potash,  solution  of  chloride  of  soda, 
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or  the  phenol  soda  solution,  which  are  all  very  good  for  this 
purpose.  If  none  of  these  disinfectants  can,  for  any  reason, 
be  had,  tar-water  with  borax  or  borate  of  soda  will  be  found 
very  agreeable  to  the  parts  of  the  patient,  and  be,  b}?^  no 
means,  a despisable  disinfectant.  Blue  clay,  with  sulphate 
of  iron — one  of  iron  to  ten  of  clay,  to  a sufficient  quantity  of 
water  and  a few  drops  of  glycerin,  sufficient  to  soften  the 
pulverized  sulphate  of  iron  and  clay — will  be  found  to  answer 
the  same  purpose.  It  also  makes  a very  useful  dressing  in 
deep  burns  or  ulcers  of  any  part  of  the  body.  It  is  very 
soothing,  and  burns  and  ulcers  heal  very  rapidly  under  a 
covering  or  plaster  of  it.  In  addition  to  the  remedies  above 
suggested,  an  application  of  an  evapoi’ating  mixture  after  the 
acute  pain  has  somewhat  subsided,  can  be  made  to  the  bow- 
els with  great  advantage — cologne  water,  tincture  of  cam- 
phor, tincture  of  opium  with  chloric  ether  or  chloroform. 
I esteem  the  value  of  these  latter  agents  to  be  chiefly  in  their 
external  use  in  medications  with  a very  few  exceptions  in 
various  diseases.  Since  sulphuric  ether  is  so  much  more 
safe  in  its  action,  it  should  take  the  place  of  chloroform  in 
every  case  where  an  antesthetic  is  needed;  in  fact,  it  would 
be  criminal  for  one  to  use  the  latter.  About  twenty-five 
years  ago,  I was  once  so  frightened  from  giving  an  old 
woman  chloroform,  that  if  I had  been  as  black  as  the  Ethio- 
pian, I should  have  turned  as  white  as  death  on  a pale  horse. 
Oleum  terbinthinae  with  camphorated  oil,  and  tinctura  sapo- 
nis  compositus  is  a very  active  and  useful  application  to  the 
abdomen.  Pounded  ice  in  a bladder  or  rubber  bag,  covered 
over  with  a dry  flannel  or  towel,  is  also  very  good,  particu- 
larly if  the  information  has  extended  to  the  ovaries  and  liga- 
ments, or  if  cystitis  sets  in  to  further  complicate  the  case. 
Scarifying  the  cervix  and  os  with  a long  handled  cook’s 
knife  will  give  vent  to  the  engorgement  and  swelling,  and 
greatly  relieve  the  dry,  hot  and  tense  surface  of  the  uterine 
neck;  also  leeches  to  the  os  and  cervix  if  no  septictemia  is 
present.  The  bowels  should  not  for  the  first  six  or  eight 
days  be  moved,  except  by  injections  up  the  rectum  to  remove 
all  collection  of  hardened  fieeal  matter  that,  having  lodged 
there,  may  act  as  a source  of  irritation.  By  giving  patients 
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suffering  from  this  disorder  all  the  best  possible  hygienic 
surroundings,  such  as  pure  air,  bathing,  good  nourishing 
food,  iron  apd  quinine  tonics,  vve  may  hope,  in  a large  ma- 
jority of  cases  of  acute  metritis,  to  arrive  at  a most  favorable 
result.  AVe  should  guard  our  patient  as  much  as  possible 
against  allowing  the  case  to  run  into  chronic  metritis,  which 
we  have  written  upon  in  our  former  paper,  somewhat  gene- 
rally. AA^e  sometimes  have  so  abundant  an  amount  of  lymph 
poured  forth  that  the  uterus  is  bound  down  by  many  attach- 
ments and  plastic  lymph  adhesions  to  various  parts  of  the 
vagina  and  its  surrounding  parts.  It  is  not  best  to  disturb 
these  attachments  too  early  in  acute  forms  of  metric  inflam- 
mation, as  by  so  doing  we  may  set  up  an  inflammatory  ac- 
tion, which  will  result  in  the  formation  of  abscesses,  and  ex- 
tensive and  exhaustive  suppuration,  or  an  ulcerative  process 
about  the  vaginal  portion  of  the  uterus.  Ulceration,  indeed, 
may  follow  any  acute  attack  of  metric  inflammation,  leaving 
excessive  granulations,  fungoid  growths,  enormous  increase 
of  size.  Nabothian  glands,  hypertrophy  or  hypereemia  of  va- 
ginal vessels,  which  may  pass  into  uterine  catarrh  or  endome- 
tritis. This  may  be  followed  by  exudations  of  a croupous 
chronic  metritis,  endometritis,  cystic  formation,  or  stroma 
mingled  with  a gelatinous  mucous  fluid  into  sacs,  which 
finally  appear  as  vesicular  polypi  at  the  os  externum.  These 
niay  be  of  a reddish-brown  color,  and  frequently  contain 
glutinous  material,  cholesterine  or  even  pus.  This  stage  of 
uterine  diseases  will,  in  addition  to  what  I have  indicated, 
require  most  vigorous  tonic  treatment,  combined  with  inter- 
nal uterine  medications,  such  as  an  ointment  of  the  nitrate 
of  mercury,  combined  with  cocoa  butter  or  cosmoline.  If 
great  degeneration  of  the  tissues  has  followed  with  a malig- 
nant or  cancerous  appearance,  we  may  use  with  good  result 
the  chloride  of  zinc  and  blood-root  added,  in  some  conve- 
nient vehicle,  to  cosmoline  or  vaseline.  Aly  formula,  if  there 
is  much  odor  and  a bloody  thick  unhealthy  discharge  from 


the  cervix  and  os  is — 

I^.  Chloride  of  zinc gr.  x 

Pulv.  sangunaria  canadensis gr.  xv 

Cosmoline ,oj 


M.  Sig.— Apply  with  syringe  through  curved  canula. 
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If  the  degeneration  is  mostly  near  the  os  externum,  I make 
a suppository  of  the  same  drugs,  using  cocoa  butter  in  place 
of  the  eosmoline,  pass  the  suppository  into  the  vagina,  and 
surround  it  wdth  a small  quantity  of  cotton-wool,  so  as  to 
hold  it  up  tb  the  diseased  parts.  Hever  use  perchloride  of 
iron  ; this  is  a filthy,  poor  kind  of  an  application  to  make 
either  internall}^  or  externally  to  the  uterus.  Should  we 
have  a greenish  black  turbid  puriform  secretion  following 
the  infiamniation,  sulphate  of  zinc  with  alum,  run  into  sticks, 
will  be  of  advantage  in  strengthening  the  softened  and  dis- 
eased tissue.  These  sticks  should  be  one-quarter  of  an  inch 
in  circumference,  and  about  one  inch  in  length  ; they  can  be 
passed  up  with  the  dressing  forceps,  and  packed  in  by  a pes- 
sary of  cotton-wool  as  above  mentioned.  Iodide  of  potash 
with  pulverized  sulphur,  run  into  sticks  as  above,  will  be 
useful  and  handy,  particularly  if  we  think  the  disease  is  of  a 
tuberculous  variety,  or  in  serous  uterine  catarrh,  which  is  a 
form  not  always  easily  cured.  The  iodine  and  carbolic  acid 
mixture  of  Battey  will  meet  these  cases  very  amply.  I never 
think  much  of  intra  uterine  injections  of  any  kind.  I have 
a great  fear  of  them,  and  would  not  advise  their  use,  and,  in 
fact,  everything  can  be  accomplished  with  fluids  which  can  be 
accomplishedby  solidmedicantsfortheuterine  cavity.  Should 
we  ever  wish  to  use  injections,  it  would  not  be  safe  unless  we 
first  dilate  the  inner  as  well  as  outer  mouth;  and  even  then 
the  internal  os  would  admit  a bit  of  cotton  or  brush  dipped 
into  any  medicant  we  might  wish  to  apply.  Their  use  is 
always  attended  with  danger. 

In  menorrhagia  or  excessive  flowing  we  need  not  use  them,, 
as  we  can  always  arrest  this  by  the  hot  water  or  medicants 
that  I have  indicated. 

Before  closing  up  this  part  of  my  article,  I would  add  that 
a very  small  quantity  of  powdered  starch  mixed  with  tannic 
acid,  blown  into  the  uterus  in  severe  haemorrhages,  will  work 
very  well.  This  can  be  blown  through  a catheter  or  any 
canula.  For  a ver}'^  old  chronic  catarrh,  after  the  menopause 
or  change  of  life,  one-half  grain  of  corrosive  sublimate  to  gss 
acid  salicylic,  will  be  found  to  effect  a cure  by  blowing  in, 
every  two  or  three  days,  one  or  two  grains  of  this  mixture. 
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Before  applying  this,  we  should  first  wash  out  the  vaginal 
parts  with  a cold  water  injection,  or  strong  suds  of  bar  or 
soft  soap.  These  old  women  that  are  affected  with  this  old 
catarrhal  dribbling,  and  with  it  more  or  less  pruritus  or  in- 
tense itching  of  the  vagina  and  vulva,  are  greatly  benefited 
by  bathing  the  parts  in  strong  lime  water,  with  a little  acid 
carbolic  mixture  in  it.  The  lime  water  should  be  of  officinal 
strength  at  first,  and  if  this  is  not  effective,  gradually  in- 
creased, till  the  desired  result  is  attained,  or  lac.  sulphur  and 
aqu.  camphor  may  be  used.  None  of  the  applications  that 
I have  before  indicated  for  various  forms  of  inflammation 
seem  to  do  any  good  for  this  chronic  catarrh  of  old  ladies ; 
but  we  can  always  or  most  always  succeed  with  the  applica- 
tions I have  just  above  indicated.  Too  powerful  caustic  or 
other  applications  to  the  uterus  are  not  safe,  nor  are  they 
tolerated — severe  ulceration,  degenerating  into  sloughing 
ulcers,  being  likely  to  follow  their  use. 

Lime  water  and  aloes  are  useful  in  the  ascarides  of  the 
aged  and  young  children.  Often  the  secretion  from  the  anus 
will  cause  a severe  prurigo  of  the  vagina  and  mons  veneris  of 
both  little  girls  and  the  more  elderly  ones.  An  injection  of 
thisshould  be  used  at  night,  both  up  the  rectum  and  vagina — in 
the  old  girls  particularlyu  A tablespoonful  of  this,  taken  for 
adults  internally,  without  the  acid  carbolic  in  case  of  ascar- 
ides and  constipation,  will  work  very  well.  The  formula  I 
recommend  is  one-quarter  part  of  tincture  of  aloes  to  three 
parts  of  ofiicinal  lime  water  for  internal  use  by  the  mouth. 


Aloes 3j 

Aq.  callis 5iij 


[to  be  continued.] 


A Successful  Case  of  Transfusion  of  Blood  is  reported  to  the 
August  No.,  1880,  of  the  New  York  Medical  and  Surgical 
Journal,  by  Prof.  Joseph  W.  Howe,  M.  D.,  of  New  York. 
Colin’s  instrument  was  used,  and  saved  a lady  in  childbirth 
from  impending  death  due  to  excessive  haemorrhage. 
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Art.  II. — The  Study  of  Special  Nerve  Centres*.  By  JOHN  J. 
CALDWELL,  M.  D.,  Baltimore,  Md. ; Member  of  the  American  Medical 
Association ; of  the  Medical  and  Chirurgical  Faculty  of  Maryland  ; the  Elec- 
tro-Therapeutical Society,  N.  Y.;  Honorary  Member  of  the  Gyntecological 
Society,  Boston,  Mass. ; Honorary  Fellow  Abingdon  Academy  of  Medicine, 
Abingdon,  Va.,  etc. 


Science  is  the  summary  of  flvcts  ; it  is  therefore  the  rule 
of  art.  To  act  intelligently  we  must  understand  the  princi- 
ples which  underlie  the  purpose  we  seek  to  accomplish. 
Theories  are  necessary  because  they  are  the  expression  of 
facts;  they  not  only  afford  foundation  for  present  action,  but 
a basis  for  future  investigation.  Theories  are  useful,  al- 
though Ave  may  be  unable  to  demonstrate  their  truth  ; thus, 
the  atomic  theory  of  the  constitution  of  matter  forms  the 
basis  of  the  physical  science  of  the  present  day,  although  an 
atom  of  matter  has  never  yet  been  isolated.  The  existence 
of  molecules  is  deduced  as  a corollary  from  the  atomic  theory. 
The  same  remarks  apply  to  the  wave  theory  of  light,  which 
serves  to  explain  the  phenomena  of  optics  ; yet,  the  existence 
of  an  elastici  ether,  whose  motion  results  in  the  manifestation 
of  vision  is  simply  a deduction  from  observed  phenomena. 

Physiological  facts  form  as  correct  a basis  for  theory  as 
anatomical  facts.  Thus  we  are  as  justified  in  declaring  a cer- 
tain distribution  of  nerves  to  exist  from  a physiological  fact, 
as  if  we  could  trace  the  fibre,  scalpel  in  hand  and  microscope 
to  eye.  Thus  was  the  excito-motory  system  of  nerves  de- 
lineated. By  a process  of  speculation  and  verification  by 
experiment,  we  establish  the  existence  of  nerve  centres, 
wdiich  preside  over  special  functions.  The  speculations  of 
Galt,  Spurzheira  and  Lavautier  were  of  this  nature,  when 
they  proposed  to  delineate  character  by  the  existence  of  a 
particular  cerebral  conformation,  or  organs,  which,  at  this 
time,  we  would  call  cerebral  centres,  or  by  the  existence  of 
certain  lines  of  expression  of  the  human  organism.  The 
volume  is  before  us ; we  need  a commentator.  Speculative 

*This  paper  was  contributed  to  the  Medical  Society  of  Virginia  during  its  re- 
cent session  in  Danville,  (October  20,  1880).  The  Publishing  Committee  referred 
it  back  to  the  author  with  the  suggestion  that  he  publish  it  in  some  medical  jour- 
nal of  his  selection.  The  author  has  contributed  it  to  the  Virginia  Medical 
Monthly. — Editor. 
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philosophy  has  been  superseded  ; it  has,  however,  performed 
a grand  role  in  the  history  of  science.  In  fact,  it  was  the 
parent  of  the  philosophy  of  the  present  daju  The  speculative 
theories  of  Lewcippus,  Democritus  and  Epicureus,  form  the 
basis  of  the  philosophy  of  the  nineteenth  century;  for  not 
only  is  the  atomic  theory  the  philosophy  of  chemistry,  hut 
also  the  corner  stone  of  the  philosophy  of  life.  The  Carte- 
sian philosophy  fell  before  the  “Essay  on  the  Human  Un- 
derstanding.” But  Locke’s  reign  was  of  short  duration  ; 
for  the  views  of  Descartes  are  ag'ain  received  as  the  basis  of 
material  science. 

In  medicine,  as  a science,  we  must  recognize  the  fact  that 
function  depends  upon  organization,  and  that  the  phenomena 
of  life  depends  upon  the  correllation  of  the  different  organs 
which  make  up  the  complex  structure  of  the  human  econo- 
my’. The  sick  man  no  longer  repairs  to  the  shrine  of  his 
patron  Saint,  but  seeks  the  advice  of  the  learned  and  skillful 
physician.  John  Tyndall  tersely  says,  “ Thought  has  its 
correlative  in  the  physics  of  the  brain.”  So  have  other 
functions  their  correlatives  in  the  physics  of  the  spinal  mar- 
row and  sympathetic  centres — all  beautifully  harmonized  by 
structure,  and  operated  by  force.  Tyndall’s  opinion  is  the 
result  of  phenomena  which  showed  thought  to  be  connected 
with  the  brain;  that  derangement  of  brain  structure  was 
accompanied  by  perversion  of  intelligence,  or  the  loss  of  in- 
tellect. So  general  a conclusion  may  satisfy  the  scientific 
materialist,  but  not  the  physiologist,  whose  office  it  is  to  dis- 
cover facts  and  propound  theories  which  shall  be  a guide  to 
practice.  When  practice  of  medicine  ceases  to  be  guided  by 
science,  it  degenerates  into  empiricism.  Physiologists  have 
shown  that  thought  is  not  alone  dependent  upon  the  physics 
of  the  brain,  but  that  the  brain  is  only  a part  of  the  structure 
necessary  to  intelligence.  Thus  the  spinal  marrow  and  sym- 
pathetic system,  and  the  nerves  of  special  senses  are  all  ele- 
ments in  the  structure  of  the  apparatus  concerned  in  intelli- 
gence. IMan  would  be  but  an  indifferent  animal  deprived 
of  the  ] >ower  of  speech. 

In  truth,  the  harmony  of  action  and  inter-dependence  of 
every  part  of  the  human  organism  is  wonderful.  The  anato- 
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mist  and  physiologist  have  furnished  us  the  reason  of  thi& 
harmony,  by  demonstrating  anatomical  connections,  in  part 
shown  to  the  eye,  and  partly  by  the  deductions  derived  from 
experiments  and  pathological  phenomena.  The  intricacies 
of  these  relations,  and  the  special  functions  of  each  nervous 
organ,  when  unraveled  and  demonstrated,  will  constitute  the 
physiology  of  the  nervous  system. 

The  association  of  different  parts  of  the  economy  is  strik- 
ingly shown  by  the  anatomical  distribution  and  functions  of 
the  pneumogastric — so  aptly  termed  the  “ vagus  ” nerve.  I 
have  elsewhere  termed  it  the  grand  life  nerve,  the  great  main- 
spring of  vitality,  through  whose  broad  distribution  to,  and 
complex  relations  with,  numerous  structures,  our  very  being 
is  perpetuated.  Some  have  styled  it  the  regulating  medium 
between  parts  of  the  human  economy.  Its  infinite  ramifica- 
tions and  distributions  serve  to  bring  into  harmonious  rela- 
tion parts  which  otherwise  would  be  isolated,  as  well  as  to 
convey  power  or  force  to  so  many  organs,  to  contribute  to- 
the  healthy  performance  of  their  functions. 

Yet,  the  pmeumogastric  nerve  constitutes  but  a single  or- 
gan, w'hose  office  is  to  provide  force  to  work  the  complex 
structure  to  which  it  is  distributed.  “Force  ” is  but  motion ; 
this  motion  originates  in  the  pneumogastric  nerve  centre. 
When  we  reflect  that  this  nerve  is  distributed  to  so  many 
organs  whose  functions  vary — secretory,  excretory,  physical, 
physiological — we  are  brought  to  the  conclusion  that  the 
branches  of  this  nerve  are  only  carriers  to  and  from  a centre 
which  afford  the  piower,  the  force  or  motion. 

That  different  nerves  perform  special  functions  is  evident 
from  the  regularity  with  which  they  are  distributed.  Singu- 
lar distribution  of  arteries  is  unimpiortant,  because  all  carry 
the  same  kind  of  blood ; nor  does  it  matter  what  veins  re- 
turn the  blood  to  the  heart  and  lungs;  hence  irregularity  of 
the  circulatory  apiparatus  is  not  unusual.  On  the  other 
hand,  the  loss  of  a nerve  would  entail  the  loss  of  a faculty, 
because  it  would  entail  the  loss  of  connection  with  a centre 
of  force  essential  to  the  function  of  the  organ  to  which  it 
should  have  been  distributed.  Yerve  power  is,  then,  but  a 
peculiar  kind  of  force  or  motion;  and  different  nerve  centres 
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originate  different  kinds  of  motion,  manifested  by  different 
phenomen — alike  the  different  kinds  of  motion  to  which  we 
give  the  name  of  heat,  light,  electricity — like  the  phenomena 
of  sight,  hearing,  taste,  smell,  which  are  the  result  of  differ- 
ent kinds  of  motion. 

A learned  lecturer  at  the  Peabody  Institute,  Baltimore 
(f^r of.  Jeffreys,  of  Boston),  in  discussing  color  blindness,  said 
that  the  eye  contains  different  parts  adapted  to  different 
colors ; that  there  are  two  properties  in  the  eye — one,  the 
power  to  distinguish  form;  the  other,  of  distinguishing  color. 
But  the  eye  does  not  form  the  color ; it  simply  transmits. 
In  fact,  we  feel,  hear  and  see  with  the  brain,  or  certain  cere- 
bral centres  of  nerve  power.  Many  color-blind  persons  may 
be  educated  to  distinguish  colors.  As  white  light  is  the  re- 
sult of  motion,  so  are  the  prismatic  colors.  If  the  eye,  or 
any  part  of  the  optic  apparatus,  be  unable  to  transmit  green 
motion,  the  individual  will  be  green  blind,  or  the  optic  cen- 
tres may  be  at  fault. 

Anatomy,  physiology,  and  pathology  combine  to  show  that 
there  are  certain  nerve  centres,  or  centres  of  force,  which 
preside  over,  so  to  speak,  certain  functions.  Thus  we  have 
double  and  triple  sets  of  nerves  given  to  one  organ  ; intri- 
cate connections  are  formed  among  nerves,  distribution  of 
different  kinds  of  nerve  matter ; and,  finally,  peculiarity  of 
arrangement.  Whence  the  necessity  of  double  and  triple 
sets  of  nerves,  if  all  convey  the  same  power  from  a common 
source  ? Whence  the  use  of  diversity  of  nerve  tissue,  and 
arrangement  into  ganglia  and  the  like,  if  there  is  no  differ- 
ence in  the  kind  of  power  generated  and  transmftted  ? The 
fact  that  sensory  and  motor  nerves  exist,  has  long  been  rec- 
ognized ; the  experiments  of  Ludwig  are  regarded  as  estab- 
lishing the  existence  of  secretory  nerves — I should  prefer  to 
say  of  nerve  centres  which  furnish  the  “ force  ” to  set  in  mo- 
tion the  secretory  organs.  Galt  noticed  that  irritation  of  a 
nerve  increases  the  secretion  of  sweat.  But  it  appears  that 
there  are  certain  sweat  centres  in  the  spinal  cord.  Luchsinger 
locates  sweat  centres  in  the  spinal  cord  of  the  lumbar  and 
lower  part  of  the  dorsal  regions.  Physical  acts,  as  fear,  pro- 
duce sweating;  heat  is  another  agent  which  causes  sweatings 
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and,  lastly,  certain  medicinal  agents  increase  the  secretion. 
Thus,  according  toLuchsinger  andNawrocki,  a dose  of  pilo- 
carpin  causes  the  feet  to  sweat.  The  former  believes  that 
the  drug  acts  centrally  in  addition  to  its  peripheral  action  ; 
according  to  some,  sweating  follows  an  irritation  in  a reflex 
manner.  The  investigations  of  Prof.  Isaac  Ott,  M.  D.,  on 
this  subject  are  highly  important ; he  concludes,  “ that  sweat 
centres,  like  the  vaso-motor  centres,  are  situated  throughout 
the  cord  and  medulla  oblongata;  for  when  the  latter  is  irri- 
tated, an  abundant  secretion  of  sweat  occurs  in  all  the  ex- 
tremities.” It  appears  that  certain  agents  serve  to  check 
sweating,  which  act  upon  the  inhibitory  mechanism,  the  cen- 
tres of  which  are  supposed  to  lie  in  the  medulla  oblongata. 
Thus  is  the  opinion  strengthened  that  certain  functions  are 
presided  over  by  particular  nerve  centres,  and,  by  reference 
to  physiological  facts,  their  location  is  approximately  deter- 
mined. 

That  dilatation  of  blood  vessels  is  due  to  the  influence  of  cer- 
tain nerves,  is  the  opinion  of  many  physiologists;  and,  fur- 
ther, that  these  nerves  rise  from  particular  centres  in  the 
spinal  cord,  called  vaso-dilator  centres.  Heat  is  supposed  to 
act  directly  on  the  vaso-dilators. 

Thus  we  have  sensory,  motor,  vaso-motor,  vaso-dilator, 
sweat  centres,  and  inhibitory  centres.  In  addition  we  have 
vagino-spinal,  ano-spinal,  and  vesico-spinal  centres,  which 
preside  over  the  special  functions  of  these  organs. 

Let  us  turn  to  the  brain.  “ Thought  has  its  correlative  in 
the  physics  of  the  brain.”  The  typography  of  the  brain  ex- 
hibits diversity  of  appearance — convolutions,  ventricles,  emi- 
nences, commissures,  connecting  the  two  brains ; nervmus 
tracks  and  vascular  supply.  Its  molecular  structure  varies 
into  gray  matter  and  medullary  matter.  It  is  connected  or 
joined  to  the  spinal  cord — as  it  were,  prolonged  mto  the 
spinal  cavity.  Not  unnaturally  the  ancient  sages,  from  Ga- 
len to  the  period  of  Sir  Charles  Bell — the  father  of  nervous 
physiology — maintained  that  the  brain  presides  over  the  body 
through  the  spinal  marrow  and  nerves,  by  means  of  a fluid 
transmitted  by  tubular  nerves.  Through  this  agency  all  the 
phenomena  of  life  are  carried  on.  The  presidencj’  of  the 
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brain  as  a co-ordinate  branch  of  the  animal  government, 
must  be  admitted,  but  we  must  become  more  intimately 
acquainted  with  its  executive  powers  and  its  limitations.  Its 
control  over  many  spinal  functions  is  apparent,  and  this  has 
been  termed  “ inhibitory.”  This  power  we  are  justified  in 
referring  to  inhibitory  ” cerebral  centres.  The  power  of 
exciting  into  action  spinal  centres  is  manifested  by  the  effect 
of  amorous  thoughts,  which  may  be  direct  and  reflex  ; the 
effects  of  the  emotions  of  fear,  anger,  despondency  and  the 
like,  on  the  spinal  nerve  centres  is  recognized  by  all.  Fear 
may  cause  increase  of  action  of  sweat  centres  and  of  those 
which  preside  over  the  sphincters,  causing  them  to  relax. 
On  the  other  hand,  it  may  diminish  or  alter  secretions,  as  of 
the  salivary  and  mammary  glands,  all  of  which  we  are  author- 
ized to  refer  to  their  connection  with  certain  cerebral  cen- 
tres. Pathology  has  shown  that  the  faculty  of  speech  is 
connected  with  the  integrity  of  certain  convolutions  of  the 
cerebral  nerve-centres,  which  preside  over  the  function  of 
speech,  affording  the  “power”  or  “force”  which  sets  in 
action  the  ph3^sical  vocal  apparatus. 

The  wonderful  faculty  of  memoiy,  “the  warden  of  the 
brain,”  is  intimately  connected  with  the  faculty  of  speech. 
This  faculty'  is  set  in  action  by  being  excited  centrally,  and 
by  reflex  action,  and  is  doubtless  dependent  upon  particular 
nerve  centres.  The  loss  of  memoiy  from  disease  of  brain, 
pressure,  accident,  and  the  like,  is  familiar  to  every  one. 
The  relation  between  mernoiy  and  speech  is  illustrated  by 
the  curious  inversion  of  letters  in  certain  words.  A medical 
friend  related  to  me  an  example  of  the  result  of  cerebral  apo- 
plexy in  which  the  person  alwaj's  said  for  ‘■‘•sniv”  and 

the  converse,  and  gave  other  examples  not  at  present  remem- 
bered. The  effect  of  alcholic  drinks  in  stimulating  memory 
and  exciting  speech,  is  familiar  to  most  persons.  In  large 
quantities  it  obtunds  this  facult}^. 

Alemory  excites  speech ; here  the  action  is  central.  Speech 
excites  memoiy ; here  the  action  is  reflex.  Caution  is  inhibi- 
tory of  speech,  i.  e.,  inhibitoiy  brain  centres  control  speech. 
Our  special  senses — sight,  hearing,  smell,  taste,  touch — must 
be  referred  to  special  centres;  in  fact,  we  hear,  smell,  taste 
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and  feel  with  the  brain  centres  of  these  senses.  Sonorous 
bodies  cause  motion ; the  effect  is  sound.  Luminous  bodies 
cause  motion;  the  effect  is  light.  A blow  on  the  eye  causes 
a flash  of  light.  Touch  excites  motion,  and  we  feel.  Sapid 
bodies  excite  motion,  odoriferous  particles  excite  motion,  and 
we  taste  and  smell.  Color-blindness  is  similar  to  anaesthesia; 
odoriferous  particles  cannot  be  recognized  by  all  persons; 
mignonette,  so  delightful  to  some,  is  odorless  to  others.  The 
same  remark  applies  to  taste — nothing  so  capricious  as  taste. 

A curious  faculty  of  the  mind  is  that  of  pondering  a propo- 
sition, by  the  exercise  of  which  faculty,  that  which  is  obscure 
and  perplexing,  becomes  luminous  and  explicable.  The  dif- 
ferent powers  which  constitute  the  mind  are  brought  into 
play;  we  say  the  various  faculties  of  the  mind  are  brought  to 
bear — a correct  expression,  if  by  faculties  we  mean  cerebral 
organs  or  centres  of  power.  It  likewise  shows  the  intimate 
relation  apd  anatomical  connection  of  them  all,  which  we  call 
correlation. 

Dr.  Ott  has  performed  some  interesting  experiments  show- 
ing the  effect  of  certain  agents  in  causing  retrograde  move- 
ments in  pigeons.  These  were  caused  by  the  action  of  cold 
on  the  skin  on  the  back  of  the  neck  ; the  movements  alter- 
nated with  fits  of  stupor,  hypnotism,  etc.  When  bi-sulphide 
of  carbon  is  applied,  birds  run  forward,  hut  suddenly  com- 
mence to  run  backwards,  and  against  the  will,  as  they  seek 
to  overcome  the  tendency.  Irritation  of  the  nerves  of  the 
skin  on  the  back  of  the  neck  caused  similar  retrograde  move- 
ments, followed  by  a period  of  quietude.  These  phenomena 
he  regards  as  reflex  in  their  nature.  Here  the  mechanical 
irritation  of  the  sensory  nerves  is  reflected  on  the  central 
nervous  system,  causing  it  to  involve  the  phenomena  under 
consideration. 

These  phenomena  occurred  after  the  destruction  of  the 
cerebrum.  lie  says  when  the  cerebrum  is  destroyed,  the 
nervous  system  of  the  bird  is  a mere  automaton,  played  upon 
by  appropriate  external  agents.  These  phenomena  are  attrib- 
uted to  effects  on  the  ganglia  or  nerve  centres  at  the  base 
of  the  encephalon.  The  forward  movement  was  due  to  cere- 
bral activity — special  functions  presided  over  by  special  nerve 


STUDY  OF  SPECIAL  NERVE  CENTRES 


767 


-centres.  The  phenomena  of  hypnotism  are  caused  by  ganglia 
at  the  base  of  the  brain,  inhibiting  the  “ will.”  In  cats  and 
rabbits,  the  application  of  bi-sulphide  of  carbon  to  the  skin 
on  the  back  of  the  neck  caused  them  to  run  forward  and 
leap  up  into  the  air. 

The  above  experiments  not  only  show  the  existence  of 
special  nerve  centres,  endowed  with  peculiar  functions ; but 
also  that  certain  agents  have  the  power  to  act  on  special 
nerve  centres.  This  is  important  in  a therapeutical  point  of 
view,  for  having  determined  the  existence  of  centres  of  spe- 
cial function,  and  agents  of  specific  action,  we  have  a basis 
for  the  practice  of  medicine.  Thus  is  science  shown  to  be  a 
guide  to  practice — the  rule  of  art. 

Pathology  and  therepeutics  combined  to  strengthen  the 
view  in  regard  to  specific  nerve  centres  endowed  with  specific 
powers.  The  terrible  syphilitic  headache  disappears  on 
the  administration  of  iodide  of  potassium.  The  relation  of 
lesions  of  the  cord,  or  of  certain  spinal  nerves  to  epilepsy, 
has  been  pointed  out  by  Brown  Sequard  (an  epilepto-genic 
zone).  Others  place  the  pathology  in  the  medulla  oblongata. 
All  are  searching  for  particular  nerve  centres.  Many  cases 
are  cured  by  bromide  of  potassium,  which  acts  upon  the 
central  nervous  system,  diminishing  motor  power  and  sen- 
sory perception.  Tetanus  is  a motor  spinal  neurosis.  Strych- 
nine acts  upon  motor  functions,  increasing  their  sensibility. 
Hydrophobia  is  a cerebro-spinal  neurosis — a toxic  neurosis. 
Woorara  kills  by  paralyzing  the  motor  nerves  concerned  in 
respiratory  movements.  Gelsemina  paralyzes  the  respiratory 
centres.  Secretion  is  presided  over  by  certain  nerve  centres. 
Atropia  causes  dryness  of  the  throat  by  paralyzing  secretory 
nerves,  which  can  be  restored  by  calabar  bean.  Jaborandi 
increases  the  salivary  secretion,  and  acts  also  on  sweat  cen- 
tres. The  cerebellum  is  thoimht  to  be  the  co-ordinatina: 
centre  of  voluntary  movement.  Alcohol  affects  the  cere- 
bellum and  produces  want  of  co-ordination. 

It  is  useless,  however,  to  add  to  the  number  of  pathologi- 
cal and  therapeutical  illustrations  of  specific  nerve  centres 
controling  special  functions  of  the  animal  organism. 
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Art.  III.— New  Processes  and  New  Instruments  in  Minor  .Sur- 
gery-Incisions and  Needles.*  By  GREENSVILLE  DOWELL, 
M.  D..,  Galveston,  Texas,  Professor  of  Surgeiy  in  Texas  Medical  College 
Ho.=pital,  etc. 

Incisions. — It  would  seem  to  be  a work  of  supererogation 
to  review  these  simple  and,  as  believed,  these  minor  tilings; 
but  experience  has  taught  me,  that  no  part  of  surgeiy  has 
greater  defects,  and  needs  more  reform  than  this. 

I hold  and  teach  that  all  T,  L,  H,  X and  -|-  incisions  should 
he  abandoned — are  not  necessary — always  make  had  sores, 
and  are  hard  to  coaptate.  They  can  all  be  substituted  by 
(,  0,  I and  u incisions;  all  incisions  should  be  made  in 
the  line  of  the  circulation  of  both  arteries  and  veins,  and 
parallel  with  them  and  the  nerves,  Ho  artery,  vein  or  nerve 
should  be  cut  when  it  can  be  avoided  in  the  removal  of  tu- 
mors, ligation  of  arteries,  or  resections  of  bones.  I have 
often  demonstrated  that  these  operations  can  be  done  well 
and  easy  b}^  avoiding  the  arteries,  veins  and  nerves.  The 
flaps  should  always  retain  the  arterial  trunk,  and  be  left  in 
the  centre  Avhen  it  can  be  done.  We  meet  with  but  few 
cases  where  this  cannot  be  done,  being  alone,  and  in  old  fis- 
tulous opening  and  traumatic  injuries  w'here  there  is  a ne- 
cessity for  extending  the  original  openings.  I ask  surgeons 
to  think  of  these  matters  and  see  if  they  are  not  founded  in 
truth. 

Needles  should  never bemadewithastraight  body  andahalf 
curve  point,  for  any  purpose  or  of  any  size.  They  cannot  be 
easily  held  by  the  fingers,  or  even  in  needle-holders,  so  firmly 
as  to  prevent  them  from  turning  and  going  in  the  opposite 
direction  from  that  desired.  I have  pressed  upon  them  so 
hard  as  to  break  the  eye,  and  yet  tliey  would  turn.  For  this 
reason,  I have  discarded  them,  and  think  they  should  never 
be  used,  and  their  manufacture  should  be  discontinued.  In 
all  cases  they  can  be  substituted  by  curved  needles,  the 

*This  paper,  a part  of  which  is  here  published,  and  is  to  be  continued,  was 
presented  to  the  Medical  Society  of  Virginia  at  its  session  in  Danville,  Va.,  and 
was  referred  to  the  Publishing  Committee.  The  Committee  directed  the  paper 
to  be  returned  to  the  author,  with  the  suggestion  to  publish  it  in  some  regular 
medical  journal  of  his  own  selection.  Dr.  Dowell  has  kindly  contributed  the 
paper  to  the  V’irginia  Medical  Monthly — Editor. 
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curved  needles  made  of  a continuous  curve,  whether  slightly 
or  greatly  curved  like  the  needle  figured  further  on.  Con- 
tinuously curved  needles  can  easily  be  held  either  by  the  fin- 
gers or  the  different  kinds  of  needle  holders,  and  has  no  ten- 
dency to  turn  in,  being  pushed  through  the  soft  tissues  of 
the  body. 

The  points  of  all  needles  made  for  sewing  fiesh  should  he 
made  fiat,  spear-pointed  or  triangular  shaped,  with  three  cut- 
ting edges.  These  will  penetrate  the  flesh  easily ; but  when 
made  round-pointed,  such  as  those  for  sewing  cloth,  it  is 
very  difficult  to  push  them  through  even  the  skin.  The  eye 
should  be  large,  .and  the  eye-end  flattened  or  ground.  It  is 
useful  to  have  made  some  eye-threaders,  and  others,  double 
spear-pointed,  with  an  eye  in  each  end — one  eye  made  to  be 
threaded  after  insertion,  as  in  my  hernia  needle,  or  which  I 
prefer  to  call  ‘■^shuttle  \ .needle”  being  made 

4 to  6 iAches  in  length,  and  with 

variable  eurves ; and  grooved  along  its 

center  as  is  a double-  Hernia,  barrel  gun  to  prevent 

it  from  bending  or  breaking,  and  to  give  space  for  the  thread 
to  pass  more  easily.  All  surgeons  need  needles  from  a half 
of  an  inch  to  six  inches  in  length,  and  of  proportional  size. 

I have  used  the  shuttle  needle  for  many  purposes  and  find 
it  the  best,  the  most  convenient  and  easily  managed  for  put- 
ting in  the  ligatures  for  the  radical  cure  of  hernia,  or  for 
closing  the  wound  after  the  operation  for  the  relief  of  a 
strangulated  hernia.  It  enables  the  operator  to  inclose  the 
peritoneum  and  thereby  often  affect  a radical  cure.  I have 
also  used  it  in  operations  for  lacerated  perinei,  by  the  simple 
interrupted  suture  with  silver  wire;  in  putting  in  the  liga- 
tures after  the  removal  of  an  ovarian  tumor,  whether  using 
the  interrupted  or  quill  suture;  in  sewing  the  cadaver  after 
a post-mortem;  in  ligating  haemorrhoids;  in  tying  the  tem- 
poral arteries  as  I have  done  without  an  incison  for  the  cure 
of  epilepsy ; in  ligating  varicoceles,  varicose  veins,  etc.  In 
ligating  varicoceles  and  varicose  veins,  I prefer  the  shuttle  to 
be  straight. 

I also  used  the  straight-shuttle  needle  for  acupressure. 
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with  or  without  silver  wire,  and  the  eye-threader  ends  will  be 
found  useful  in  these  cases. 

Some  needles  should  have  movable  points  for  the  ligation 
of  deep-seated  arteries,  and  where  the  body  of  the  needle  is 
left  in  tact  during  union.  In  ligating  deep-seated  arteries, 
the  curved  shuttle  needle,  with  a dull  point  will  be  found 
the  best,  as  it  is  easily  pulled  through  and  is.  not  half  so  te- 
dious as  the  unscrewing  of  the  point  in  the  usual  process. 


Art.  IV.— Pelvic  Cellulitis.*  By  HUGH  M.  TAYLOR,  M.  D.,  Demon- 
strator of  Anatomy,  etc..  Medical  College  of  Virginia,  etc.,  Richmond,  Va. 

I suggested  the  subject  of  pelvic  cellulitis  for  discussion, 
not  because  I have  had  great  experience  in  dealing  with 
it,  hut  rather  because  I have  been  impressed  with  its  im- 
portance, and  with  the  belief  that  it  is  much  more  common, 
and  its  consequences  much  more  serious  than  are  generally 
supposed. 

The  terms  pelvic  cellulitis  and  pelvic  peritonitis  are  suffi- 
ciently accurate,  very  suggestive,  and  clearly  define  the 
first  to  be  inflammation  of  the  pelvic  cellular  or  connective 
tissue;  and  the  latter,  inflammation  of  the  pelvic  peritoneum. 

From  the  days  of  Hippocrates  and  Galen  down  to  the 
middle  of  the  present  century,  we  And  reports  of  cases  of 
pelvic  abscesses ; but  we  find  little  to  impress  us  with  a be- 
lief that  the  early  practitioners  associated  in  any  way  these 
abscesses  with  pelvic  cellulitis.  From  the  middle  of  the 
present  century,  a steady  advance  has  been  made  in  the  due 
appreciation  of  this  disease.  At  the  present  time,  it  is  claim- 
ing the  attention  of  the  greatest  minds  in  our  profession, 
and  its  closer  study  has  thrown  more  light  upon  the  patho- 
logical condition  of  many  uterine  and  ovarian  diseases. 
The  line  of  demarcation  between  pelvic  cellulitis  and  pelvic 
peritonitis  is  now  not  so  distinctly  drawn,  inasmuch  as  it  is 
thought  that  they  are  directly  or  indirectly  dependent  upon 
similar  causes,  present,  in  a great  measure,  similar  symptoms, 
require  almost  the  same  treatment,  and  are  so  often  sub- 

*Read  before  the  Richmond  Medical  and  Surgical  Society,  December  14th, 
1880. 
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merged  one  into  the  other  as  to  be  practically  indistinguish- 
able. The  contiguity  of  the  structures  renders  it  difficult  to 
understand  how  we  can  have  an  inflammation  of  one  with- 
out some  extension  to  the  other.  What  we  will  have  to  say 
then  of  one  may  be  considered  as  applicable  to  the  other. 

In  order  to  appreciate  the  abuse  of  this  cellular  tissue,  it 
is  necessary  to  have  a clear  idea  of  its  situation  and  use. 
We  find  it  connecting  the  uterus  and  bladder,  uterus  and 
vagina,  vagina  and  rectum  and  the  vagina  and  bladder.  It 
is  found  connecting  the  pelvic  peritoneum  to  the  pelvic  or- 
gans and  floor  of  the  pelvis  and  to  the  transversalis  fascia. 
It  is  found  conneeting  the  pelvic  fascia  to  the  parts  beneath, 
and  it  is  found  between  the  folds  of  the  peritoneal  pelvic 
ligaments.  It  serves  as  connective  tissue  between  these 
structures ; it  serves  as  bumpers  between  the  movable  pelvic 
and  abdominal  organs,  and  also  as  an  adaptable  medium 
through  which  the  numerous  blood  vessels  pass  in  their  pas- 
sage to  and  from  the  pelvic  organs. 

Regarding  the  causes  of  this  disease  there  is  a diversity  of 
opinion.  Priestly  writes : “ When  inflammation,  attacks  the 
cellular  tissue  in  the  neighborhood  of  the  uterus,  it  is  gen- 
erally by  extension  from  some  portion  of  the  generative  ap- 
paratus.” Schroeder  thinks  it  is  rare  except  in  the  puerperal 
state,  and  that  it  is  invariably  the  result  of  a resorption  of 
septic  matter  during  the  puerperal  state,  or  following  some 
operation  upon  the  cervix  or  vagina.  Thomas  cites  as  causes, 
first,  parturition  or  abortion ; second,  inflammation  of  the 
uterus  or  ovaries;  and  third,  direct  injury  from  coition, 
caustics,  pessaries,  operations  or  blows.  Emmet  classifies 
the  causes  as  puerperal  and  accidental.  He  is  deeply  im- 
pressed with  the  belief  that  future  observation  will  establish 
the  fact  that  phlebitis  is  a common  factor  in  pelvic  cellular 
inflammation.  Extra-uterine  pregnancy,  rupture  of  cysts, 
of  blood  vessels  and  the  escape  of  any  foreign  body  into  the 
peritoneal  cavity,  are  all  capable  of  producing  pelvic  perito- 
nitis and  general  pelvic  cellulitis.  Displacements  of  the 
uterus  form  over  fifty-four  per  cent,  of  the  lesions  found  to 
be  accompanied  with  cellulitis.  The  next  most  important 
accompaniment  is  laceration  of  the  cervix,  which,  by  ex- 
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tending  into  the  connective  tissue  of  the  pelvis  during  child- 
birth, readily  produce  cellulitis.  The  more  frequent  occur- 
rence of  cellulitis  on  the  left  side  is  particularly  remarkable. 
Of  157  cases  of  uncomplicated  cellulitis  reported  by  Emmet, 
forty-one  per  cent,  occurred  on  the  left  side,  and  only  ten  per 
cent,  occurred  on  the  right  side.  The  use  of  the  sewing 
machine,  especially  when  used  soon  after  or  before  the  puer- 
peral state,  or  before  or  during  or  after  the  catamenial  pe- 
riod, is  recognized  as  a very  frequent  cause  of  this  disease. 
Priestly,  Schroeder  and  Thomas  think  cellulitis  a secondary 
disease,  due,  in  a large  majority  of  eases, ’to  uterine  or  ovarian 
disease. 

Emmet  takes  strong  grounds  against  these  views,  and  is 
convinced  that  while  the  primary  cause  of  disease  lies, 
through  the  influence  of  the  sympathetic  system,  in  impaired 
nutrition,  we  must  look  to  pathological  changes  in  the  con- 
nective tissue  as  the  cause  of  the  results  we  now  regard  as 
the  original  disease  in  the  uterus  and  ovaries.  These  views 
have  no  reference  to  the  lesions  incident  to  the  puerperal 
state;  for  there  he  reognizes  that,  for  the  time  being,  the 
uterus  is  the  dominant  power.  Pathological  changes  are 
then  brought  about  in  the  connective  tissue  of  the  pelvis  as 
secondary  to  the  uterine  condition,  and  may  remain  long 
after  the  original  causes  have  disappeared.  But  these  patho- 
logical changes  may  afterwards  so  far  affect  the  circulation, 
either  mechanically  or  through  the  nervous  system,  as  to 
excite,  in  time,  other  uterine  disease.  He  calls  attention  to 
the  fact  that  in  no  other  portion  of  the  body,  within  the 
same  extent  of  space,  can  be  found  the  same  number  of 
blood  vessels  or  nerves,  as  are  distributed  to  the  pelvic  con- 
nective tissue.  These  vessels  arc  doubled  upon  themselves 
to  an  almost  incredible  degree;  so  that  they  cannot  be  put 
on  tlie  stretch,  nor  their  calibre  lessened  by  the  traction  from 
pregnancy  or  uterine  displacement.  This  provision  is,  how- 
ever, a source  of  weakness,  should  local  nutrition  become 
impaired,  since  a gi’eat  portion  of  the  blood  contained  in  a 
woman’s  body  may  become  almost  stagnant  in  the  vessels  of 
the  pelvis.  The  circulation  in  a portion  of  the  cellular  tis- 
sue ma}^  become  obstructed  from  some  cause,  with  the  effect 
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of  producing  congestive  hypertrophy  of  the  uterus  from  par- 
tial stagnation.  One  of  the  first  efforts  of  nature  would  be 
to  temporarily  relieve  this  condition  by  an  increase  of  secre- 
tion from  the  mucous  follicles.  As  this  discharge  continued 
to  flow  over  a surface,  the  epithelium  would  at  length  be 
lost,  and  what  has  hitherto  been  termed  ulceration  would  be 
produced.  It  has  been  the  accepted  practice,  even  to  the 
present  time,  of  applying  caustic  remedies  to  such  a surface, 
until  the  character  of  the  tissue  became  destroyed,  wlien,  of 
course,  the  discharge  would  cease,  with  the  original  condi- 
tion in  the  connective  tissue  remaining  the  same.  Emmet 
holds  it  to  be  far  more  rational  to  restore,  first,  the  circulation 
in  the  cellular  tissue,  after  which  the  hypertrophy  of  the 
uterus  will  rapidly  diminish,  the  discharge  will  cease  and 
the  so-called  ulcerations  will  heal  without  further  care. 
The  uterus  is  entirely  dependent  on  the  blood,  which  is  first 
distributed  through  the  connective  tissue;  and  its  nerve  fibres 
reach  the  organ  by  the  same  route.  He  holds  that  the  cel- 
lular tissue  is  the  first  and  most  exposed  to  influences  ex- 
erted through  the  sympathetic  system  and  blood  vessels,  and, 
consequently,  it  is  the  more  liable  to  become  inflamed;  just 
as,  for  instance,  he  who  transports  nitro-glycerin  is  more 
exposed  to  danger  than  he  who  receives  it. 

Just  here  it  occurs  to  me  that  constipation  and  bad  rectal 
hygiene  must  be  a frequent  cause  of  cellulitis,  as  it  is  of 
ischio-rectal  abscesses.  The  rectum  is  surrounded  by  this 
cellular  tissue,  and  only  a thin  wall  of  mucous  tissue  is  in- 
tervening. I have  not  seen  this  condition  mentioned  as  a 
cause,  but  it  seems  to  me  to  be  very  probable. 

Regarding  the  pathological  condition  of  cellulitis,  I think 
there  is  more  concordance  of  opinion.  Cellulitis  is  a recog- 
nized inflammation  of  the  cellular  tissue,  resulting  in  conges- 
tion, effusion  of  serum,  effusion  of  lymph  and  in  the  formation 
of  abscesses.  Of  course,  resolution  may  occur  in  the  first 
stage  and  no  lymph  be  effused,  or  the  lymph  may  become 
organized  or  be  absorbed,  and  not  degenerate  into  pus.  If 
the  disease  is  aborted  in  the  first  stage  of  inflammatory  ac- 
tion, its  consequences  are  slight;  but  not  so  if  the  second  or 
third  stages  are  reached.  The  lymph,  during  the  process  of 
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organizing,  forms  bands  which  bind  the  uterus  and  other 
pelvic  organs  into  every  conceivable  shape.  It  involves  the 
Fallopian  tubes,  and  often  produces  stricture  of  that  duet 
and  becomes  a cause  of  sterility;  or  it  may  bind  the  fimbri- 
ated extremities  out  of  place,  and  prevent  the  entrance  of 
ovum;  it  may  be  deposited  around  the  ovaries  and  prevent, 
the  escape  of  the  Graaffian  follicles;  it  may  constrict  the 
ovaries  and  produce  atrophy  of  the  gland.  Hot  only  that, 
but  the  nerve-fibres  in  the  ovaries  are  involved  and  con- 
stricted and  we  have  ovaralgia,  and  the  long  train  of  reflex 
phenomena  necessitates  the  performance  of  Battey’s  opera- 
tion. If  this  lymph  degenerates  into  pus  instead  of  organ- 
izing into  new  tissue,  we  have  pelvic  abscesses,  the  occur- 
rence of  which  will  be  ushered  in  with  chills,  rigor,  followed 
by  hectic  fever;  the  pus  infiltrating  the  cellular  tissue,  wher- 
ever it  goes,  starts  inflammatory  action  and  cellulitis. 

A number  of  such  foci  or  points  finally  coalesce  and  form 
one  or  more  large  abscesses,  which,  like  abscesses  found 
elsewhere,  extend  in  the  direction  offering  least  resistance,  and 
generally  empty  themselves  unaided.  The  most  frequent 
point  of  escape,  according  to  Emmet,  is  into  the  posterior 
cul-de-sac  of  the  vagina ; or,  if  from  either  broad  ligament, 
a little  to  one  side  and  posterior  to  the  cervix.  They  may 
open  into  the  rectum,  bladder  or  intestine,  or  may  follow  the 
course  of  the  psoas  muscle,  and  open  at  the  groin,  or  at  any 
point  of  the  abdominal  wall.  It  is  the  least  likely  to  rupture 
into  the  peritoneal  cavity,  since  it  requires  so  little  irritation 
to  produce  adhesive  inflammation  of  this  membrane  that  it 
would  be  protected  in  advance. 

The  symptoms  are  generally  sufficiently  well  marked  to 
stamp  the  disease  as  one  of  cellular  inflammation.  The  con- 
stitutional symptoms  are  those  which  usually  mark  the  onset 
of  inflammation,  such  as  chills,  rigors,  fever,  pain,  shock,  ac- 
companied with  such  local  symptoms  as  local  heat  and  pain, 
dysuria  and  painful  defecation.  The  thighs  are  usually  flex- 
ed upon  the  pelvis  to  secure  relaxation  of  the  pelvic  muscles. 
These  symptoms  usher  in  an  acute  attack ; but,  we  must  not 
loose  sight  of  the  fact  that  in  this,  as  in  other  inflammations, 
we  have  the  acute,  sub-acute  and  chronic  types.  The  first 
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may  run  through  the  different  stages  of  inflammation  rap- 
idly, while  the  latter  may  be  years  in  coming  to  an  end.  If 
a digital  examination  is  made  per  rectum  or  vaginam  during 
the  first  stage — the  stage  of  serous  effusion — the  impression 
made  is  as  if  the  interspaces  of  the  pelvis  were  filled  with  a 
semi-elastic  or  boggy  material;  if  made  during  the  second 
stage,  when  lymph  is  thrown  out,  as  if  plaster-of-Paris,  while 
in  a fluid  state,  had  been  poured  into  the  pelvis  and  har- 
dened. The  amount  of  deposit  varies  with  the  extent  of  the 
inflammation  and  with  its  duration.  It  may  be  so  slight  as 
to  produce  only  a little  thickening  of  the  tissues;  and,  again, 
it  may  be  to  such  an  amount  that  it  completely  fills  up  the 
pelvis.  The  uterus  is  fixed,  and  the  intestines  are  frequently 
massed  and  matted  together. 

The  diagnosis  of  pelvic  cellulitis  may,  in  sub-acute  cases, 
and  in  the  earliest  stage  of  an  acute  case,  be  obscure  ; but  it 
soon  presents  sj^mptoms  of  an  unmistakable  character. 

The  prognosis  is  generally  favorable,  but  the  duration  is 
uncertain  and  variable,  and  the  complications  and  perils  are 
numerous. 

The  treatment  must  be  local  and  constitutional.  If  ushered 
in  by  a chill  and  shock,  our  first  efforts  should  be  to  abate  its 
force.  As  soon  as  reaction  is  established,  antiphlogistic 
means  should  be  resorted  to.  Hot  applications,  hot  drinks, 
quinine  and  Dover’s  powders  are  some  of  the  useful  agents. 
Another  remedy  to  he  employed  for  relieving  the  conges- 
tion is  opium,  which,  for  its  local  effect,  is  best  given  in  the 
form  of  an  injection  into  the  rectum.  At  all  hazards,  the 
local  irritation,  as  expressed  by  pain,  must  he  quieted,  or  the 
current  of  blood  will  continue  to  flow  towards  the  congested 
part.  Hot  water  is  the  sheet  anchor  in  the  treatment  of  this 
local  congestion.  It  has  been  used  for  a long  time,  but  its 
efficacy  has  never  been  appreciated  as  it  is  to-day.  Its  action 
is  to  stimulate  these  tortuous  and  engorged  blood  vessels  to 
contract  and  empty  the  stagnant  blood  out  of  them  before 
nature  attempts  to  do  so  by  the  exudation  of  serum  into  the 
surrounding  tissues.  We  see  this  power  of  hot  water  to 
cause  contraction  of  the  blood  vessels  in  postpartum  or  other 
uterine  hemorrhages.  When  hot  water  is  applied  directly 
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to  any  open  bleeding  wound,  we  see  it  stimulate  the  sluggish 
circulation  around  an  injured  joint. 

The  method  of  applying  hot  water  in  the  treatment  of  this 
and  other  pelvic  diseases,  has  been  by  injections  into  the  va- 
gina. Recently  attention  has  been  called  to  the  fact  that 
wlnle  administered  per  vaginam,  the  hot  water  comes  in  con- 
tact with  only  a small  portion  of  the  pelvic  cellular  tissue, 
when  injected  per  rectum,  it  reaches  and  influences  a much 
larger  portion.  It  appears  to  us,  with  a double  canula  and 
an  elastic  tube,  that  a continuous  stream  of  hot  water  can, 
Avith  ease  and  great  benefit,  be  thrown  into  the  rectum. 

General  blood  letting  is  now  rarely  resorted  to,  since  mod- 
ern experience  tends  to  show  that  it  does  not  prevent  the 
occurrence  of  inflammation,  and  gives  it,  when  it  does  occur, 
more  power  over  the  weakened  structures. 

If  local  depletion,  in  the  form  of  leeches  or  blisters,  be 
used,  it  must  be  Avith  caution,  as  the  next  stage  will  be  a 
critical  one,  and  will  test  to  the  utmost  the  recuperative  pow- 
ers of  the  patient. 

Should  the  disease  progress  as  far  as  the  second  and  third 
stages,  our  eflbrts  should  be  to  limit  the  inflammatory  action 
and  to  remove  its  consequences.  Quinine,  opium,  sun-light, 
nutritious  diet,  tonics  and  alteratives  are  indicated.  The 
rule  is  as  applicable  here  as  in  general  surgei’y,  to  open  freely 
all  collections  of  pus  as  soon  as  they  can  be  detected. 

In  the  American  Journal  of  Medical  Sciences  for  April, 
1877,  we  find  a valuable  article  from  Dr.  Brickell,  of  Hew  Or- 
leans, on  the  proper  treatment  of  pelvic  effusions.  He  con- 
cludes that  there  are  two  forms  of  pehdc  inflammation — 
serous  and  phlegmonous,  or  suppurative.  An  attack  of 
either  may  fail  to  result  in  the  formation  of  pus  or  effusion  of 
serum.  But,  should  either  pus  or  serum  be  found,  then 
evacuation  per  vaginam  is  the  proper  practice. 

Upon  one  point  in  the  treatment  of  this  disease  I do  not 
think  Avriters  lay  sufficient  stress.  I allude  to  physical  rest. 
The  Avord  bumper  implies  motion  ; resolution  and  motion  do 
not  often  go  hand  in  hand.  The  Aveight  or  concussion  from 
the  movable  pelvic  or  abdominal  viscera  upon  this  cellular 
tissue  when  in  a normal  state  makes  but  little  impression  ; 
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but,  if  a phlegmonous  inflammation  exists,  the  condition  is 
naturally  changed  ; if  the  weight  of  a sheet  is  so  hurtful  in 
peritonitis,  what  must  he  the  harm  done  in  cellulitis  hy  the 
pressure  or  concussion  of  an  engorged  uterus,  a distended 
bladder  or  intestines.  Too  much  stress  cannot,  I think,  be 
laid  upon  this  point. 

In  conclusion,  I deem  it  my  duty  to  state  that  very 
little  of  this  paper  has  been  written  experimentally.  My  ob- 
ject has  been  to  present  the  latest  views,  so  as  to  provoke  a 
free  discussion  of  a subject,  the  importance  of  which  I think 
we  cannot  easily  over-estimate. 


Art.  V.— Salicin  in  Diptheria. — By  C.  C.  CONWAY,  M.  D.,  Rapidan,  Va. 

As  diptheria  is  prevailing  to  such  an  alarming  extent  in 
many  localities,  I will  probably  not  need  to  apologize  for  ap- 
pearing before  the  profession  in  lauding  a remedy  which  I 
have  found,  after  using  in  several  epidemics,  most  of  the 
remedies  which  are  well  authorized — of  more  service  in  the 
local  treatment  of  this  disease  than  any  other.  The  value  of 
salicin  as  an  antipyretic  is  second  only  to  its  topical  action  on 
the  inflamed  fauces.  I use  from  two  to  five  grains,  accord- 
ing to  the  age  of  the  patient,  blown  into  the  throat ; or 
when  this  alarms  the  child,  place  the  powder  on  the  end  of 
a spoon-handle  and  sliding  it  down  to  the  root  of  the  tongue, 
dump  it  off.  This  is  to  be  repeated  every  three  or  four 
hours  so  long  as  there  is  much  fever,  and  then  repeat  at  lon- 
ger intervals.  With  this  treatment,  the  inflammation  is 
subdued  with  astonishing  rapidity ; the  membrane  is  thrown 
off,  and  the  throat  is  left  in  a comparative!}'  healthy  condi- 
tion in  from  two  days  to  a week. 

Of  course,  constitutional  treatment,  such  as  iron,  quinine, 
chlorate  of  potassa,  fumigation  with  sulphurous  acid  vapor, 
etc.,  are  not  to  be  neglected,  in  conjunction  with  the  local 
use  of  salicin. 

I have  not  found  the  use  of  salicylic  acid  of  advantage, 
and  besides,  I dread  its  depressing  eftects  in  a disease  tending 
to  asthenia. 
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Mineral  Waters  of  Virginia. 

Mr.  Editor, — The  absence  of  any  report  from  the  Commit- 
tees on  the  “Medicinal  Virtues  of  the  Mineral  AVaters  of  Vir- 
ginia,” after  the  subject  has  been  before  the  Medical  Society 
of  Virginia  three  years,  must  be  my  apology  for  offering  a 
few  thoughts  upon  this  important  subject  at  this  time.  To 
present  these  views  intelligently  to  your  readers,  it  will  be 
proper  to  give  a brief  review  of  the  Society’s  action. 

To  a meeting  of  the  Richmond  Academy  of  Medicine  held 
October  15th,  1878,  we  are  indebted  for  the  following  reso- 
lution, to  wit : 

“ That  the  Academy  of  Medicine,  through  its  Secretary, 
request  the  Medical  Society  of  the  State  of  Virginia  to  ap- 
point a Commission  to  investigate  the  Medical  Virtues  of  the 
Mineral  Waters  of  Virginia.” 

This  resolution  was  brought  to  the  attention  of  the  Medi- 
cal Society  of  Virginia  at  its  session  held  in  Richmond,  Va., 
October  22d  to  26th  inclusive  of  the  same  year.  Dr.  J.  B, 
McCaw,  who  urged  the  importance  of  such  a Commission, 
presented  suitable  resolutions  to  this  end,  which,  after 
full  and  free  discussion,  participated  in  bj^  many  Fellows  of 
the  Society,  were  adopted.  A Commission  was  appointed  and 
requested  to  report  to  the  next  meeting  of  the  Society.  (See 
Society's  Proceeding,  Transactions,  1879.)  At  the  meeting 
held  in  Alexandria,  Va.,  one  year  after,  the  Chairman  of 
Commission  reported  some  progress,  and  asked  that  the 
Commission  be  continued.  The  subject  being  again  freely 
discussed,  on  motion  the  Commission  was  continued.  This 
motion  was  subsequently  reconsidered,  and  the  following 
resolution  substituted,  viz.: 

‘•‘•Resolved,  That  instead  of  the  present  Committee  (of  ten) 
on  Mineral  Waters,  four  Commissions  be  appointed.  The 
first  to  consider  the  medicinal  virtues  of  Sulphur  AVater ; the 
second,  the  medicinal  virtues  of  Alum  and  Chalybeate;  the 
third,  the  medicinal  virtues  of  Thermal  Waters ; the  fourth, 
the  medicinal  virtues  of  Lithia  and  Alkaline  AVaters.” 
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Accepting  this  classification  or  division  of  the  mineral 
waters  of  Virginia,  let  me  say,  in  my  humble  judgment,  no 
question  of  more  importance  to  the  profession  at  large,  and 
to  the  invalid  public,  has  ever  engaged  the  attention  of  our 
Society.  None  deserves  more  careful,  patient  investigation. 
The  subject  is  as  vast  in  its  magnitude,  as  in  the  importance 
of  the  results  to  be  obtained.  But  varied  and  extended  as  is 
this  therapeutic  field,  difficult  of  investigation  and  proper  de- 
velopment, I feel  assui’ed  there  is  industry,  intelligence  and 
philanthropy  sufficient  in  the  able  committees  having  the 
subject  in  charge,  with  a willingness  on  the  part  of  the  pro- 
fession throughout  the  State,  to  aid  in  bringing  forth  practi- 
cal and  valuable  results.  In  this,  to  us  a new  departure  in 
therapeutics,  we  cannot  expect  to  compass  the  whole  subject 
in  a few  months  or  a few  years.  Its  importance  and  vastness 
require  patient,  laborious  investigation.  We  have  profitted 
too  little  by  the  teachings  of  Tr-ousseau,  the  able  works  of 
Niemeyer,  and  the  writings  of  the  great  linguist  and  scholar 
at  whose  feet  many  of  us  have  drunk  the  inspiration  of  medi- 
cal science.  Hundreds  of  years  of  patient  labor  and  investi- 
gation have  been  given  to  the  different  spas  of  France,  Ger- 
many and  other  countries  of  Europe,  giving  an  intelligent 
and  valuable  classification  of  their  mineral  waters.  Let  us 
profit  by  their  teaching  and  example;  for  certainly  no  coun- 
try is  richer  or  abounds  more  largely  in  varied  and  valuable 
mineral  waters  than  North  America.  No  one  section  or 
State  is  more  highly  favored  than  Virginia  (East  and  West) 
for  the  variety  and  value  of  her  mineral  springs — so  great, 
indeed,  as  to  embrace  in  their  therapeutic  application  a very 
wide  range  of  the  ills  to  which  flesh  is  heir. 

The  question  very  naturally  arises,  why  are  foreign  min- 
eral waters  so  universally  prescribed  by  American  physi- 
cians, to  the  exclusion  of  our  equally  potent  and  valuable 
native  mineral  waters?  Is  it  because  it  has  become  the 
fashion  to  drink  foreign  water,  as  we  do  foreign  wines?  Is 
it  not  due  to  the  fact  that  the  foreign  waters  have  been  prop- 
erly studied  and  classified,  and  given  a prominent  place  in 
standard  works  on  therapeutics;  and  also  to  the  fact  that  they 
have  been  popularized  by  medical  writers,  and  very  largely 
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advertized  by  interested  parties  ? It  is  not  to  be  denied  that 
many  of  the  mineral  springs  of  Virginia  contain  largely  the 
same  chemical  constituents  as  the  more  popular  foreign 
waters,  as  is  shown  by  their  analyses.  I have  not  the  time 
here  to  compare  these,  but  will  state  that  Virginia  abounds 
in  sulphur,  gaseous,  acidulous  and  ferruginous  springs,  which 
are  aperient,  purgative,  alterative,  tonic  in  their  action  upon 
the  system.  I need  hardly  speak  in  this  place  of  the  Green- 
brier White  Sulphur  Springs,  the  Alleghany  Springs,  the 
Old  Sweet  Spilngs,  Sweet  Chalybeate  Springs,  the  Healing, 
the  Hot,  and  the  Warm  Springs,  the  Rockbridge  Alum,  Jor- 
dan Alum,  and  Bedford  Alum  and  Iron  Springs,  Rawley, 
the  Buffalo  Lithia,  and  many  others  to  be  found  in  East  and 
West  Virginia.  All  of  these  have  well  established  thera- 
peutic virtues. 

I confess,  then,  I enter  reluctantly  upon  the  discussion  of 
this  subject;  but  impressed  with  its  importance  to  the  profes- 
sion and  the  public,  I feel  that  it  should  not  be  said  of  the 
Medical  Society  of  Virginia,  after  three  years’  discussion  of 
the  mineral  waters  of  our  native  State,  no  practical  results 
were  obtained.  The  fault  lies,  not  in  the  value  of  the  waters, 
but,  I fear,  in  a w'ant  of  a due  appreciation  of  the  importance 
of  the  subject.  Let  this  reproach  no  longer  rest  upon  our 
Society — upon  the  intelligence  of  the  medical  profession  of 
the  two  Virginias.  Let  committees  address  themselves 
faithfully  to  the  discharge  of  the  duties  assigned  them.  Let 
them  not  despise  to  obtain  information  from  those  best  quali- 
fied to  give  it — gentlemen  who  have  given  years  of  study  and 
observation  to  special  waters,  honored  with  the  confidence  of 
the  invalid  public,  as  well  as  the  Springs’  proprietors.  Let 
not  the  Committee  (like  some  others)  regard  resident  physi- 
cians as  partisans,  but  as  honorable  men,  who  regard  the 
best  interest  of  their  patients  as  their  fir &t  duty.  Let  them  ob- 
tain information  from  every  available,  competent,  reliable 
source. 

It  is  a fact  much  to  be  regretted  that  so  little  is  known  of 
our  native  mineral  waters  even  by  Virginians — even  the 
medical  practitioner  “ to  the  manor  born.”  It  is  not  less  to 
be  regretted  that  the  standard  works  on  therapeutics  and 
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materia  medica  should  fail  to  recognize  the  importance  as  a 
therapeutic  agent  of  the  mineral  waters  of  Virginia.  In  a 
work  claiming  to  be  a National  Dispensary-  (Stills  and 
Maisch),  I had  expected  to  find  mention  of  man}'  of  the  more 
pron)inent  Virginia  mineral  springs,  their  therapeutic  value, 
analyses,  etc. ; but  with  one  or  two  exceptions,  nothing  is  said. 
Also  the  recent  works  of  Bartholow,  Ringer,  and  others  are 
equally  silent  upon  the  therapy  of  Virginia  mineral  springs. 
Is  it  because  the  authors  really  have  no  information  upon 
this  subject?  If  so,  it  is  time  they  were  being  enlightened. 

An  experience  of  ten  or  twelve  years  as  resident  physician 
to  several  of  the  prominent  mineral  springs  of  Virginia,  and  a 
personal  familiarity  with  the  remedial  virtues  of  others  by 
actual  observation,  justifies  me  in  speaking  of  their  thera- 
peutic value;  and  while  I do  not  propose  at  this  place  or  at 
this  time  to  discuss  their  application  to  disease,  I must  in- 
dulge the  hope  that  the  able  committees  having  the  matter 
in  hand  will  meet  the  demand  that  has  been  placed  upon 
them  by  so  large  and  respectable  a body  of  medical  men  as 
compose  the  membership  of  the  Medical  Society  of  Virginia; 
and  that  we  shall  have  at  the  next  meeting  of  the  Society  in 
Warrenton,  Va.,  not  only  reports  of  progress,  but  valuable 
reports  by  the  difierent  committees  upon  the  therapeutic  vir- 
tues of  the  mineral  waters,  with  which  Old  and  New  Vir- 
ginia so  richly  abound.  The  medical  profession  of  the  State 
and  the  country  are  looking  with  much  interest  to  the  reports 
of  these  Coirimittees.  Shall  they  be  disappointed? 

J.  E.  Chancellor,  M.  D. 

University  of  Virginia,  November  26th,  1880. 


Original 


From  the  French.  By  RICHARD  H.  LEMMON,  M.  D.,  Charlottes- 
ville, Va. 

Phenomena  of  Heredity.— At  the  meeting  of  the  Society  de 
Biologie,  on  the  20th  of  November,  Dr.  Brown-Sequard  said 
that  he  had  observed  certain  lesions,  to  which  animals  had 
been  subjected,  were  reproduced  in  their  offspring.  He  had 
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experimented  on  Guinea  pigs  especially,  and  this  is  what  he 
had  observed.  On  removing  the  eye  of  an  Indian  pig, 
the  progeny  of  that  animal  are  constantly  maimed  in  the 
eye  corresponding,  after  a fashion  which  occasioned  its  ruin 
as  an  organ  of  vision;  in  another  pig,  on  causing  gangrene 
of  the  ear  by  partial  destruction  of  the  restiform  bodies,  the 
offspring  of  the  next  birth  were  destitute  of  ears.  These 
phenomena  of  heredity,  he  says,  are  quite  incontestable. — Le 
Progres  Medical. 

An  Easy,  Rapid  and  Safe  Method  of  Arresting  the  Irritating 
Cough  of  Certain  Consumptives. — M.  Landouzy  (in  Le  Pro- 
gres Medical.)  After  reviewing  the  various  medicaments, 
often  ineffectually  used  to  calm  the  distressing  and  wearing 
cough  attendant  on  certain  stages  of  phthisis,  the  following 
practice  is  most  highly  commended:  A syringeful  of  dis- 
tilled water,  containing  a few  drops  of  cherry-laurel  water, 
is  to  be  injected  hypodermically  in  the  supra-or  infra-clavic- 
ular  region,  or  in  that  region  which  appears,  from  physical 
signs,  to  be  tlm  seat  of  irritation  causing  the  cough;  the  injec- 
tion, rapidly,  and  for  some  time,  allays  the  cough.  As  simple 
as  this  proceeding  is,  he  advises,  for  the  reason  of  its  very 
simplicity,  that  a knowledge  of  it  should  be  kept  from  the 
patient;  and  further  recommends — not  from  the  love  of  new 
chemical  names,  but  to  affect  the  above-mentioned  object — 
that  the  proceeding  should  be  described,  not  as  an  injection 
of  distilled  water,  to  which  a few  drops  of  cherry-laurel  wa- 
ter has  been  added  to  disguise  its  nature,  but  as  an  hypodermic 
of  binoxide  of  hydrogen.  The  patient  should  be  made  to 
think  that  a new  and  sure  method  of  medication  was  being 
employed,  which  would  result  in  his  speedy  relief,  and  thus 
the  psychological  element  is  introduced  auxiliary  to  its 
other  action.  He  concludes,  that  the  action  of  the  injection 
in  suspending  the  cough  is  similar  to  its  action  in  alleviating 
neuralgia  and  other  pains  as  reported  by  MM.  Potain,  Hieu- 
lafoy,  and  Yulpian.  It  acts  after  the  manner  of  such  local 
excitants  as  hot  water,  mustard,  chloroform,  &c.  The  injec- 
tion pushed  under  the  skin  of  a consumptive  cougher  quickly 
produces  on  the  cutaneous  nerve  plexuses  an  irritation,  which 
is  conveyed  to  a nerve  centre,  exciting  it  in  a new  manner, 
producing  a change  in  its  molecular  tension,  differing  from 
the  state  conditional  of  the  cough ; or  in  other  words,  the 
pain  due  to  the  injection  drives  away  that  special  status  of 
the  ganglion,  of  which  the  cough  was  the  phenomenon,  and 
occupied  it  itself;  so  that  a short  and  fugitive  pain  is 
substituted  for  a wearisome  hacking  cough.  The  superiority 
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of  tins  method  over  the  employment  of  ineffective  cough 
mixtures,  or  the  habitual  use  of  morphia,  is  sufficiently 
apparent. 

The  Relations  of  Scrofula  and  Tuberculosis. — (Soci^t^  M^d- 
icale  des  Hopitaux,  from  reports  in  Le  Practicien,  of  6th 
December,  1880.)  M.  Ferreol  loquitur;  Apropos  of  the 
communication  of  M.  Granchei’,  I wish  to  examine  on  a 
clinical  ground  the  connections  which  exist  between  these 
two  diatheses.  In  the  first  place,  do  they  both  exist,  or  must 
we  believe  them  to  be  synonymous  ? The  practice  of  patho- 
logical anatomy,  instead  of  giving  support  to  one  or  the  other 
side,  has  simply  involved  the  question  in  a more  complicated 
form.  Since  the  days  of  Laennec,  the  definition  of  the  tu- 
bercle has  chai]ged.  It  is  no  longer  “grey  granulation.” 
Friedlander  has  made  use  of  an  expression,  “the  primitive 
tubercle,”  which  is  equivalent,  in  the  terms  of  Charcot,  to 
“tuberculous  follicle.” 

Do  we  find  the  same  elements  in  syphilitic  gumma  and  in 
scrofula?  The  opinions  of  German  histologists  tend  to  con- 
fuse all  the  principal  diatheses.  M.  Grancher  has  had  rea- 
son not  to  follow  in  his  beaten  track.  If  the  tuberculous 
follicle  belongs  to  scrofula  and  becomes  the  “ scrofulome,” 
this  will  be  the  generator  of  tubercle,  as,  clinically,  we  see 
scrofula  the  generator  of  tuberculosis.  In  the  opposite  hy- 
pothesis, sustained  in  the  thesis  of  M.  Parinand,  on  “ Local 
Tuberculoses,”  such  organs  as  the  testicle,  the  eye,  the  ute- 
rus, and  the  brain  can  be  tuberculosed  only  when  pulmonary 
tuberculosis  co-exists  (after  Louis.)  We  must  still  unite  the 
“lupus”  or  “cutaneous  tuberculoses,”  and  the  “scrofulous 
gumma”  of  Bazin.  In  summing  up,  according  to  a number 
of  physicians,  the  granulation  of  Laennec  is  only  an  aggre- 
gated tubercle,  formed  of  many  follicles,  itself  representing 
the  completed  type.  In  reality,  clinical  practitioners  and 
histologists  have  little  to  do  in  order  to  arrive  at  an  under- 
standing. 

Nutritive  Effects  of  Potassium- Bicarbonate  in  Moderate  Doses. 

By  Dr.  Martin  Damourette  (in  Le  Practicien.)  The  salts  of 
potash  have  a different  action  from  those  of  soda,  for  the  rea- 
son that  the  last  enter  into  the  composition  of  the  blood 
plasma ; the  first,  into  that  of  the  organs.  The  observations 
consisted  in  giving  to  a man  in  good  health  from  two  to  five 
grammes  of  potassium-bicarbonate  daily.  Deduced  from 
this  experiment,  we  have  the  conclusion  that  potassium- 
bicarbonate  effects  nutrition  to  a greater  degree  than  does 
sodium  bicarbonate.  The  power  of  disassimilation  of  the 
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potash  is  less  than  that  of  soda,  because  the  urea  is  not  so 
much  increased,  the  uric  acid  is  less  diminished,  and  so  its 
influence  over  assimilation  is  greater,  for  the  reason  of  a 
great  increase  in  the  number  of  blood  discs.  Moreover,  the 
subject  of  the  experiment  shows  signs  of  a true  plethora 
(feeling  of  fulness  in  the  head,  redness  of  the  face  as  incipient 
erysipelas.)  The  blood-making  action  of  foods  rich  in  po- 
tash, in  such  diseases  as  scurvy,  is  thus  explained : Besides 
all  this,  the  potash  increases  the  quantity  of  urine,  renders 
more  active  the  elimination  of  uric  acid,  and  moderates  its 
formation  and  is,  consequently,  an  antiarthritic. 


^raciieditigs  of  ^ocictU§. 


American  Public  Health  Association. 

We  copy  the  following  report  from  the  Medical  and  Surgical 
Reporter,  December  18th,  1880,  which  journal  recognizes 
largely  its  indebtedness  to  the  efficient  pen  of  Mr.  Coleman, 
correspondent  of  the  Philadelphia  Public  Ledger: 

First  day.  The  Association  met,  December  7th,  in 
Grunewall  Hall,  Hew  Orleans,  Dr.  John  S,  Billings,  of 
Washington,  in  the  chair.  Over  four  hundred  members 
were  present.  The  opening  prayer  was  made  by  Rev.  J.  H. 
Galleher,  Bishop  of  Louisiana. 

After  ibe  election  of  new  members,  two  papers  were  read 
on  abattoirs,  by  Dr.  Bushrod  W.  James  of  Philadelphia. 

Dr.  Smith,  of  the  United  States  Army,  read  an  interesting 
article  on  the  Texas  cattle  fever,  which,  after  a brief  discus- 
sion, was  laid  aside  to  receive  the  Report  of  the  Committee 
on  a plan  for  the  Prevention  and  Limitation  of  Contagious 
Diseases. 

Dr.  Albert  L.  Gihon,  Medical  Director  United  States 
Havy,  read  the  report,  which  closed  with  the  following  reso- 
lution, which,  after  some  discussion,  was  adopted;  '■‘•Re- 
solved, That  the  American  Public  Health  Association  ear- 
nestly recommend  the  municipal  State  Boards  of  Health  to 
urge  upon  the  Legislative  bodies  of  this  country  the  enact- 
ment of  a law  constituting  it  a criminal  offence  to  knowingly 
communicate  by  any  direct  or  indirect  means  a contagious 
disease,  such  as  small  pox,  scarlet  fever  or  venereal  disease, 
and  giving  to  said  Boards  of  Health,  and  to  the  State  and 
municipal  health  officials  under  their  control,  the  same  power 


PROCEEDINGS  OP  SOCIETIES. 


785 


in  the  prevention,  detention,  suppression  and  gratuitous 
treatment  of  venereal  atfections,  which  they  now  possess  in 
the  case  of  small  pox  and  other  contagious  diseases.” 

A paper  on  “the  storm  water”  question  in  relation  to  sew- 
age was  read  by  Col.  Geo.  AVaring,  of  Rhode  Island.  The 
Colonel  contended  in  his  paper  that  the  plan  of  getting  rid 
of  storm  water  in  cities  and  towns  by  means  of  deep  sewers 
was  objectionable  and  pernicious  to  health,  because  of  the 
organic  matter  passing  through  them,  much  of  which  is  left 
near  the  main-traps  and  at  corners  of  the  streets.  He  pro- 
posed, as  a remedy,  that  the  gutters  he  so  constructed  as  to 
allow  all  the  storm  water  to  pass  without  interfering  with 
traffic. 

Dr.  AVhite,  of  Milwaukee,  was  satisfied  that  sewage  proper 
should  be  kept  distinct  and  separate  from  storm  water,  not 
only  on  the  score  of  economy,  hut  so  as  to  reduce  the 
amount  of  sewer  gas  which  originates  from  putrifying  mat- 
ter in  the  sewers.  He  said  that  New  Orleans  could  get  rid 
of  its  sewage  proper  by  means  of  wooden  pipes  that  could 
be  laid  in  the  water,  leaving  the  storm  water  to  flow  in  the 
gutter  as  at  present.  A paper  upon  the  action  of  muddy 
water  upon  sewage  was  read  by  Prof.  Brewer,  of  Hew 
Haven. 

Dr.  AA^alcott  read  a paper  written  by  Dr.  James  Pane,  of 
Brooklyn,  H.  Y.,  on  the  prevention  of  certain  contagious 
diseases  by  the  Local  Boards  of  Health.  The  paper  w'as  one 
of  great  length,  and  discussed  thoroughl}'  the  means  that 
had  been  adopted  by  the  Board  of  Health  in  this  city. 

Second  Day. — Early  in  the  session  a discussion  ensued 
upon  the  report  made  yesterday  by  Dr.  Gihon,  at  the  close 
of  which  the  following  resolution  was  adoptecl : “ Resolved, 
That  the  Executive  Committee  be  instructed  to  communicate 
with  the  State  and  municipal  Boards  of  Health  throughout 
the  country,  and  supply  them  with  a copy  of  the  report  of 
the  Committee  on  the  Prevention  of  AYnereal  Diseases,  and 
request  their  cooperation  in  the  attainment  of  the  objects  of 
the  resolutions  submitted  by  the  Committee  and  adopted.” 

The  following  resolution  was  also  adopted:  “ That  a com- 
mittee of  five  be  appointed  to  prepare  and  recommend  meas- 
ures for  the  more  efficient  management  and  control  of  future 
epidemics,  especially  for  the  training,  selection  and  employ- 
ment of  skilled  and  trustworthy  nurses.” 

Dr.  Billings  read  the  report  of  the  Advisory  Committee 
on  national  sanitary  legislation.  The  report  gave  an  account 
of  the  proceedings  taken  by  the  Advisory  Committee  during 
52 


786 


PROCEEDINGS  OP  SOCIETIES. 


the  past  year.  The  first  portion  treated  of  the  sanitary  hills 
before  Congress,  especially  bills  relative  to  the  International 
Conference  on  quarantine,  and  the  bill  to  increase  the  effi- 
ciency of  the  IS’ational  Board  of  Health.  The  National 
Board  had  no  desire  for  increase  of  power  over  quarantine, 
but  were  willing  to  await  the  result  of  the  International 
Conference.  The  Advisory  Committee  are  of  the  opinion 
that  it  is  not  desirable  that  the  Association  should  recommend 
any  change  in  the  existing  legislation  affecting  the  Hational 
Board  of  Health,  but  advise  that  Congress  should  be  recom- 
mended to  make  suitable  appropriations  for  the  work  of  the 
National  Board,  and  authorize  the  prompt  publication  of  the 
reports.  The  Advisory  Committee  suggested  for  considera- 
tion the  subject  of  the  adulteration  of  foods  and  drugs  by 
the  International  Quarantine  Conference  which  assembles  in 
AVashington  next  month.  The  report  was  received  and 
adopted. 

Dr.  G.  B.  Thornton,  of  Memphis,  read  an  interesting  pa- 
per on  the  "‘Sanitation  of  Memphis,”  showing  the  improve- 
ments made  in  sewage  system,  street  paving,  cleaning,  etc. 

Col.  AA^aring,  who  spoke  on  the  subject,  said  the  Memphis 
system,  in  its  general  features,  could  be  applied  to  New  Or- 
leans. 

A paper  on  the  “Valuation  of  Sanitation,”  from  an  eco- 
nomic standpoint,  prepared  by  Col.  Keating,  of  Alemphis, 
was  also  read. 

A paper  on  the  “Sanitary  Urgency  of  the  Florida  Ship 
Canal,”  by  Prof.  Jno.  Gamgee,  of  AVashington,  D.  C.,  was 
read.  The  paper  claims  that  the  shutting  of  this  cartal 
would  prevent  the  introduction  of  yellow  fever  into  New 
Orleans,  that  is  now  brought  by  ships  passing  through  the 
Carribean  Sea. 

A paper  on  “Sanitation  of  Emigrant  Ships,”  written  by 
Dr.  Turner,  of  the  United  States  Navy,  was  read  by  Dr.  A. 
L.  Gihon.  The  paper  concluded  with  a suggestion  that,  as 
most  of  the  emigrants  are  brought  to  our  shores  under  for- 
eign flags,  an  International  Congress  be  had,  in  order  to  se- 
cure all  the  benefits  that  the  sanitary  science  of  the  day 
presents. 

Interesting  papers  on  “Dengue  or  Breakbone  Fever,” 
were  read  by  Dr.  D.  C.  Holliday,  of  New  Orleans,  Dr.  G. 
G.  Thomas,  of  Savannah,  F.  P.  Porcher,  of  Charleston,  and 
Dr.  Hoilbeck,  of  the  same  ciD".  Dr.  Burns,  of  New  Or- 
leans, read  a paper  on  the  “Fever  of  the  Lower  Coast.” 

In  the  evening.  Dr.  Hunt,  of  Trenton,  N.  J.,  read  a paper 
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on  “Epidemics;”  Hon.  Jno.  E.  Eaton,  of  Washington,  on 
“ Sanitation  and  Education,”  and  Dr.  Elisha  Harris,  of  Hew 
York,  one  on  “Domestic  Pestilences.” 

Third  Day. — The  Public  Health  Association  commenced 
its  third  daj^’s  proceedings  at  10  o’clock.  A resolution  was 
adopted,  that  the  Advisory  and  Executive  Committees  take 
under  consideration  the  advisability  of  establishing  a national 
museum  of  hygiene;  also  one  commending  the  organization 
of  auxiliary  sanitary  associations. 

The  following  officers  were  elected  for  the  ensuing  year: — 
President,  Charles  B.  White,  M.  D.,  of  Hew  Orleans;  First 
Vice-President,  R.  C.  Kedzie,  M.  D.,  of  i^ansing,  Michigan; 
Second  Vice-President,  Henry  F.  Campbell,  M.  D.,  of  Au- 
gusta, Ga.;  Secretary,  Azel  Adams,  Jr.,  M.  D.,  of  Massa- 
chusetts; Treasurer,  J.  Berrien  Lindsay,  M.  D.,  of  Hash- 
ville,  Tenn.  Executive  Committee:  Dr.  D.  C.  Holliday,  of 
Hew  Orleans:  Dr.  E.  M.  Hunt,  of  Metuchen,  H.  J.;  Dr. 
George  M.  Sternberg,  of  U.  S.  A.;  Dr.  E.  L.  Griffin,  of  Fond 
Du  Lac,  Wis.;  Dr.  J.  C.  Thomas,  of  Savannah,  Ga.;  Dr. 
Thos.  F.  Wood,  of  Wilmington. 

The  following  papers  were  then  read,  “On  the  Relations 
of  Schools  to  Diphtheria,”  by  Dr.  Baker,  of  Michigan;  “On 
Municipal  Sanitation,  as  Practised  in  Mobile,”  by  Dr.  Scales; 
“On  the  Results  of  Attempting  to  Check  the  Spread  of 
Smallpox  in  Chicago,”  by  Dr.  Dewolf;  “On  the  Relations 
of  Certain  Filth  Diseases  to  Cold  Weather,”  by  Dr.  Dell,  of 
Hew  York.  Papers  were  also  read  by  Dr.  Atchinson,  of  Ten- 
nessee, Prof.  ChailR,  of  Hew  Orleans,  and  Hon.  Erastus 
BVooks,  of  Hew  Orleans. 

Fourth  Day. — After  prayer  and  election  of  new  members, 
the  following  resolutions,  presented  by  the  Executive  Com- 
mittee, by  Dr.  Harris,  of  Hew  York,  were  adopted: 

Resolved,  That  this  Association  recognizes  and  earnestly 
commends  the  efforts  of  the  Hational  Board  of  Health  to 
secure  practicable  laws  of  uniformity  for  the  nature  and  no- 
menclature of  diseases  and  causes  of  mortality,  and  again 
urges  upon  all  State  and  local  boards  of  health  and  upon 
other  public  authorities,  the  medical  profession  and  all  mem- 
bers of  this  Association,  to  do  whatever  the}^  can  to  promote 
such  uniformity  and  thoroughness. 

Resolved,  That  a committee  of  three  members  be  ap- 
pointed to  have  this  subject  under  consideration,  for  the  pur- 
pose of  reporting  progress  and  plans  relating  thereto  at  the 
next  annual  meeting,  in  cooperation  with  the  Hational  and 
State  Boards  of  Health,  and  with  the  medical  and  statistical 
bodies  that  have  this  subject  under  consideration. 
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Resolved,  That  systematic  sanitary  surveys  and  inspection 
are  essential  aids  to  successful  public  health  works,  and' to 
the  progress  and  application  of  sanitary  science ; therefore, 
this  Association  urge  upon  such  local  authorities  the  impor- 
tance of  such  surveys,  and  the  sanitary  maps  and  records 
that  pertain  thereto,  and  also  ■would  recommend  that  the 
registry  of  prevalent  diseases  and  mortality  be  made  as  fre- 
quently as  practicable,  so  coordinate  therewith  as  to  disclose 
the  preventable  causes  which  need  to  be  removed. 

Resolved,  That  the  contagiousness  of  diphtheria  is  so  estab- 
lished, that  that  disease  should  in  all  cases  be  treated  with 
the  same  rigorous  isolation  and  quarantine  that  is  every- 
wliere  enforced  against  small  pox. 

Resolved,  That  as  we  know  little  or  nothing  of  the  origin 
of  diphtheria,  we  will  request  the  hfational  Board  of  Health 
to  continue  its  investigation  into  the  causes  of  this  disease. 

The  following,  offered  by  Dr.  Henderson,  of  Kentucky, 
were  agreed  to : 

Whereas,  There  are  annually  occun’ing  in  our  own  large 
centres  of  population,  and  frequently  in  the  provincial  districts, 
numbers  of  cases  of  sickness  and  death  from  small  pox;  and 

Whereas,  the  only  certain  method  of  restraining  and  pre- 
venting this  loathsome  disease  is  by  vaccination  and  re-vac- 
cination;  therefore  be  it 

Resolved,  That  the  boards  of  health  of  the  several  States 
in  the  Union,  or  where  no  State  boards  of  health  exist,  the 
Medical  Society,  be  requested  to  take  the  matter  under  im- 
mediate advisement,  and  direct  the  attention  of  all  local 
boards  of  health  to  the  importance  of  vaccinating  all  per- 
sons in  their  respective  districts  not  previously  vaccinated. 

Resolutions  were  also  adopted  providing  that,  for  the  bet- 
ter protection  of  public  health,  the  Legislatures  of  the  sev- 
eral States  be  invoked  to  enact  measures  imposing  severe 
penalties  against  any  person  who,  while  suffering  from  any 
dangerous  contagious  or  infectious  disease,  willfully  exposes 
himself,  without  proper  precaution  against  spreading  the  said 
disorder,  in  any  street,  shop  or  other  public  place,  without 
the  persons  so  diseased  shall  notify  the  owners  of  buildings, 
or  conductor  or  driver  of  vehicles  or  other  conveyance  that 
they  are  so  suffering;  also  to  impose  a penalty  upon  any 
person  who,  being  in  charge  of  any  one  so  suffering,  shall 
willfully  and  knowingly  expose  such  sufferer. 

Professor  Chailfe,  of  Kew  Orleans,  read  an  interesting 
summary  of  the  conclusions  of  the  Havana  Yellow  Fever 
Commission ; after  which  the  President-elect,  Dr.  White,  was 
introduced,  returned  thanks,  and  the  Association  adjourned. 
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Prepared  by  Hugh  M.  Taylor,  M.  D.,  DemonsHator  of  Anatomy,  etc.,  Medical 
College  of  Virginia,  Richmond. 

Remote  Effects  of  Diseased  Teeth. — Dr.  W.  D.  Ivemston 
wishes  to  lay  stress  on  the  fact  that  diseased  teeth  frequently 
result  in  disease  of  the  parts.  The  presence  of  pus  in  the 
mouth,  be  it  from  an  alveolar  abscess  or  suppurating  gums, 
exercises  pernicious  effects  by  giving  the  patient  a bad  taste 
in  his  mouth,  and  thus  destroying  his  appetite  by  passing- 
down  with  the  saliva,  food,  etc.,  into  the  stomach  and  demor- 
alizing the  digestive  functions  by  the  gases  eliminated  by  its 
decomposition  passing  into  the  lungs  with  the  respired  air, 
and  vibrating  it.  Carious  teeth  atibrd  a lodgment  for  food, 
which,  if  allowed  to  remain,  will  decompose,  and  act  through 
the  same  channel. 

The  results  arising  from  diseased  teeth  may  arise  from 
three  causes:  1st,  reflex  action  ; 2nd,  nen-use;  3rd,  morbid 
discharges.  Dr.  Samuel  Sexton  thinks,  of  1,500  cases  of 
aural  diseases  treated  by  him,  perhaps  one-third  owed  their 
origin  or  continuance,  in  a greater  or  less  degree,  to  diseases 
of  the  teeth.  He  mentions  a decided  case  of  inflammation 
of  the  membrana  tympani  in  a child,  due  to  a portion  of  a 
deciduous  tooth  remaining  in  the  gum,  the  removal  of  which 
cured  the  disease.  Another  case  of  aural  inflammation, 
which  did  not  improve  as  rapidly  as  it  should,  was  found  to 
be  complicated  with  an  alveolar  abscess.  Koecker  reports  a 
case  of  a man,  aged  43,  who  suffered  from  suddenly  increas- 
ing deafness ; hut  after  some  carious  teeth  were  removed,  his 
recovery  w’as  rapid.  Prof.  Doerster  mentions  cases  of  simple 
and  phlyctenular  conjunctivitis,  due  to  disease  of  teeth, 
which  were  cured  by  extracting  the  teeth.  From  a similar 
cause,  and  with  similar  result  from  extracting  the  teeth,  Dr. 
Dewitt  reports  a case  of  unilateral  blindness.  Germain, 
Gaine  and  others  mention  cases  of  trismus,  facial  paralysis, 
epilepsy,  cough,  headache,  nausea,  vomiting,  closure  of  the 
jaws,  and  pain  in  the  arm  and  forearm,  as  some  of  the  other 
evils  resulting  from  decayed  teeth. — Cincinnati  Lancet  and 
Clinic,  Oct.  16th,  1880. 

Progress  of  the  Treatment  of  Strictures  of  the  Urethra. — At 

the  last  meeting  of  the  British  Medical  Association,  Sir 
H.  Thompson  read  a valuable  paper  on  the  present  and  past 
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methods  of  treating  strictures.  The  advances  he  classifies 
under  five  heads.  The  first  consists  in  the  acceptance  of  the 
fact  that  delicate  and  gentle  manipulations  accomplish  more 
than  force.  The  second,  in  the  substitution  of  very  pliable 
and  tapering  instruments  for  silver  and  stiff  gum-elastic  in- 
struments, both  in  ordinary  and  in  continuous  dilatation.  A 
third,  in  the  more  general  acceptance  of  the  doctrine  that — 
given  time,  patience  and  gentle  handling — very  few  strictures 
should  be  met  with,  which  cannot  he  fairly  and  successfully 
passed ; and  an  improvement  is  to  be  noted  in  the  mode  of 
operating  on  those  exceptional  cases  which  cannot  be  passed. 
A fourth  consists  in  a more  general  acceptance  of  the  doc- 
trine that  dilatation  of  the  urethra,  whether  with  or  without 
incision,  may  be  carried  with  advantage  to  a somewhat 
higher  degree  than  had,  for  some  time,  been  accepted.  A 
fifih  consists  in  the  substitution  of  internal  urethrotomy  in 
some  form,  for  the  application  of  caustics  and  for  external 
urethrotomy  on  a guide.  He  urges  gentleness,  which,  he 
thinks,  is  best  insured  by  using  the  fiexible  instruments;  and 
he  reiterates  the  old  truism  that,  where  water  can  pass  out, 
generally  an  instrument  can  pass  in.  He  reminds  us  that 
the  urethra  is  simply  a long  chink,  the  sides  of  which  are 
maintained  in  close  contact  by  organic  muscles.  He  credits 
Dr.  Otis,  of  ISlew  York,  with  reviving  the  important  question 
of  the  extreme  dilatability  of  the  urethra.  Many  years  ago 
Boyer,  Ulayor  and  Pearson  established  the  fact  that  it  was 
capable  of  much  more  dilatation  than  was  previously  sup- 
posed. Whilst  admitting  its  great  use,  he  would  caution 
against  its  abuse.  He  thinks  internal  urethrotomy  is  prefe- 
rable to  Symes’  operation.  He  thinks  we  cannot  promise 
an  unvarying,  permanent  cure  by  any  of  the  methods.  The 
great  desideratum  of  the  present  time,  unquestionably,  is  the 
discovery  of  a mode  of  treatment  which  shall  permanently 
restore  the  stricture  of  the  urethra  to  its  former  dilatability. 
This  is  a grand  field  for  usefulness  and  reputation. — Louis- 
ville Med.  l^etvs,  Sept.  18th,  1880. 

Insolation  op  Sunstroke. — This  patient  was  picked  up  in 
Avenue  H in  a comatose  condition,  and  when  admitted  at 
8:50  P.  M.,  yesterday,  was  still  comatose;  the  breathing 
stertorous  and  labored,  the  skin  dry  and  hot,  the  eye-lids 
closed  and  the  pupils  contracted ; the  temperature  in  the 
axilla  was  106°.  I hav^e  known  it  to  be  110°  in  a case  which 
recovered  under  treatment.  The  pulse  was  106°,  full,  incom- 
pressible; there  were  involuntary  evacuations  of  the  bowels. 
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and  vomiting.  Tlie  lungs  were  examined,  but  presented  noth- 
ing abnormal.  The  treatment  consisted  in  putting,  at  once, 
the  ice  bag  upon  the  head.  Then  he  was  put  upon  what  is 
known  as  Kilby’s  cot — which  is  a cot  so  constructed  as  to 
allow  of  a very  convenient  application  of  cold  or  warm  wa- 
ter, as  the  case  may  be,  to  the  whole  body,  and  he  was 
bathed  with  cold  water.  At  9:30  the  temperature  in  the 
axilla  fell  from  106°  to  102°  ; at  10:30, 101°.  Consciousness 
is  returning,  and  there  is  every  indication  of  a recovery. 

Cases  of  sunstroke  are  of  a somewhat  diversified  charac- 
ter, and  a discrimination  is  very  important.  The  case  above 
cited  was  a typical  one.  Sudden  coma  and  a very  high  tem- 
perature being  the  marked  features.  In  other  cases  we  do 
not  find  the  high  temperature,  the  forcible  pulse,  or  the 
strong  action  of  the  heart.  A distinction  should  be  made 
between  cases  where  the  symptoms  are  those  of  exhaustion 
and  cases  where  the  symptoms  are  those  of  cerebral  conges- 
tion. Other  cases  occur  in  which  we  have  developed,  very 
quickly,  all  the  symptoms  of  acute  cerebral  meningitis,  and 
these  are  to  be  treated  as  cases  of  acute  cerebral  meningitis. 
In  the  cases  marked  with  strong  pulse  and  high  temperature, 
we  have  indications  of  active  cerebral  congestion,  and  venesec- 
tion is  indicated,  and  life  is  often  saved  by  a resort  to  it. — 
Austin  Flint  M.  D.,  Hospital  Reports,  Med.  and  Sur.  Reporter, 
Sept,  im,  1880. 

Tuberculosis,  an  Infectious  Disease. — Dr.  Brnhl,  in  a paper 
read  before  the  Cincinnati  Medical  Society,  thought  the  in- 
vestigations of  Cohnheim  had  established,  beyond  a doubt, 
that  tuberculosis  belongs  to  this  class  of  diseases.  The  ma- 
terial for  Dr.  Bruhl’s  paper  came  partly  from  the  practice  of 
others,  and  partly  from  his  own  observations,  which  seem  to 
verify  the  results  of  the  pathological  experiments. ' In  an 
essay  upon  this  subject,  by  Dr.  Hubert  Reich,  the  following 
prominent  points  were  brought  out:  From  July  11th.  1875, 
till  September  29th,  1876,  there  died  in  the  village  of  Keuen- 
burg,  which  is  situated  on  a high  bluff  of  the  Rhine,  and 
enjoying  excellent  hygienic  conditions,  ten  children  with  tu- 
bercular meningitis,  who  had  been  born  in  the  period  between 
April  4th,  1875,  and  May  10th,  1876.  A hereditary  disposi- 
tion to  this  disease,  did  not  exist  in  any  one  of  the  children. 
All  these  children  were  delivered  by  the  same  midwife. 
This  midwife  was  suffering  from  pulmonary  tuberculosis, 
and  a careful  examination  made  in  the  month  of  July,  1875,. 
revealed  the  presence  of  caverns  and  sanio-purulent  sputa. 
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She  died  July  23rd,  1876,  having  attended  to  her  duties  till 
a short  time  before  her  death.  She  had  the  bad  habit,  when 
a child  was  born,  of  removing  the  phlegm  from  the  respira- 
tory passages  by  aspiration  with  her  mouth,  and  in  slight 
cases  of  asphyxia  to  bloY^  air  into  the  child’s  mouth,  in  order 
to  more  vigorously  excite  the  respiratory  motions,  whereby 
the  transmission  of  the  air  expired  by  her  and,  perhaps,  par- 
ticles of  her  sputa  to  the  lungs  of  the  children  became  pro- 
bable. Tubercular  meningitis  is  no  disease  endemic  in  the 
village.  In  the  nine  years  ante-dating  this  event,  (1866- 
1874),  only  two  children,  out  of  ninety-two,  died  with  this 
disease  in  their  first  year;  and  in  1877,  out  of  twelve,  onl}^ 
one,  and  this  descending  from  tuberculous  parents.  Taking 
ail  these  facts  into  consideration,  it  could  not  be  assumed 
that  all  these  cases  of  death  from  tuberculous  meningitis  in 
such  a short  space  of  time,  were  a mere  accidental  accumu- 
lation of  cases;  they  pointed  to  rather  a common  source  and 
origin,  and  this  source  seemed  to  be  the  infection  emanating 
from  the  phthisical  midwife.  Dr.  Bruhl  had  more  than  a 
dozen  times  observed  that,  after  a husband  dies  with  tuber- 
culosis, his  widow,  who  marries  again  a few  years  later,  also 
dies  with  tuberculosis,  and  her  second  husband  with  the  same 
disease.  Or  where  a wife  had  died  and  her  husband  had 
married  again,  and  then  he,  and  later  the  second  wife,  had 
succumbed  with  phthisis.  It  must  be  borne  in  mind  that  the 
second  set  of  victims  had  no  hereditary  disposition  to  phthisis. 
A more  remarkable  case  still : the  speaker  had  under  his 
observation  that  of  a gentleman,  twenty-four  years  of  age, 
who  nursed  two  of  his  friends  at  college,  who  suffered  and 
died  with  tuberculosis.  Shortly  after  their  death  he  was  at- 
tacked with  severe  obstinate  cough,  and  at  present  he  pre- 
sents all  the  symptons  and  signs  of  tuberculosis.  His  bro- 
thers, sisters  and  parents  are  healthy  and  have  no  hereditary 
taint.  The  speaker  knew  a father  and  mother  over  seventy 
years  old  who  had  lost  four  out  of  five  children. — Atlanta 
Aled.  and  Surg.  Journal,  June,  1880. 

[In  connection  with  these  facts  we  would  mention  the  sad  his- 
tory of  one  of  the  most  prominent  families  in  this  State.  A 
married  sister,  with  developing  phthisis,  was  nursed  by  an  el- 
der sister.  The  former  died,  and  the  latter  returning  home 
soon  followed  her,  a victim  of  the  same  disease.  During  her 
sickness  she  was  nursed  by  a younger  sister,  who  has  now 
consumption,  which  is  only  held  in  check  by  a most  active 
out  door  life ; while  a younger  brother,  who  has  been  more 
or  less  subjected  to  the  same  influences,  has  had  haemorrhages 
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and  lias  just  returned  from  Colorado  improved  but  not 
cured.  Two  daughters,  married  early,  left  home  and  have 
no  tendency  to  consumption  whatever;  the  remaining  four, 
being  subjected  to  the  same  influences  in  six  years,  have  de- 
veloped phthisis ; two  have  died  and  two  remain,  but  both 
with  dangerous  and  unmistakable  phthisical  trouble. — li. 
M.  T.] 


Milk  Sickness  or  Trembles. — A cowaftected  with  milk  sick- 
ness will  communicate  the  disease  through  her  milk  to  her 
calf;  the  calf  dying,  will  give  the  disease  to  hogs  eating  the 
dead  calf;  dogs  eating  the  dead  hogs  will  die  of  the  disease, 
and  buzzards  eating  the  dead  dogs  will  die  of  the  disease. 
It  is  a disease  that  reproduces  the  cause  in  animals  affected. 
This  would  be  rather  against  the  theory  of  a mineral  poison. 
If  I am  not  mistaken,  I have  seen  cases  reported  occurring 
in  cattle  kept  up  in  cleared  ground,  thought  to  be  produced 
by  very  impure  water  drainage  from  the  barn-yard,  I have 
thought  for  years  the  microscope  would  reveal  the  true  cause 
of  the  disease  if  ever  discovered.  T)r.  Gardiner,  of  Bedford, 
Indiana,  has  given  a very  interesting  report  of  some  cases  he 
has  seen.  Some  thirty  years  ago  I was  told  by  a neighbor 
that  he  had  known  Indians  to  eat  the  flesh  of  cattle  dying  of 
the  disease,  without  being  hurt  by  it.  They  cut  up  the  flesh 
and  dried  it  thoroughly  by  heat.  It  was  cut  in  small  pieces, 
and  when  dry  would  not  be  more  than  three  inches  square. 
The  heat  of  the  tire  would  destroy  all  bacteria  or  other  micro- 
scopic living  growths. — Med.  and  Surg.  Reporter,  November 
6th,  1880. 

[In  a conversation  a few  days  ago  with  a gentleman  from 
a section  of  country  in  North  Carolina  in  which  this  disease 
is  often  noticed,  he  remarked  that  the  spots  where  this  poi- 
sonous weed  (as  he  supposed  it  to  be)  grows,  soon  becomes 
known  to  the  people,  and  is  fenced  in  to  keep  out  the  stock. 
These  spots  are  generally  dark,  damp  groves  into  which  the 
sunlight  rarely  penetrates.  He  has  known  such  spots  to 
become  literal  bone-yards,  and  yet,  when  cleared  and  culti- 
vated, they  become  good  pastures;  he  thinks  in  the  case  of 
milch  cows  the  poison  is  eliminated  with  the  milk,  and  the 
cow  often  escapes;  but  people  or  anything  else  on  drinking 
the  milk,  are  almost  invariably  made  sick.  He  has  known 
dairymen  to  ship  butter  and  milk  to  market  which  they  were 
afraid  to  use  themselves.  He  thinks  many  unsuspected 
deaths  from  this  agent  occur;  he  is  sure  he  has  seen  eight. — 
H.  M.  T.] 
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An  Entozoon  in  the  Kidneys. — Dr.  S'.  D.  Gaddy  read  a paper 
before  the  Mitchell  District  Medical  Society,  in  which  he 
reported  three  cases  in  whose  urine  worms  were  found.  The 
lirst,  a farmer,  had  passed  many  small  worms  per  urethram. 
He  had  consulted  many  physicians,  but  their  incredibility 
led  them  to  slight  his  statements  and  case.  He  suffered  with 
pain  in  his  back,  thighs,  and  abdomen,  anorexia,  nausea, 
cephalalgia,  muscular  tremors,  palpitation  of  the  heart,  arte- 
rial throbbing,  jactitation,  insomnia,  frequent  micturition, 
and  constipated  bowels,  interrupted  by  occasional  diarrhoea. 
He  said  he  had  frequently  seen  these  worms  writhing  in  the 
stream  as  he  would  be  urinating,  and  that  there  could  be  no 
mistake  about  them.  A younger  brother  of  this  patient  suf- 
fered at  the  same  time  with  the  same  trouble,  only  the 
digestive  disturbance  in  the  latter  was  more  intensified.  Both 
gentlemen  furnished  specimens  of  the  worms.  They  were 
perhaps  a thirty-second  part  of  an  inch  in  diameter  and  two- 
fifths  and  three-fourths  of  an  inch  in  length.  The  third  case, 
an  ex-soldier,  complained  of  pain  in  the  back  and  thighs, 
with  much  disturbance  of  the  general  system,  anorexia,  nau- 
sea, emesis,  fever,  etc.  Aloes  acted  as  a specific  in  each  case; 
it  cured  all  these  cases,  and  each  one  passed  a large  worm 
an  inch  and  a half  long.  The  smaller  worms  presented  under 
the  microscope  the  appearance  of  the  dactyllus  aculeatus  as 
described  by  various  writers.  One  specimen,  after  being 
somewhat  dried,  presented  the  appearance  of  the  distoma 
haematobium.  One  peculiarity  observed  in  experimenting 
with  these  worms,  was  that  when  put  into  urine  they  were 
thrown  into  violent  convulsions,  which  would  continue  for  a 
short  time,  when  they  wmuld  slightly  curl  up  and  lie  sus- 
pended in  a seemingly  lifeless  condition  in  the  fluid.  When 
taken  out  and  immersed  in  clear,  cold  water,  they  returned 
to  life,  and  in  a short  time  regained  their  usual  vigor.  Is  it 
that  they  are  only  propagated  in  the  bladder,  or  is  it  because 
the  urine  out  of  the  bladder  differs  from  that  in  the  bladder  ? 
Or  are  the  eggs  deposited  somewhere  protected  by  mucus  ? 
There  was  no  evidence  of  destructive  lesion  of  the  urinary 
organs — no  discharge  of  pus  and  little  if  any  mucus.  Let 
this  worm  be  the  dactyllus  aculeatus  or  not,  it  is  certainly 
bi-sexual,  as  none  of  the  patients  reported  but  one  large  w'orm, 
the  discharge  of  which  ended  the  trouble.  And  a discharge 
was  quickly  effected  by  the  use  of  aloes. — Indiana  Medical 
Reporter,  August,  1880. 

New  Treatment  of  Abscesses. — In  the  wards  of  Dr.  Steven 
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Smith  a new  treatment  of  abscesses  has  been  very  successful. 
When  the  abscess  points  it  is  opened  and  the  contents  evac- 
uated. The  cavity  is  then  injected  with  carbolized  water, 
and  over-distended  for  two  or  three  minutes.  The  water  is 
then  pressed  out,  and  over  the  whole  area  undermined  by 
the  cavity,  small,  dry,  compressed  sponges  are  laid  and  bound 
down  with  a bandage.  Carbolized  water  is  then  applied  to 
the  bandage  and  injected  between  its  layers  until  the  sponges 
are  thoroughly  wet,  after  which  a dry  bandage  is  applied 
over  all.  The  sponges  by  their  expansion  make  firm  and 
even  compression  upon  the  walls  of  the  abscess,  and  hold 
them  in  perfect  apposition,  thus  favoring  a union.  The 
dressing  is  left  on  for  five  or  six  days,  unless  there  is  a con- 
stitutional disturbance  or  pain  in  the  seat  of  the  former 
abscess.  It  is  found,  in  most  cases,  when  the  bandage  is 
removed,  that  the  abscess  has  completely  closed  by  an  ap- 
proximation of  its  walls,  and  the  external  wound  heals  readily 
under  a simple  dressing  of  carbolized  oil.  A case  was 
recentl}'  seen  where  this  admirable  result  was  secured  in  a 
child,  although  the  abscess  was  a large  one,  originating  in 
caries  of  the  head  of  the  femur  and  opening  on  the  outside 
of  the  thigh.  Ho  constitutional  disturbance,  no  discharge, 
no  real  accumulation,  and  no  pain  followed  its  use.  Mam- 
mary and  sub-mammaiy  abscesses  have  been  treated  by  this 
method  with  excellent  results. — Chicago  Med.  Review,  ^owQm- 
her,  1880. 

Caesarean  Section — Its  Modifications. — To  a very  great  ex- 
tent, laparo-elytrotomy  as  performed  by  Thomas,  and  ovaro- 
hysterotomy,  or  Porro’s  operation,  are  destined  to  replace 
Caesarean  section.  The  current  of  opinion  at  this  time  is  in 
favor  of  Porro’s  operation  in  most  cases  where  the  cause  of 
obstruction  is  irremediable  and  permanent,  as  it  brings  about 
a termination  to  further  gestation,  and  lessens  a certain  class 
of  risks  to  life.  Caesarean  section  has  always  proven  a much 
more  successful  operation  in  America  than  in  Europe,  where 
it  has  been  chiefly  performed  in  hospitals,  the  result  being 
nearly  alwa^’s  fatal  to  the  mothers.  One  hundred  and 
eighteen  cases  in  Great  Britain  give  ninety-six  fatal  results, 
while  of  one  hundred  cases  occurring  in  American  practice 
forty-four  women  were  saved.  Compared  with  the  European 
countries,  the  proportion  of  such  cases  found  in  America  re- 
quiring such  a formidable  operation  is  small;  but  it  is  a 
question  of  great  moment  and  merits  thought.  In  1870,  Dr. 
T.  G.  Thomas,  of  Hew  Yoi’k,  performed  the  operation  de- 
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scribed  by  him  in  tlie  American  Journal  of  ObHtetrics,  April, 
1880,  under  the  title  of  “ laparo-elytrotomy,”  intended  as  a 
substitute  for  Caesarean  section,  claiming  greater  safety  in 
that,  neither  the  uterus  nor  peritoneum  are  injured.  The 
operation  consists,  after  dilating  the  uterine  os,  in  dividing 
the  abdominal  wall  b}^  an  incision  extending  from  a point 
one  inch  above  the  anterior  superior  iliac  spine,  with  a slight 
downward  curve,  parallel  with  Poupart’s  ligament,  until  it 
reaches  a point  one  inch  and  three-quarters  above  and  to  the 
outside  of  the  spine  of  the  pubes;  after  the  transversalis 
fascia  is  divided,  the  fold  of  peritoneum  is  lifted  carefully  by 
the  fingers,  and  the  upper  part  of  the  vagina  thus  exposed; 
this  is  lifted  by  means  of  a stout,  steel  sound  passed  in  from 
the  vulva;  the  vagina  is  opened  on  the  sound  to  an  extent 
sufficient  to  admit  a finger  which  lacerates  the  w'all  until  the 
opening  is  large  enough  to  admit  the  hand;  the  child  and 
placenta  are  here  delivered  and  the  uterus  caused  to  contract. 
The  abdominal  wound  is  closed.  Results  from  the  opera- 
tion are  encouraging.  Of  five  cases  operated  on  hy  this 
method,  three  recovered.  Two  of  the  five  were  in  articulo 
mortis  at  the  time  it  was  resorted  to.  “ Caesarean  ovaro- 
hysterectomy,”  or  ablation  of  the  uterus  and  ovaries  as  a ter- 
mination to  Caesarean  section,  w^as  done  in  1869  by  Dr.  Sto- 
rer,  of  Boston.  In  1876,  Prof.  Porro,  of  the  University  of 
Paria,  in  performing  Caesarean  section  on  a rachitic  dwarf, 
finding  that  the  uterus  failed  to  contract  sufficiently  to  pre- 
vent haemorrhage,  immediately  determined  to  remove  the 
organ,  wdiich  he  did  with  a strong  iron  wire  and  ligature 
around  the  cervix,  opposite  the  inner  os;  the  pedicle  was  fas- 
tened in  the  abdominal  wmund,  and  the  case  treated  as  an 
ovariotomy,  except  that  a drainage  tube  w^as  passed  through 
Douglas’  cul-de-sac.  In  fort}"  days  the  woman  could  walk, 
run  and  jump  without  the  production  of  abdominal  pain. 
The  celebrated  James  Blundell,  of  London,  suggested  this 
operation  fifty  years  ago.  Dr.  J.  E.  Taylor,  of  New  York, 
reports  {American  Journal  of  Bledical  Science,  July,  1880,)  a 
case  in  w"hich  he  dropped  the  pedicle  into  the  abdominal 
cavity,  the  patient  dying.  Dr.  Hams,  of  Philadelphia,  urges 
the  external  treatment  of  the  pedicle  as  practised  in  Europe, 
wUere  the  successes  have  been  51|^  per  cent. — St.  Louis 
Courier  of  Medicine,  September,  1880. 

[It  has  occurred  to  us  that  it  w"ould  be  w"ell  in  Porro’s  op- 
eration to  adopt  the  method  resorted  to  by  Schroeder  in  re- 
moving the  uterus ; that  is,  to  conically  excise  the  body  from 
the  neck  as  low  dowm  as  the  internal  os.  By  uniting  these 
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flaps  witli  sutures,  there  can  he  left  hut  little  discharge  to  go 
into  the  peritoneal  cavity;  most  of  it  will  escape  through  the 
neck  of  the  uterus  into  the  vagina. — H.  M.  T.] 


Cold  as  a Cause  of  Deafness. — Dr.  Theodore  Griftin,  of  La 
Prairrie,  111.,  thinks  cold  a prominent  factor  in  the  produc- 
tion of  organic  disease  of  every  part  of  the  body ; and  espe- 
cially of  diseases  of  the  ear,  a majority  of  the  diseases  of  the 
ear  are  directly  or  indirectly  traceable  to  the  influence  of 
cold.  The  troubles  generally  brought  about  by  cold  are  dif- 
fuse inflammation  of  the  external  ear,  simple  acute  inflam- 
mation of  the  membrana  tjunpani,  simple  and  acute  inflam- 
mation of  the  cavity  of  the  tympanum,  disease  of  the  laby- 
rinth, mastoid  processes  and  cells,  inflammation  of  the  Eusta- 
chian tubes.  These  inflammations  may,  and  often  do,  become 
suppurative  and  chronic,  and  result  in  a diseased  condition 
of  most  of  the  organs  of  hearing.  A great  number  have 
had  their  insidious  beginning  in  the  common  cold  in  the 
head,  and  have  a history  of  frequent  recurrent  colds.  These 
colds  are  usually  accompanied  by  nasal  catarrh,  and  often 
tonsillitis  and  pharyngitis,  with  some  pain  and  a crackling 
noise  in  the  ears ; thus  slowly  and  insidiously,  chronic 
catarrh  of  the  middle  ear  has  developed.  Chronic  catarrh 
of  the  middle  ear  is  to  otology  what  granulated  lids  are  to 
ophthalmologjL  It  is  a most  persistent  disease,  and  fully 
eight-tenths  of  the  cases  met  with  are  caused  directly  by  cold. 
"We  are  often  surprised  at  the  rapidly- successful  termination 
of  our  efforts  to  restore  hearing,  while,  again,  we  are  often 
correspondingly  disgusted  at  the  negative  results  of  our  best 
directed  eflbrts.  Patience  and  perseverance  are  generally 
required  both  on  the  part  of  physician  and  patient ; for 
months  of  treatment  are  often  necessary  to  perfect  a cure. 
The  mouth  and  nose — the  gateways  to  the  middle  ears — 
should  be  carefully  guarded  in  those  liable  to  these  colds. 
Too  little  prominence  is  given  to  the  fact  that  every  act  of 
swallowing  sends  a current  of  air  plump  into  the  cavity  of 
the  middle  ear.  If  suppuration  has  occurred,  the  matter 
should  be  removed.  Perforations  in  the  membrana  tympani 
are  not  necessarily  fatal  to  hearing. — St.  Louis  3Ied.  ^ Surg. 
Journ.,  Oct.,  1880. 

Complete  and  Universal  Alopecia  Following  Fright. — Total 
baldness  coming  on  rapidly  is  usually  the  result  of  severe 
fevers,  and  is  followed  by  entire  restoration  to  the  normal 
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condition.  A case  of  Fr^det  is  cited  which  may,  perhaps,  be 
regarded  as  unique.  A healthy  Italian  blonde,  aged  seven- 
teen, lymphatic,  with  exceptionally  profuse  hair,  was  sewing 
at  the  window.  Suddenly  the  floor  fell  in,  leaving  her  only 
time  to  catch  hold  of  the  window  frame,  wdiere  she  hung 
until  taken  down  by  means  of  a ladder,  hlo  subsequent  loss 
of  consciousness  nor  nervous  excitement  ensued  through  the 
day.  At  night,  she  had  headache,  chills  and  bad  dreams. 
In  the  morning,  nervous  excitement,  weakness  at  the  knees, 
spasms  ill  the  Angers,  and  great  itching  of  the  scalp  devel- 
oped. The  following  day  she  felt  better,  only  the  itching  of 
the  scalp  remaining.  But  on  arranging  her  hair,  whole 
tufts  came  out  by  the  roots,  adhering  to  her  comb.  In  three 
daj^s,  not  a single  hair  was  left  on  the  scalp.  Eyebrows,  eye- 
lids, axillge,  genitals,  began  to  lose  their  hair  the  day  after  the 
falling  began  from  the  scalp,  and  in  five  days  these  regions 
were  utterly  devoid  of  hair.  General  health  good;  no  func- 
tional disturbance  of  any  kind.  A month  after  the  fall  of 
hair  began,  Fr^det  was  consulted.  The  fallen  hair,  which 
had  been  made  into  a wig,  was  fine,  silky,  very  rich  and  long. 
Not  a hair  could  be  found  on  the  body,  though  a lens  was 
used  in  the  search ; head  as  smooth  as  a billiard-ball ; no 
more  itching,  and  sensation  normal.  The  physical  condition 
was  otherwise  perfect.  Mentally  the  patient  had  become  de- 
spondent, fearing  non-recovery  of  her  hair.  Two  years  later, 
after  constant  treatment,  no  return  of  hair. — E.  Wiggles- 
ivortli,  M.  D.,  in  Boston  Med.  ^ Surg.  Journ.,  Oct.  21,  1880. 

Treatment  of  Nephritic  Colic.— Dr.  Charles  G.  Stockton  con- 
tributes to  the  Buftalo  Medical  and  Surgical  Journal.,  Novem- 
ber, 1880,  a useful  paper  upon  the  treatment  of  nephritic  colic. 
Much  of  the  information  embodied  in  the  paper  was  derived 
from  perso/ial  experience.  lie  calls  attention  to  the  fact  that 
the  pain  caused  by  renal  calculus  differs  widely  in  degree  and 
kind,  depending  upon  the  character  of  the  concretion,  the 
peculiarity  of  tlie  patient,  and  a variety  of  other  circum- 
stances. Lodge<l  in  the  pelvis  of  the  kidney,  the  stone  is 
irregular  in  its  manifestations — at  times  producing  no  dis- 
comfort; again,  a sense  of  oppression  is  felt  in  the  region  of 
the  affected  organ,  varied  by  a dull,  full,  bursting  pain  that 
radiates  through  the  sympathetic  nervous  system,  causing 
anorexia,  looseness  of  the  bowels,  frequent  and  scanty  mictu- 
rition, and  marked  irritability  and  peevishness.  Active 
treatment  is  not  indicated.  Rest,  with  a mild  diuretic,  and 
a dose  of  bromide  of  potassium,  often  tide  over  such  attacks. 
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The  brisk  secretion  of  urine  appears  to  lessen  the  irritability 
of  the  kidney;  and  it  is  materially  assisted  by  copious 
draughts  of  pure  or  mildly  alkaline  water.  It  is  often  after 
some  unusual  exertion  that  a sensation  of  uneasiness  is  expe- 
rienced. This  uneasiness  soon  gives  place  to  intense  pain  in 
the  lumbar  and  inguinal  regions  of  the  aftected  side,  which 
shoots  down  into  the  corresponding  testicle,  which,  alone  or 
with  its  fellow,  is  violently  retracted.  Micturition  is  painful 
and  almost  continuous;  the  urine  scanty,  highly  acid,  and  of 
a grayish  hue,  and  often  mingled  with  blood.  The  gastric 
apparatus  is  greatly  disturbed.  There  is  flatulence,  colic, 
frequent  dejections  and  tenesmus.  The  pain  is  best  con- 
trolled by  morphia  and  atrojiia  hypodermically,  and  the  appli- 
cation of  heat — either  by  long  continued  general  bath,  or  by 
rubber  hot-water  bags,  placed  under  the  back  and  about  the 
scrotum.  He  lauds  the  hot-water  bag  as  an  epithem.  It  is 
more  etflcacious  than  both,  since  it  can  be  used  more  contin- 
uouslj'^  without  fatigue  to  the  patient.  He  quotes  Roberts  as 
saying:  “For  therapeutical  purposes,  urinary  calculi  may  be 
divided  into  two  classes,  viz  : Those  which  are  soluble  in 
alkalies,  and  those  which  are  soluble  in  acids.  To  the  former 
category  belong  uric  acid,  the  urates  and  cystine;  to  the  lat- 
ter, phosphatic  and  mulberry  calculi.  Those  which  are  soluble 
in  alkalies  may  conceivably  be  attacked  by  “alkalynizing”  the 
urine  by  means  of  certain  salts  administered  by  the  mouth. 
Acids  cannot  be  made  to  pass  through,  save  in  insignificant 
proportions.  Mulberry  calculi  are  unassailable  by  any  sol- 
vent method  hitherto  proposed;  so  that  the  solvent  treatment 
of  urinary  calculi  resolves  itself  practically  iuto  attacking  uric 
acid  calculi  and  their  congeners  by  “alkalynizing”  the  urine 
by  means  of  medicines  administered  internally.”  These  views 
are  well  grounded;  but  as  five-sixths  of  all  renal  deposits  are 
uric  acid,  we  may  expect  a fair  proportion  of  good  results. 

The  solvent  treatment  is  old.  In  1739,  a remedy  for  stone, 
the  nostrum  of  Joanna  Stephens,  “composed  of  burnt  egg 
shells  and  snails,  with  alicant  soap,”  attracted  great  attention 
in  England.  It  fell  into  disrepute  from  being  used  in  all 
cases  of  uro-lihhiasis.  The  alkaline  treatment  was  somewhat 
revived  by  the  discoveries  of  Wallaston  Fourcroy,  concerning 
the  nature  and  composition  of  urinary  calculi.  Potash  has 
greater  solvent  powers  than  soda  upon  uric  acid.  Roberts 
advised  the  use  of  the  citrate  or  acetate  of  potash.  Heller 
prefers  phosphate  of  soda;  others  recommend  carbonate  of 
potash,  the  bi-carbonate  of  soda,  and  carbonate  of  lithia.  The 
treatment  must  be  continued  for  weeks,  or  until  the  stone  is 
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supposed  to  be  dissolved — always  discontinuing  the  alkalies 
when  the  urine  becomes  ammoniacal. 

One  case  in  49  at  Aberdeen,  compared  with  one  in  4303  at 
Genoa,  proves  the  influence  of  climate  in  producing  kidney 
troubles.  In  very  cold  climates  the  respiratory  function  is  so 
much  exalted  that  the  stress  of  excretion  falls  upon  the  lungs, 
and  much  passes  off  by  the  lungs  that,  in  warmer  climates, 
would  pass  as  excrementitious  matter  from  the  kidneys.  In 
warm  climates,  other  excreting  organs  than  the  kidneys  are 
in  a state  of  increased  activity.  A failure  in  the  action  of 
the  skin  would  occasion  a demand  upon  the  liver  and  ali- 
mentary canal  rather  than  upon  the  kidneys.  In  temperate 
climates, it  appears  that  the  kidneys  sympathize  and  alternate 
with  the  skin  more  than  do  any  other  organs.  So  that  an 
exposure  which,  in  England,  would  produce  a nephritis,  in 
India  would  develop  hepatitis  or  dj^sentery.  While  not  know- 
ing the  exact  relation,  we  do  know  that  calculous  formations 
are  related  to  disturbed  assimilation.  In  some  cases,  straw- 
berries always  produce  nephralgia.  Hard — particularly  lime 
waters — should  be  interdicted  ; but  the  drinking  in  abundance 
of  wholesome  waters  is  advised.  Upon  drinking  Niagara 
water,  the  urine  becomes  more  acid  and  turbid.  The  drink- 
ing of  Bethesda,  Apollinaris,  or  rain  waters  increases  and 
clears  the  urine,  rendering  it  less  acid.  Probably  the  Springs 
of  Vichy  provide  the  best  waters  for  cases  of  uric  acid  dia- 
thesis. Eosecrcian  is  like  Apollinaris,  without,  however, 
the  gas.  [Why  not  use  Buffalo  Lithia  Springs  water  ? Many 
good  results  have  followed  their  use.] 

Experiments  in  Contagion  and  Prophylactic  Inoculation. — The 

contagium  of  infectious  diseases  is  regarded  by  some  authors 
as  too  minute  to  be  discovered  by  the  microscope;  by  others, 
as  bacteria,  which  cannot  be  distinguished  from  those  gene- 
rally found  in  many  pathological  processes  in  the  body.  The 
spread  of  the  contagium  requires  a region  (a habitat)  wherein 
it  has  always  been  endemic,  as  India  for  cholera,  and  Ireland 
for  typhus  fever,  unless  we  accept  for  it  a theory  of  sponta- 
neous generation.  It  also  requires  a certain  age,  sex,  and 
predisposition  on  the  part  of  the  individual,  and  its  extension 
is  promoted  by  warmth,  moisture  and  filth.  These  acces- 
sory circumstances  explain  how  there  may  be  degrees  in  con- 
tagion. Each  infectious  disease  must,  besides,  have  special 
bacteria  assigned  as  its  cause.  Eecent  experiments  have 
strengthened  the  germ  theory,  and  filled  the  gap  so  long  left 
in  the  etiology  of  many  important  diseases.  Prof.  Lister,  by 
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ingenious  methods  of  staining,  has  been  able  to  detect  not 
only  the  bacillus  anthracis,  which  causes  anthrax;  but  he 
discovered  other  specific  micro-organisms.  These  were  the 
bacillus  septicsemia  and  the  chain  micrococcus — the  latter 
always  causing  gangrene  when  injected  into  house  mice.  The 
bacillus  septicaemia  is  an  extremely  minute  organism,  and 
■would  be  invisible  unless  stained.  Dr.  Koch  has  been  able 
to  prove  that  it  alwa^^s  causes  septicaemia — never  pyaemia — 
when  injected  into  mice.  Lister  has  shown  that  fowl-cholera 
is  a highly  infectious  blood  disease,  characterized  by  the 
swelling  of  the  lymphatics  of  the  neck,  pericarditis  and  duo- 
denitis, but  ivithout  diarrhoea.  The  bacterium  claimed  to  be 
the  cause  of  the  fowl-cholera,  is  oval  shaped,  multiplies  by 
transverse  constriction,  and  is  about  4-0  0 07  in  diam- 

eter. Pasteur  has  cultivated  this  organism,  and  has  been 
able  to  modify  it,  so  that  by  injecting  the  modified  fluid,  he 
can  cause  a mild  form  of  fowl-cholera  protective  against  a 
second  attack.  In  the  same  line  of  inquiry',  Dr.  Greenfield 
has,  by  experiments,  shown  that  if  a guinea  pig  be  inoculated 
with  the  blood  of  a heifer  suffering  from  splenic  fever,  the 
former  animal  will  take  the  disease;  if,  now,  the  blood  of  the 
guinea  pig  be  inoculated  in  a healthy  heifer,  it  will  protect  it 
against  splenic  fever.  Prof.  Toussaint  has  performed  similar 
experiments  in  regard  to  vaccinating  for  anthrax.  But  he 
went  further;  he  showed  that  the  protective  power  is  not 
conferred  by  inoculating  any  form  of  the  bacillus  anthracis, 
hut  by  inoculating  the  fluid  in  which  it  had  grown.  Pasteur 
does  not  recognize  any  spontaneous  origin  of  diseases.  Every 
one  of  them  has  its  material  cause,  and  anthrax  is  always 
produced  by  the  bacillus  anthracis.  After  digging  some  earth 
from  the  bottom  of  pits  in  which  cattle,  dead  from  anthrax, 
had  been  buried  two  years  previously,  Pasteur  found  germi- 
nal corpuscles  in  it,  and  succeeded  in  inoculating  and  killing 
animals  with  anthrax.  The  manner  in  which  anthrax  germs 
come  to  the  surface  is  explained  thus  : It  is  shown  that  earth- 
worms, after  feeding  on  the  corrupted  dirt,  come  to  the 
surface,  where  they  deposit  their  excrement,  which  contains 
a large  number  of  germinal  corpuscles.  These,  after  drying, 
are  blown  by  the  wind  in  all  directions,  on  plants,  flowers, 
and  on  the  abrasions  common  on  the  skin  of  cattle.  This  he 
thinks  suggests  the  possible  influence  of  soils  in  the  etiology 
of  disease,  the  danger  which  may  result  from  grave-yards, 
and  hence  the  usefulness  of  cremation.  Toussaint  was  to 
inquire  into  the  conditions,  which  render  an  organism  proof 
against  the  action  of  bacteria.  His  manner  of  proceeding 
53 
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consisted  in  depriving  the  blood  of  animals,  sick  with  anthrax, 
of  its  bacteria  through  filtering,  m raising  its  temperature  to 
138°  F.,  and  in  inoculating  it  in  the  groin  and  in  the  neck  in 
the  neighborhood  of  the  lymphatics.  The  result  of  the  inocula- 
tion is  slightly  manifested  locally,  and  the  blood  is  modified 
and  becomes  proof  against  the  growth  of  the  bacillus  an- 
thracis. 

The  following  are  his  conclusions:  The  blood  of  animals 
suffering  from  anthrax,  divested  of  its  bacteria,  does  not  com- 
municate that  disease,  but  an  affection  sui  generis  which  im- 
parts to  the  organism  an  immunity  against  anthrax.  The 
germinal  corpuscles,  whose  office  is  so  important,  according 
to  Pasteur,  do  not  exist  any  longer  in  the  blood  after  filtering. 
An  infectious  liquid  may  produce  a pathological  change, 
although  deprived  of  bacteria  and  germinal  corpuscles.  The 
lymphatics  have  a necessary  office  in  the  production  of  infec- 
tion, as  previously  proven  by  Cohn.  Dr.  M.  P.  Miquel  is  of 
the  opinion  that  although  the  germs  of  bacteria  are  always 
present  in  the  atmosphere,  their  number  depends  on  inces- 
sant variations.  The  number  of  atmospheric  bacteria,  very 
small  in  winter,  increases  in  the  spring,  reaches  its  height 
during  summer  and  the  first  part  of  autumn,  and  rapidly 
diminishes  during  frost.  The  same  law  can  be  applied  to  the 
sporules  of  fungi ; but,  while  these  are  numerous  during 
damp  weather,  the  quantity  of  bacteria  is  at  the  same  time 
diminished,  and  rises  again  when  the  soil  becomes  dry — pre- 
cisely during  the  time  when  the  sporules  of  fungi  become 
rare.  It  is  inferred  that  the  growth  of  one  kind  of  bacteria 
excludes,  to  a great  extent,  that  of  another.  This  is  the  more 
probable  as  statistics  prove  that  an  epidemic  of  one  or  two 
of  the  infectious  diseases  is  generally  accompanied  by  a dimi- 
nution in  other  diseases  belonging  to  the  same  class  in  the 
same  locality. — Dr.  II.  D.  Valin  in  Chicago  Med.  Jour,  and 
JExam.,  November,  1880. 

Dengue,  Scarlatina  Rheumatica,  Breakbone  Fever,  are  syno- 
nyms for  a disease  which  may  be  defined  to  be  an  acute 
infectious  disorder,  marked  by  a fever  of  one  paroxysm;  by 
excruciating  neuralgia,  followed  by  an  eruption  varying  in 
its  characteristics  and  time  of  appearance.  It  is  an  epidemic 
disorder,  sweeping  in  its  character,  so  much  so  that  if  yellow 
fever  were  to  prevail  as  equally  general  as  dengue,  and  like 
it  attack  the  same  individual  repeatedly,  it  would  be  mani- 
fold more  to  be  dreaded  than  now.  If  cerebro-spinal  menin- 
gitis were  equally  sweeping  and  as  fatal  as  it  usually  is,  it 
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would  devastate  every  population  it  invaded.  An  attack  of 
dengue  is  usually  sudden,  and  liable  to  occur  at  any  time 
during  the  day  or  night,  differing  in  this  respect  from  mala- 
rial fevers,  which  generally  begin  during  the  day.  It  is 
ordinarily  ushered  in  with  a chill  or  chilliness,  not  infre- 
quently described  as  flushes  of  hot  and  cold.  These  sensa- 
tions often  last  for  a day  or  two,  much  to  the  anno^nance  of 
the  patient.  But  they  are  a small  part  of  his  afflictions,  when 
compared  with  the  neuralgias  which  are  so  prominent  as  to 
fix  the  nomenclature  of  the  malady  in  every  country  where 
it  prevails.  The  pain  of  dengue  is  an  experience  never  to 
be  forgotten.  The  resemblance  to  muscular  rheumatism  is 
very  marked.  Peri-articular  swellings  often  attend  or  follow 
the  attacks,  but  effusion  into  the  synovial  cavities  are  not 
common.  There  is,  therefore,  a perfectly  marked  distinction 
between  the  disease  and  rheumatic  arthritis.  The  heart  or 
its  investments  never  become  involved  in  the  morbid  process 
of  dengue.  The  fever  of  dengue  is  monoxysmal — that  is,  it  is  a 
fever  of  one  paroxysm.  The  markings  of  temperature  are 
so  nearly  those  of  yellow  fever,  that  great  care  should  be 
observed  not  to  confound  them.  The  eruption  of  dengue  is 
a more  constant  symptom  than  some  observers  suppose.  In 
some  cases  it  is  taken  for  tropical  lichen.  In  others  it  is  not 
found,  because  the  cases  are  dismissed  from  treatment  before 
its  appearance.  Vomiting  is  an  extremely  common  symptom, 
and  the  mouth  is  pervaded,  during  and  after  the  attack,  by  a 
wretchedly  vitiated  and  disgusting  taste ; of  course  complete 
anorexia  and  insomnia  exist.  The  writer  has  never  seen 
albuminous  urine  in  dengue,  and  knows  of  no  clinical  records 
which  support  a belief  that  it  is  liable  to  occur.  He  has  never 
seen  abortion  occur  in  dengue,  and  is  satisfied  that  it  is  no 
more  liable  to  produce  abortion  than  other  febrile  states.  Pie 
has  never  seen  black  vomit  in  dengue,  nor  any  satisfactory 
evidence  to  show  that  it  is  a htemorrhage-inducing  fever. 
Heemorrhagic  fevers  are  fatal  fevers;  dengue  never  kills,  ex- 
cept through  complications.  Malarial  fevers  may  produce 
slight  hsemorrhages  in  primary  attacks;  hut  to  induce  well 
marked  tendency  to  haemorrhages,  chronic  toxaemia  must 
intervene,  and  weaken  blood-vessels  to  such  an  extent  that 
they  are  liable  to  rupture.  A differential  diagnosis  between 
dengue  and  yellow  fever  is  often  impossible  in  the  early  stage 
of  the  paroxysm;  but  as  the  case  progresses,  the  lines  of  di- 
vergence in  symptoms  become  obvious  and  striking.  They 
are  both  civic  diseases,  invading  towns  rather  than  isolated’ 
habitations.  Their  climactic  eras  of  prevalence  have  great 
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similarity.  Each  has  its  own  specific  poison.  A gentel 
cathartic  in  the  early  part  of  the  clinical  career,  opium  in 
combination  with  chloral  or  bromide  of  potash  and  quinine, 
comprise  the  pharmaceutical  armamentai’ium.  Warm  baths, 
frictions,  cooling  diet,  and  stimulants,  and  keeping  the  patient 
in  doors  nntil  recovery  is  complete,  constitute  the  hygiene  of 
the  sick  room. — Dr.  S.  M.  Bemiss  in  Neiv  Orleans  Med.  and 
Surg.  Journal.,  December,  1880. 

Indigestion  a Cause  of  Nervous  Depression. — In  the  Practi- 
tioner, October,  1880,  we  find  an  article  upon  the  subject  of 
nervetive  overwork  and  depression  which  is  especially  inter- 
esting to  us,  as  it  is  upon  a disease  or  condition  very  com- 
monly met  with  by  physicians.  Of  late  years  its  importance 
has  become  better  appreciated,  and  it  receives  the  careful 
attention  of  all  good  writers.  The  author  of  the  paper 
referred  to  is  T.  Lauder  Brunton.  M.  D.,  F.  Ti.  S. 

The  even-tempered  man  becomes  irritable;  the  clear- 
headed man  muddled;  the  active,  lazy;  the  sober,  perhaps  a 
tippler;  and  the  cheerful  and  buoyant,  depressed  and  mel- 
ancholy. The  brain  performs  all  its  functions  with  difficulty, 
and  the  mind  is  so  altered  that  it  does  not  seem  to  be  that  of 
the  same  individual.  He  takes  butcher’s  meat  three  times  a 
day,  and  perhaps  also  strong  soups,  to  say  nothing  of  wine  or 
brandy  and  soda  to  pick  himself  up.  He  says:  “I  take  all 
sorts  of  strengthening  things,  and  yet  I feel  so  weak.”  Dr. 
Brunton  thinks  if,  instead  of  using  these  words,  he  would  say: 
“Because  I take  all  sorts  of  streno-thening  thinsis  I feel  so 
weak,”  he  would  express  at  least  a part  of  the  truth.  A want 
of  oxygen,  and  not  of  fuel,  he  thinks,  more  frequently  causes 
the  fire  of  mentally  hard-worked  men  to  languish.  If  the 
fire  is  dull,  consumption  of  the  fuel  will  not  be  complete,  and 
much  refuse  matter  will  remain.  It  would  seem  that  vital 
processes  are  much  more  readily  arrested  by  the  accumula- 
tion of  waste  products  within  the  organs  of  the  body,  than 
by  the  want  of  nutriment  to  the  organs  themselves.  The 
writer  reminds  us  of  the  fact  that  we  are  now  completely 
alive  to  the  important  results  produced  by  the  absorption 
from  the  intestinal  canal  of  poisonous  matter,  such  as  typhoid 
germs,  arsenic  or  strychnine,  introduced  into  it  from  without. 
But  perhaps  we  are  not  yet  sufficiently  alive  to  the  important 
results  produced  by  the  absorption  from  the  intestinal  canal 
of  substances  generated  in  it  by  fermentation  or  imperfect 
digestion.  We  recognize  the  danger  of  breathing  gas  from 
a sewer,  but  probably  we  do  not  sufficiently  realize  that  nox- 
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ious  gases  may  be  produced  in  the  intestine;  and  being 
absorbed  from  it  into  the  circulation,  may  produce  symptoms 
of  poisoning.  One,  at  least,  of  the  chief  components  of  sewer 
gas  (sulphuretted  hydrogen),  may  be  formed  in  the  intestine. 
This  gas,  which  is  so  readily  recognized  by  its  smell,  resem- 
bling that  of  rotten  eggs,  was  found  by  Demarquay  to  be 
very  quickly  absorbed  when  injected  into  the  rectum,  and  to 
be  quickly  excreted  from  the  lungs,  sometimes  appearing  to 
produce,  during  its  elimination,  some  inflammation  of  the 
trachea  and  bronchi.  It  seems  not  improbable  that  the  pro- 
duction of  this  gas  in  the  intestine  may  have  something  to  do 
with  bronchitis,  which  is  not  unfrequently  observed  in  con- 
nection with  digestive  disturbance.  In  cases  of  indigestion, 
this  gas  seems  to  be  not  infrequently  formed,  because  per- 
sons often  complain  of  the  taste  of  rotten  eggs  in  the  mouth 
or  in  the  eructations.  Even  in  such  small  quantities,  it  is 
not  improbable  that  it  may  exert  a deleterious  influence  both 
upon  the  nervous  system  and  upon  the  blood ; for  it  is  a 
powerful  poison,  in  its  action  somewhat  resembling  hydro- 
cyanic acid,  though  not  so  strong.  It  destroys  ferments,  and 
robs  the  blood  corpuscles  and  the  seeds  and  roots  of  plants  of 
their  power  to  decompose  peroxide  of  hydrogen.  This  gas 
is  rarely  generated  in  the  intestine  in  such  a quantity  as  to 
give  rise  to  symptoms  of  acute  poisoning,  but  it  has  some- 
times this  effect.  It  seems,  probable,  however,  that  the  sub- 
stances, both  gaseous  and  solid,  formed  in  the  stomach  and 
absorbed  from  it,  are,  upon  the  whole,  less  poisonous  in  cases 
of  indigestion  than  those  which  are  produced  lower  down  in 
the  intestinal  canal.  The  mere  omission  to  evacuate  the  con- 
tents of  the  bowels  at  the  usual  time,  will  lead  to  headache 
in  the  course  of  the  day.  No  doubt  such  headache  may,  in 
part,  be  due  to  the  nervous  irritation  caused  by  the  fseces, 
but  it  is  also  in  part  due  to  absorption  of  faecal  matter  or 
some  product  of  faecal  matter. 

Incarceration  of  the  Placenta  at  Full  Term. — Dr.  G.  W.  H. 

Kemper,  in  the  American  Practitioner,  November,  1880, 
alludes  to  the  infrequency  but  evils  of  this  dangerous  and 
troublesome  condition.  He  thinks  it  arises  from  two  sources 
— uterine  and  placental;  and  each  of  these  may  be  sub- 
divided under  two  heads,  as  follows  : 1.  Uterine — (a)  irregu- 
lar contraction;  (5)  atony  or  inertia.  2.  Placental — (a)  exces- 
sive volume;  {b)  morbid  adhesion.  These  varieties  may 
exist  singly,  or  two  or  more  of  them  may  be  associated  in  a 
given  case.  The  various  forms  of  irregular  contractions  of 
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the  circular  fibres  of  the  external  and  internal  os,  and  the 
still  more  rare  contraction  of  the  central  fibres  of  the  body  of 
the  uterus,  constituting  true  hour-glass  contraction,  often 
exist.  He  is  persuaded  that  this  state  is  often  the  result  of 
improper  treatment  in  the  second  stage  of  labor,  such  as  the 
unnecessary  or  injudicious  use  of  ergot,  and  a failure  to  fol- 
low down  the  receding  uterus  as  the  body  of  the  child  is 
expelled,  and  thus  uniform  contractions  of  that  organ  are  not 
secured.  The  second  cause  of  uterine  failure  to  expel  the 
placenta,  namely,  atony  or  inertia,  is  also  a condition  often 
brought  about  by  neglect  in  the  second  stage  of  labor.  This 
condition  usually  follows  a tedious  labor,  which  should  have 
been  abbreviated  by  the  timely  aid  of  the  forceps.  In  such 
cases,  the  uterus  is  simply  in  a state  of  exhaustion,  and  is 
incompetent  to  the  task  of  casting  off  the  placenta.  Exces- 
sive volume — the  first-named  placental  cause — will  rarely 
give  trouble,  as  the  difficulty  is  usually  easily  overcome.  He 
is  opposed  to  using  two  ligatures  in  tying  the  cord,  as  the 
use  of  one  will  allow  some  bleeding  from  the  placenta,  through 
the  cord  diminishing  the  size  of  the  placenta.  Morbid  adhe- 
sions may  be  due  entirelj^  to  disease  of  the  placenta,  or  may 
partake,  to  some  extent,  of  a uterine  source.  Morbid  adhe- 
sion is  the  most  troublesome  form  that  we  meet  with  of  incar- 
ceration of  the  placenta.  It  is  rendered  more  so  from  the 
fact  that  we  possess  no  prophylactic.  We  may  suspect  mor- 
bid adhesion  if  the  uterine  tumor  is  not  globular  in  shape, 
indicating  a more  prominent  point  at  the  site  of  the  adhe- 
sion. We  may  suspect  and  expect  adhesion  if  the  same 
trouble  has  existed  in  former  labors.  The  writer  deals  with 
the  treatment  at  some  length,  and  quotes  the  views  of  a num- 
ber of  prominent  writers.  As  an  epitoiue  of  the  subject,  he 
submits  the  following  conclusions: 

A very  large  majority  of  the  cases  of  placental  adhesion 
are  amenable  to  treatment.  Although  comparatively  rare, 
yet  occasionally  cases  of  adherent  placenta  do  occur,  which 
resist  cur  best  efforts  for  its  detachment.  The  physician  is 
not  justifiable  in  leaving  such  a case  unless,  after  using  milder 
means,  he  introduces  his  hand  into  the  cavity  of  the  uterus 
and  makes  proper  efforts  to  detach  and  remove  the  placenta. 
Having  done  this  much,  and  his  efforts  proving  unavailing, 
he  is  not  censurable  for  his  failure.  Post-mortem  conditions 
confirm  that  assertion.  A very  guarded  prognosis  should  be 
given.  A woman,  with  the  third  stage  of  labor  incomplete, 
is  always  in  a critical  condition.  In  the  treatment,  the  words 
of  Blundell  are  true  wisdom:  “Leave  the  placenta  in  the 
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uterine  cavity  if  it  cannot  be  removed  v\'ithout  the  risk  of 
bruising  or  lacerating  the  uterus — not  because  it  is  not  an 
evil  to  leave  it  there,  but  because  to  leave  it  in  the  uterus  is 
a smaller  evil  than  to  abstract  it  with  violence ; and  we  had 
better  abide  by  the  smaller  evil  than  to  expose  ourselves  to 
the  greater  evil — that  of  lacerating,  bruising  and  killing.” 


•oak  Notices,  ^(i. 


Acts  of  the  Legislature  of  Louisiana,  Establishing  and  Regu- 
lating Quarantine  for  the  Protection  of  the  State;  Organ- 
izing and  defining  the  Powers  of  the  Board  of  Health,  and 
Regulating  the  Practice  of  Medicine,  Midwifery,  Den- 
tistry, and  Pharmacy  : also  Rules  and  Regulations  of  the 
Board  of  Health  of  the  State  of  Louisiana,  and  Health  Or- 
dinances of  the  City  of  Hew  Orleans.  By  JOSEPH  JONES, 
M.  D.,  President  of  the  Board  of  Health  of  the  State  of  Louisiana,  New 
Orleans.  8vo.  Pp.  97. 

These  “Acts”  have  been  “collected  and  classified,  in  ac- 
cordance with  a resolution  of  the  Board  of  Health  of  the 
State  of  Louisiana,”  adopted  September  2nd,  1880,  and  will 
serve  as  a guide  for  a like  collection  in  other  States.  Louis- 
iana shows  herself,  by  these  “Acts,”  to  be  more  advanced 
than  any  of  the  Southern  States,  unless  we,  possibly,  except 
North  Carolina,  which  has  a State  Board  of  Medical  Exam- 
iners that  is  thoroughly  competent,  and  desirous  to  advance 
the  true  cause  of  Medicine.  VV  e are  advised  that  there  is 
not  known  to  be,  in  the  entire  State  af  North  Carolina,  a 
practitioner  of  any  exclusive  school  of  practice.  Louisiana 
is  making  headway  under  the  guidance  of  her  leading  pro- 
fessional men. 

Diet  for  the  Sick.  By  J.  W.  HOLL.^ND,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics,  etc..  University  of  Louisville,  Ky.  1880.  John  P- 
Morton  & Co.,  Louisville,  Ky.  i6mo.  Pp.  68. 

This  valuable  little  book,  or  pamphlet,  contains  the  points 
of  the  lectures,  prepared  by  the  autlior,  for  his  college  class, 
which  were  published  in  the  Louisville  Medical  News,  during 
August  and  September,  1880.  While  elementary  in  charac- 
ter, these  medical  and  culinary  notes  contain  a great  many 
useful  facts  relating,  especially,  to  the  diet  for  the  sick,  and 
how  to  prepare  it.  This  book  should  be  recommended  by 
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physicians  to  nurses  and  heads  of  families,  who  have  to  pro- 
vide meals  for  the  sick. 

Cutaneous  and  Venereal  Memoranda.  By  henrv  G.  piffard, 

A.  M.,  M.  D.,  Professor  of  Dermatology,  University  of  New  York,  etc.;  and 

GEORGE  HENRY  FOX,  A.  M.,  M.  D.  New  York:  Wm.  Wood  & Co. 

1880.  32mo.  Pp.  309. 

This  is  a standard  pocket  edition  of  a most  useful  work  on 
skin  diseases,  prepared  by  two  of  the  best  American  derma- 
tologists. It  will  be  found  of  value  by  every  practitioner  in 
general  practice. 

A Treatise  on  Diphtheria.  By  A.  JACOBI,  M.  D.,  Clinical  Professor  of 

Diseases  of  Children,  College  of  Physicians  and  Surgeons,  New  York,  etc. 

New  York:  Wm.  Wood  & Co.  1880.  8vo.  Pp.  252.  (From  Publishers.) 

Dr.  Jacobi’s  experience,  in  his  special  line  of  practice,  he 
states  to  have  afforded  him  the  opportunity  of  “having 
seen”  “thousands”  of  cases  of  diphtheria.  As  he  is  an  au- 
thority on  diseases  of  children,  this  special  experience,  re- 
garding diphtheria  alone,  makes  every  word  he  has  recorded 
on  this  subject  of  great  importance.  Following  Chapman, 
of  Brooklyn,  the  writer  of  this  notice  has,  for  the  past  two 
years,  been  in  the  habit  of  using  alcohol  to  overcome  the 
constitutional  enfeeblement  consequent  on  the  diphtheritic 
poison,  which  plan  of  treatment  with  quinia  has  seemed  to 
prove  curative  in  his  hands ; although  deaths  are  reported 
from  diphtheria  after  this  plan  of  treatment  has  been  pursued. 
Dr.  Jacobi  strongly  urges  the  use  of  stimulants  and  iron, 
with  chlorate  of  potassium,  as  constitutional  remedies.  “A 
baby,  of  one  year  or  less,  should  not  take  more  than  one 
scruple  of  chlorate  of  potassium  a day.  The  dose  for  an 
adult  should  not  be  more  than  5iss,  or,  at  most,  3ij  in  the 
course  of  twenty-four  hours.”  He  emphasizes  this,  “ be- 
cause, of  late,  an  attempt  has  been  made  to  introduce  chlo- 
rate of  potassium  as  the  main  remedy  in  bad  cases  of  diph- 
theria, and,  what  is  worse,  in  large  doses.”  We  would  be 
afraid  to  depend  on  this  drug  for  several  days,  even  in  the 
doses  he  limits  as  allowable.  His  prejudices  against  mercury 
have  been  greatly  modified,  but  he  would  recommend  it  in 
small  doses ; whereas,  Reiter  insists  that  its  good  effects  are 
most  manifest  when  the  largest  doses  are  given — an  author 
to  whom  he  does  not  refer,  except  on  page  213.  Regarding 
the  tincture  of  the  chloride  of  iron,  “a  dose  of  five  to  fifteen 
drops  every  fifteen  minutes,  half  hour,  or  an  hour,  is  indis- 
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pensable  for  a proper  estimation  of  its  effects.”  But  we  have 
not  the  space  to  enter  into  a fuller  notice.  We  must  content 
ourselves  with  the  statement  that  this  is  db  practical  treatise  on 
the  subject,  and  should  bo  studied  by  every  practitioner. 

How  a Person  Threatened  or  Afiaieted  with  Bright’s  Disease 
Ought  to  Live.  By  JOSEPH  F.  EDWARDS,  M.  D.,  Philadelphia. 
i88i.  i2mo.  Pp.  87.  Price  75  cents.  (For  sale  by  Messrs.  J.  A.  Yancey  & 
Co.,  Richmond.) 

This  book  contains  much  chaff,  mixed  Muth  good  grain. 
He  is  so  urgent  about  the  non-essentials,  that  we  are  afraid 
the  true  essentials  are  not  prominently  enough  brought  out. 
The  author  has  adopted  the  “ familiar,  non-professional  and 
easily  understood  language,”  which  makes  him  appear  dog- 
matic, in  a professional  sense.  If  he  was  writing  especially 
for  patients  of  Bright’s  disease,  it  would  have  added  much 
to  the  value  of  his  hand-book,  had  he  given  a full  diet  ta- 
ble— what  the  patient  should  eat  and  drink,  and  what  he 
should  avoid.  But  such  details  he  gives  only  incompletely. 
There  is  no  wrong  recommendation  in  the  book,  and  this  is 
saying  much  more  for  it  than  can  be  written  of  more  pre- 
tentious works. 

Is  Consumption  Contagious  ? And  Can  it  be  Transmitted  by- 
Means  of  Pood?  By  HERBERT  C.  CLAPP,  A.  M.,  M.  D.,  Lecturer 
on  Ausculation  and  Percussion,  in  Boston  University  School ; one  of  the  At- 
tending Physicians  to  the  Massachusetts  Homceopathic  Hospital,  etc.  Boston 
^ and  Providence  : Otis,  Clapp  & Son.  1881.  i2mo.  Pp.  178.  Price,  $1.25. 
(From  Publishers.) 

We  have  been  much  interested  in  reading  this  book;  but 
after  all,  the  question  asked  on  the  title  page  is  still  open  to 
our  mind.  A great  number  of  cases  are  given  by  Dr.  Clapp, 
the  histories  of  which  would  seem,  at  first  glance,  to  indicate 
the  contagiousness  of  consumption ; but  is  it  not  as  possible 
as  his  supposition  that,  by  the  close  and  intimate  association 
of  a husband  and  wife,  or  of  a child  and  parent,  and  the 
continued  anxious  attendance  of  the  one,  at  first,  healthy 
party  upon  the  other  diseased  party,  that  finally  much  the 
same  habits  of  living  are  acquired  on  the  part  of  the  attend- 
ant as  are  most  generally  followed  by  the  patient  ? Good 
appetite  for  meat  food,  especially,  and  a healthy  digestion  are 
the  best  protectors  against  consumption.  But  when  anxious 
solicitude  comes  as  the  result  of  prolonged  illness  of  wife, 
husband,  parent,  etc.,  together  with  close  confinement  to  the 
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sick  room,  appetite  leaves,  and  indigestion  is  common,  and 
depression  of  spirits  follows.  If  there  be  any  tendency  to 
consumption,  what  more  favorable  circumstances  for  its  de- 
velopment! We  have  not  the  space  to  discuss  the  question; 
but  we  would  cordially  commend  the  subject  and  the  book 
to  the  attention  of  every  practitioner  of  medicine. 

Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St.  JOHN  ROOSA,  M.  D.^ 
Professor  of  Ophthalmology,  University  City  of  New  York,  etc.;  and  ED- 
WARD T.  ELY,  M.  D.,  Surgeon  to  Charity  Hospital,  etc.  Revised  Edition. 
New  York:  Wm.  Wood  & Co.  1880.  32mo.  Pp.  298.  (From  Publishers.) 

This  is  purely  a synoptical  work — a sort  of  dictionary  of 
ophthalmic  and  otic  science;  and  well  enables  the  student  to 
follow  his  lecturer,  or  serves  to  refresh  the  memory  of  the 
practitioner  who  is  in  a hurry,  or  who  has  to  study  his  ease 
while  in  his  buggy.  It  is  neither  intended,  nor  does  it  in 
reality  supply  the  place  of  the  larger  books  on  the  subjects 
of  which  it  treats  Unless  a doctor  has  some  information 
beforehand,  regarding  eye  and  ear  diseases,  this  little  book 
will  not  be  of  material  service.  An  appendix  gives  a num- 
ber of  useful  “ odds  and  ends.”  Then  comes  a glossary,  which 
gives  derivation  of  words.  A full  index  completes  the  book. 
We  can  understand  how  a comparatively  few  of  the  profes- 
sion may  have  need  for  such  a summary  book ; but  we  hesi- 
tate to  recommend  it,  except  to  those  whose  necessities  com- 
pel them  to  “cram.” 

Manual  of  Medical  Jurisprudence.  By  ALFRED  SWAINE  TAY- 
LOR, M.  D.,  F.  R.  S.,  etc.  Eighth  American  Edition,  from  Tenth  London 
Edition.  Edited  with  Additional  Notes  and  References,  by  JOHN  J. 
REESE,  M.  D.,  Professor  of  Medical  Jurisprudence  and  Toxicology,  Univer- 
sity Pennsylvania,  etc.  With  Illustrations  on  Wood.  Philadelphia : Henry 
C,  Lea’s  Sons  & Co.  1880.  8vo.  Pp.  933.  (For  sale  by  Messrs.  West, 
Johnston  & Co.,  Richmond.) 

Taylor’s  Medical  Jurisprudence  has  long  since  become  au- 
thority on  medico-legal  subjects  in  every  English  or  Amer- 
ican court;  and,  we  might  add,  that, in  every  other  civilized 
language,  the  authority  of  this  book  is  generally  quoted 
and  recognized.  The  first  London  edition  was  published  in 
1844 — about  thirty-seven  years  ago.  Each  edition  has  been 
issued,  on  the  exhaustion  of  the  former,  rather  as  a perfection 
upon  the  preceding.  The  author  has  passed  to  rest  since  he 
penned  the  preface  to  this  edition ; but  what  he  has  recorded 
in  this  standard  volume  will  live  for  centuries. 
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The  present  eighth  American  edition  has  been  ably  edited 
by  Dr.  Reese,  bringing  it  up  to  the  latest  standard  of  the 
American  courts’  requirement.  As  compared  with  the  fifth 
American  edition,  edited  by  Dr.  Edward  Hartshorne,  in 
1861,  who  had  made,  up  to  his  time,  a thoroughly  useful 
book  to  American  lawyers  and  doctors  in  court,  the  present 
edition  is  a great  advance.  A different  arrangement,  and 
the  latest  discoveries  and  decisions  of  courts  are  introduced. 

Doctors,  when  called  into  court,  often  make  themselves 
appeOir  ignorant  and  silly,  because  they  do  not  sufficiently 
study  medico-legal  books  and  decisions.  Generally,  they  are 
too  dogmatic  in  announcing  their  opinions,  or  in  stating 
their  knowledge  regarding  a definite  case.  But  what  further 
is  to  be  expected,  when  it  is  remembei’ed  that  but  few  med- 
ical colleges  in  this  country  have  any  such  chair,  as  Medical 
Jurisprudence  ! Undoubtedly,  in  this  'day,  a college  is  be- 
hind the  requirements  of  the  times,  that  does  not  teach  its 
pupils  the  principles  of  medical  jurisprudence. 

There  is  no  word  of  commendation  regarding  the  present 
work,  in  its  thoroughly  revised  form,  that  we  are  not  willing 
to  endorse. 

The  present  edition,  as  sent  us,  is  issued  in  the  handsome 
half-Russia  binding,  as  spoken  of  in  the  notice  of  Dr. 
Thomas’  great  work,  on  “Diseases  of  Women.”  The  type 
is  of  long  primer,  and  being  larger  than  that  used  for  that 
book,  is  very  legible.  It  is  a finely  issued  volume. 

Practical  Treatise  on  the  Diseases  of  Women.  By  T.  GAILLARD 
I THOMAS,  M.  D.,  Professor  of  Diseases  of  Women,  College  of  Physicians 
and  Surgeons,  New  York,  N.  Y.,  etc.  Fifth  Edition,  Enlarged  and  Thoroughly 
Revised,  Containing  266  engravings  on  Wood.  Philadelphia : Henry  C- 
Lea’s  Sons  & Co.  1880.  8vo.  Pp.  806.  Prices:  Cloth,  $S-00;  Sheep, 
$6.00;  Half-Russia,  ^6.50.  (For  sale  by  Messrs.  West,  Johnston  & Co., 
Richmond.) 

In  this  book,  w'o  have  every  proof  of  an  author  who  is  a 
trul}"  worthy  practitioner,  as  well  as  a writer.  Every  page 
is  characterized  by  terseness  of  expression,  yet  fullness  of 
meaning.  Uo  general  practitioner  of  medicine — since  all 
have  diseases  of  women  to  treat — can  afford  to  be  without 
this  book,  and,  especially,  this  edition — by  far  the  best  that 
has  yet  been  published,  Rot  only  is  this  great  book  the  au- 
thority at  present  in  this  country,  but  it  is,  likewise,  recog- 
nized in  Europe.  Translations  of  former  editions  have  been 
made  into  German,  Erench,  Spanish  and  Italian;  and  in 
each  of  these  languages  a new  translation  is  now  to  be  made. 
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since  there  is  so  much  more  in  this  fifth  edition  than  in  any 
of  the  former.  While  there  are  not  many  more  pages  in 
this  than  in  the  fourth,  or  preceding  edition,  much  obsolete 
matter  has  been  stricken  out  of  this  fifth  edition;  and  smaller 
type  has  been  used  to  allow  room  in  a conveniently  sized 
volume  to  introduce  much  valuable  material.  We  have  not 
roonq  in  this  issue  for  a proper  notice  of  this  book;  the  above 
general  summarizing  of  an  opinion  must  take  the  place  of 
a more  detailed  notice. 

A word  or  two  as  to  the  publishers’  part  in  the  issue  of 
this  standard  book:  Fora  book  of  such  frequent  reference, 
the  type  used  in  this  edition  is  too  small.  While  it  is  well 
“leaded,”  and  has  a genuine  finish  of  excellence  of  workman- 
ship, brevier  type  is  too  small  with  which  to  publish  any 
standard  book,  requiring  not  only  frequent  reference,  as  to 
encyclopaedia  or  dictionary,  but  frequent  reading. 

But  we  should  add,  lest  our  estimate  of  this  best  of  all 
medical  publishing  houses  in  the  United  States  be  under- 
rated, Messrs.  Lea’s  Sons  & Co.  have  made  a “ new  depar- 
ture” in  this  issue  of  their  standard  works.  They  now  issue 
“certain  of  their  standard  publications  in  half-Russia,”  as  is 
the  volume  before  us ; “ and  that  the  growing  taste  may  be 
encouraged,  the  prices  have  been  fixed  at  so  small  an  ad- 
vance over  the  cost  of  sheep  as  to  place  it  within  the  means 
of  all  to  possess  a library,  that  shall  have  the  attractions  for 
the  eye  as  for  the  mind  of  the  reading  practitioner.”  In  ad- 
dition, each  of  these  standard  volumes  are  sent  the  sub- 
scriber, or  purchaser,  in  its  individual  pasteboard  box,  which 
insures  safety  from  injury  to  the  binding  by  carriage  through 
the  mail  from  the  publisher  or  book-seller.  We  have  no 
doubt,  but  that  this  effort  of  Messrs.  Lea’s  Sons  & Co.,  to 
please  the  taste  of  purchasers  of  their  works,  will  meet  with 
the  hearty  approval  of  the  profession.  Their  standard  works, 
issued  in  half  Russia,  have  a binder’s  finish,  sufficiently  at- 
tractive to  place  them  in  the  parlor  as  “show-books;”  al- 
though, of  course,  the  nature  of  the  contents  of  many  of 
them  would  necessitate  their  being  kept  on  the  “ Doctor’s 
shelf.” 

Care  and  Culture  of  Children — a Practical  Treatise  for  the 

Use  of  Parents.  By  THOMAS  S.  SOZINSKEY,  M.  D.  Ph.  D.,  Author 

of  the  “ Culture  of  Beauty,”  etc.  Philadelphia:  H.  C.  Watts  & Co.  1880. 

8vo.  Pp.  484.  (From  Publishers.) 

As  the  title  indicates,  this  is  a family  book,  intended  es- 
pecially* “ for  the  use  of  parents.”  If  parents  were  to  follow 
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more  generally  than  they  do,  the  practical  suggestions  laid 
down  in  this  book,  the  world  would  be  stronger,  in  the  phy- 
sical character  of  its  inhabitants,  and  purer  in  its  morals. 
We  have  examined,  with  interest,  many  of  the  chapters  of 
the  book  before  us;  and  while  we  do  not  know  that  it  will 
prove,  directly,  of  material  service  to  the  practitioner,  it 
would  be  of  indirect  service  to  him  in  the  education  of  his 
patients,  who  have  charge  of  families.  Some  such  book 
ought  to  be  read  by  the  heads  of  families;  and  this  book  we 
would  most  cordially  recommend  to  them  through  their  re- 
spective family  physicians. 

Treatise  on  Therapeutics.  By  TROUSSEAU  & PIDOUX,  of  Paris. 
Ninth  Edition ; Revised  and  Enlarged,  with  the  Assistance  of  CONSTAN- 
TINE PAUL,  Professeur  Agreg6,  in  the  Faculty  of  Medicine,  of  Paris,  etc. 
Translated  from  the  French,  by  D.  F.  LINCOLN,  M.  D.  Vol.  III.  Wm. 
Wood  & Co.  1880.  8vo.  Pp.  379.  (For  sale  by  Messrs.  West,  Johnston 
& Co.,  Richmond.) 

We  have  already  noticed  the  first  and  second  volumes  of 
this  important  work,  which,  with  the  present  or  concluding 
volume  of  the  “Treatise  on  Therapeutics,”  have  been  issued 
as  volumes  of  “Wood’s  Library  of  Standard  Medical  Au- 
thors.” The  Annotations,  by  Prof.  Paul  and  the  Translator, 
bring  this  third  volume  more  fully  “up  to  the  times”  than 
were  the  two  preceding  volumes.  Volume  III  treats  of  anaes- 
thetics, antispasinodics  and  anthelmintics.  It  is  a really  val- 
uable book.  This  volume  contains  the  index  for  this  as  for 
the  two  former  volumes. 

Practical  Treatise  on  Tumors  of  the  Mammary  Gland,  Em_ 
bracing  Their  Histology,  Pathology,  Diagnosis  and  Treat- 
ment. By  SAMUEL  W.  GROSS,  A.  M.,  M.  D.,  Surgeon  to  and  Lecturer 
on  Chemical  Surgery  in  the  Jefferson  Medical  College,  etc.  Illustrated  by  29 
Engravings.  New  York : D.  Appleton  & Co.  1880.  8vo.  Pp.  246.  (For 
sale  by  Mr.  Carlton  McCarthy,  Richmond.)  ' 

Dr.  Gross  has  undertaken,  in  the  preparation  of  this  work, 
to  examine  anew  the  subject,  “new  formations,”  as  they  ap- 
pear in  the  mammary  gland,  since  modern  histological 
researches  have  revolutionized  our  knowledaie  of  the  whole 

O 

subject.  He  claims  that  the  older  statistics  are  of  little  or 
no  value  at  the  present  day.  This  book  is  based  upon  an 
analysis  of  997  cases  of  tumors  of  the  breast,  the  nature  of 
which  have  been  confirmed  by  the  microscope.  In  a practi- 
cal point  of  view,  the  chapter  on  diagnosis  is  the  best  essay 
on  the  subject  that  we  have  ever  seen.  In  the  treatment  of 


814 


BOOK  NOTICES. 


cancer,  he  maintains,  with  an  abundant  array  of  facts,  that 
the  disease  affecting  the  mammae  may  be  permanently  re- 
lieved by  thorough  operations  practised  in  the  early  stage  of 
its  evolution.  Cut  out  the  entire  breast  and  reach  ahead  of 
the  disease,  by  also  dissecting  out  the  axillary  glands,  and 
the  fat  and  connective  tissue  connected  thereto.  As  the 
wound  left  is  an  open  one,  simple  dressings,  without  Listei’- 
ism,  he  claims,  are  all  that  are  essential. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

A Treatise  on  Hip-Joint  Disease.  By  J.  D.  Roberts,  M.  D., 
Magnolia,  K.  C.  (Reprint  from  North  Carolina  Medical 
Journal.,  August  1880.)  8vo.  Pp.  8.  A first-rate  paper 
from  a first-class  journal. 

Primer  of  the  Clinical  Microscope.  Boston  Optical  Works. 
By  Ephraim  Cutter,  M.  D.,  Boston  Mass.  Published  by 
Charles  Stodder,  Boston,  Mass.  1879.  Pp.  24.  Illus- 
trated. Price,  50  cents. 

Some  Practical  Suggestions  in  the  Treatment  of  Diphtheria. 
By  R.  J.  Nunn,  M.  D.,  Savannah,  Ga.  (From  Indepen- 
dent Practitioner,  September,  1880.)  Pp.  7. 

Clinical  Notes  on  Nerve  Injuries.  By  J.  H.  Poolet,  M.  D., 
Columbus,  Ohio.  Pp.  14. 

Electricity  in  Medicine  and  Surgery,  with  Cases  to  Illustrate. 
By  John  J.  Caldwell,  M.  D.,  Baltimore,  Md.  Price,  25 
cents.  Pp.  16. 

Treatment  of  Gienito- Urinary  Organs,  the  Use  of  Electricity, 
Damiana,  etc.  By  Same.  (From  St.  Louis  Med.  and  Surg. 
Jour.,  June,  1878.)  Pp.  8. 

Report  on  Mdk  and  Dairies  in  the  City  of  New  Orleans. 

1879.  Thomas  Layton,  M.  B.,  Chairman.  Pp.  16. 

Rectal  Alimentation  and  the  Induction  of  Abortion  for  the  Re- 
lief of  Obstinate  Vomiting  of  Pregnancy.  By  Warren  Pot- 
ter, M.  D.,  Batavia,  N.  Y.  (From  Amer.  Jour.  Obstet., 
January,  1880.)  Pp.  16. 

Diseases  of  the  Maxillary  Sinus.  By  Edward  Borck,  M.  D., 
St.  Louis,  Mo.  (From  Indiana  Med.  Reporter,  April,  1880.) 
Pp.  3. 

Perineplxvitis — Remarks  on  Diagnosis  and  Prognosis.  By  V. 
P.  Gibney,  M.  D.,  New  York,  N.  Y.  (From  Chicago  Med- 
ical Journal  and  Examiner,  June,  1880.)  Pp.  27. 

Notes  on  Management  of  Orthopaedic  Cases.  By  Same.  (From 
Medical  Herald.)  Pp.  9. 
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(I.)  Fihro- Sarcomatous  Tumor  of  the  Uterus — Operation — Re- 
covery. (II.)  Cancer  of  the  Rectum — Excision — Recovery. 
By  John  Byrne,  M.  D.,  M.  E.  C.  S.,  E.  Brooklyn,  H.  Y. 
(From  Annals  Anat.  and  Surg.  Soc.,Yo\.  II,  1880.)  Pp.  13. 

Kolpo-Cystotomy  hy  Electro-Cautery,  with  Remarks  on  Other 
Methods  of  Operating.  By  Same.  From  G-yncecol.  Trans., 
Vol.  IV.)  Pp.  8. 

Time  of  Conception  and  Duration  of  Pregnancy.  By  George 
J.  Englemann,  M.  D.,  St.  Louis,  Mo.  Pp.  6. 

Seven  Cases  of  Retroflexion  of  the  Uterus,  with  Peritoneal  Ad- 
hesions of  the  Fundus  in  the  Hollow  of  the  Sacrum,  Treated 
by  Forcible  Separation  of  Adhesions.  By  Aug.  F.  Erich, 
M.  D.,  Baltimore,  Md.  (From  Amer.  Jour.  Obstet.,  Octo- 
ber, 1880.)  Pp.  12. 

A Device  to  Facilitate  the  Removal  of  Deep  Wire  Sutures  in  the 
Operation  for  the  Ruptured  Perineum.  By  Same.  (From 
Md.  Med.  Jour.)  Pp.  7 

Case  of  Combined  Intra-Uterine  and  Abdominal  Twin  Preg- 
nancy: The  First  Child  Born  Naturally  at  Eight  Months; 
the  Second  Delivered  Alive  at  Term  by  Laparotomy.  By  H. 
P.  C.  Wilson,  M.  D.,  Baltimore,  Md.  (From  Amer.  Jour. 
Obstet.,  Oct.,  1880.)  Pp.  18. 

Management  of  Infantile  Eczema.  By  L.  Duncan  Bulklet, 
M.  D.,  Yew  York,  Y.  Y.  (From  Trans.  Med.  Soc.,  State 
of  N.  Y.,  1880.)  Pp.  15. 

Use  of  Sulphur  and  its  Compound  in  Diseases  of  the  Skin.  By 
Same.  (From  Ai'ch.  Dermat.,  July,  1880.)  Pp.  10. 

Puerperal  Epilepsy  and  Protracted  Gresiation.  By  L.  S.  Op- 
PENHEIMBR,  M.  D.,  Seyiiiour,  Ind.  (From  Amer.  Practi- 
tioner, Oct.,  1880.)  Pp.  8. 

Relations  of  the  Placenta  to  Post-Partum  Hsemorrhage.  By 
Walter  Coles,  M.  D.,  St.  Louis,  Mo..  (From  St.  Louis 
Med.  and  Surg.  Jour.,  March  5,  1880.)  Pp.  8. 

Intra-Uterine  Amputations.  By  Same.  (From  Same,  Sept. 

5,  1880.)  Pp.  7. 

Surgical  Treatment  of  Cancer  of  Rectum.  By  Charles  B. 
Kelsey,  M.  D.,  Yew  York,  Y.  Y.  (From  Amer.  Jour. 
Med.  Sci.,  Oct.,  1880.)  Pp.  8. 


New  Professors  in  the  Medical  College  of  Virginia. — A full 
meeting  of  the  Board  of  Visitors  of  the  Medical  College  of 
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Virginia  convened  in  this  city  on  December  15th,  1880,  to 
elect  a Professor  of  Surgery,  occasioned  by  the  resignation 
of  Dr.  Hunter  McGuire.  Dr.  J.  S.  Dorsey  Cullen,  formerly 
Professor  of  Diseases  of  Women  and  Children,  and  at  pre- 
sent, Surgeon  to  the  Richmond  City  Almshouse,  was  elected 
Professor  of  Surgery.  Dr.  J.  S.  Wellford,  formerly  Profes- 
sor of  Materia  Medica  and  Therapeutics  in  the  same  college, 
was  elected  to  fill  the  vacancy  occasioned  by  the  removal  of 
Dr.  Cullen  to  his  present  chair.  Dr.  James,  formerly  Regis- 
trar of  the  Summer  Faculty  and  Lecturer  on  the  Practice  of 
Medicine  in  this  College,  M^as  elected  Professor  of  Materia 
Medica  and  Therapeutics,  to  fill  the  vacancy  occasioned  bj^ 
the  election  of  Dr.  Wellford,  to  the  chair  made  vacant  b}’  the 
election  of  Dr.  Cullen  to  the  Chair  of  Surgery.  We  wish 
the  college  abundant  success,  with  its  new  role  of  Professors. 

In  the  addition  of  Dr.  James  to  the  Faculty,  we  congratulate 
the  corps  of  Professors,  in  that  they  have  made  a most  valu- 
able acquisition  to  their  body.  Dr.  James  enters  the  Faculty 
with  a well  known  capability  for  his  new  position,  combined 
with  an  energetic,  independent  and  practical  “push”  about 
him.  He  has  proper  ideas  of  medical  education.  While  we 
deplore  the  loss  of  Dr.  McGuire,  in  the  capacity  of  Professor 
of  Surgery,  as  a calamity,  we  feel  that  the  college  may  be 
able  to  recover  from  the  shock  by  the  prudent  addition  to 
the  Faculty  of  Dr.  James, 

Professors  Cullen  and  Wellford  have  been  occupying  their 
late  professional  chairs,  almost  since  the  reorganization  of 
the  college  after  the  Confederate  war ; and  their  prominent 
official  medical  positions  in  the  Confederate  service,  added  to 
the  practice  they  have  since  enjoyed  in  this  community,  and 
the  honors  w'hich  they  have  respectively  won  since  that 
dreadful  era  in  American  history,  make  it  unnecessary  for  us 
to  speak  further  of  their  individual  merits,  regarding  the 
positions  they  now  occupy  in  the  college. 

Journalistic  Notes. — Dr.  Lunsford  P.  Tandell  resigned  his 
editorial  connection  with  the  Louisville  Medical  News  on  the 
issue  of  the  last  number  for  1880.  In  losing  the  services  of 
so  eminent  a medical  authority,  we  are  glad  to  know  that  the 
Netvs  retains  the  able  editorial  services  of  Dr.  R.  0.  Cowling. 
This  journal  is  a leading  weekly,  worthy  of  the  patronage  of 
the  profession  in  all  parts  of  the  country. 

The  St,  Louis  Courier  of  Medicine  is  a monthly  journal,  rich 
in  its  every  issue,  with  practical  medical  information.  It  is 
published  by  the  Medical  Journal  Association  of  the  Missis- 
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sippi  Valley.  Over  sixty  stockholders — most  of  them  emi- 
nent physicians — are  pledged  to  its  support.  The  following 
gentlemen  have  been  elected  editors  for  1881 : Drs.  E.  M. 
i^elson,  Tohn  Bryson,  W.  A.  Hardaway  and  G.  A.  Moses. 

G-aillard^s  3Iedical  Journal,  published  in  Hew  York  city, 
promises  to  begin  the  new  year  under  most  encouraging 
prospects.  The  veteran  editor,  Dr.  E.  S.  Gaillard,  in  the 
•conduct  of  his  journal,  shows  that  he  has  had  a profitable 
•experience,  which,  combined  with  native  ability  and  indom- 
itable energy,  are  guarantees  of  a successful  new  year. 

The  North  Carolina  Medical  Journal,  published  in  Wilming- 
ton by  Dr.  Thomas  F.  Wood,  is  a journal  well  edited,  and  is 
the  medium  for  as  much  really  useful  medical  information  to 
the  profession  as  any  publication  of  the  kind  in  the  country 

The  American  Medical  Bi-Weekly. — This  journal,  which 
was  formerly  published  in  Louisville,  Ky.,  and  which  had 
•nearly  reached  the  close  of  the  eleventh  volume  when  the 
severe  and  protracted  illness  of  the  editor  compelled  its  tem- 
porary discontinuance,  is  now,  on  his  entire  recovery,  res- 
tored to  its  position  among  the  medical  journals  of  this 
country.  The  editor,  Dr.  E.  S.  Gaillard,  having  made  his 
home  in  Hew  York,  the  Bi-Weekly  is  now  published  there. 
The  first  number  of  volume  twelve  has  been  receiv'ed.  It  is 
now  a double  column  medical  journal,  larger  than  the  Bi- 
Weekly,  and  is  published  at  $1.00  a year;  the  former  terms 
being  $3.00.  Its  address  is  Box  1124,  H.  Y.  city. 

Wood’s  Ophthalmic  Test-Types  and  Color  Blindness  Tests 

have  been  handsomely  issued  by  the  well  known  medical 
book  publishing  firm  of  Messrs.  Wm.  Wood  & Co.,  of  Hew 
York.  Hicely  executed  cards,  showing  Snellen’s,  Jseger’s, 
Green’s  and  Wecker’s  tests  for  myopia,  presbyopia,  amblyo- 
pia, astigmatism,  asthenopia,  etc.,  are  published  ; and  in  the 
box  containing  these,  is  a frame  for  holding  any  of  the  twelve 
test  glasses  usually  used  for  making  tests  of  e^'e  affections 
like  those  named  above.  In  addition,  we  find  Prof.  Holm- 
green’s  ‘‘Confusion  Plates,”  intended  to  illustrate  the  mis- 
takes of  the  color  blind — not  for  testing  color  blindness. 
Besides  these  things,  Holmgreen’s  worsted  color  tests  are 
contained  in  the  box.  We  find  also  two  pamphlets,  copy- 
righted by  Messrs.  Wood  & Co. — one  entitled  How  to  Use 
Glasses,  being  Suggestions  to  Practical  Opticians,  by  the  dis- 
tinguished specialist.  Prof.  Henry  D.  Hoyes,  M.  D.,  of  Hew 
York  citjy  the  other  Explanatory  Text  to  Wood'’s  Ophthalmic 
Test-Types  and  Color  Blindness,  \)y  Dr.  G.  R.  Cutter,  Surgeon 
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to  the  New  York  Eye  and  Ear  Infirmary,  etc.  The  object 
of  the  authors  and  publishers  seems  to  have  been  to  simplify 
some  of  the  most  important  information  common  to  the  spe- 
cialist, but  which  is  of  as  much  value  to  the  general  practi- 
tioner as  a great  deal  of  other  special  information  which,  up 
to  the  present  time,  is  held  as  the  true  property  of  the  spe- 
cialist. This  remark  is  not  to  be  construed  as,  in  any  way, 
reflecting  upon  the  rightful  province  of  those  who  lawfully 
limit  their  practice  to  certain  subjects.  On  the  contrary,  we 
have  fought  their  battles  too  often.  We  only  mean  to  say 
that  there  are  too  many  points  given  up  to  the  specialist 
which  he  is  as  anxious  that  general  practitioners  should 
know  as  they  should  be  to  accpiire  that  knowledge.  We 
most  cordially  recommend  these  tj'pes,  tests  and  glasses  and 
the  pamphlets  to  the  busy  practitioner,  as,  of  course,  to  hiip 
who  limits  his  practice  to  ophthalmic  subjects. 

Who  First  Discovered  IVlalarial  Puerperal  Fever? — We  were 
much  interested  in  the  recent  correspondence  in  this  journal 
relating  to  the  above  subject.  As  indicative  of  the  judgment 
passed  upon  the  evidence  presented,  we  extract  the  following 
paragraph  from  a notice  made  ot  the  correspondence  in  the 
Medical  Record,  December  11th,  1880  : 

“Some  correspondence  has  a[)peared  in  the  Virginia  Medi- 
cal Monthly  upon  the  above  topic.  Dr.  Hugh  M.  Taylor 
claims  that  the  malarial  puerperal  fever  was  first  described 
by  Dr.  O.  F.  Manson,  twenty-five  years  ago,  in  the  Virginia 
Medical  and  Surgical  Journal.  Regarding  this  claim.  Dr. 
Theophilus  Parvin  writes  : ‘So  far,  so  well.  But  were  there 
not  heroes  before  Agamemnon  V He  then  gives  quotations 
from  various  old  works,  tending  to  show  that  as  early  as 
1775  Dr.  Butter  wrote  up>on  the  disease  in  question  ; that  in 
1824  Dr.  Blundell,  and  in  1828  Dr.  Burns  did  tlie  same 
thing.  Dr.  Parvin  also  states  that  the  malady  had  long  been 
recognized  by  old  practitioners  in  the  West. 

In  reply  to  Dr.  Parvin,  Dr.  Taylor  re-asserts  his  claims  for 
Dr.  Manson,  and  analyzes  the  alleged  descriptions  of  the  dis- 
ease by  older  writers.  On  the  whole,  he  makes  out  a pretty 
strong  ease  for  Dr.  Manson.  Puerperal  malarial  fever  may 
have  been  known  and  treated  before  1855  ; but  Dr.  Manson 
seems  to  have  been  the  first  to  describe  it  distinctly.” 

“Notes  of  Hospital  Practice”  is  the  title  of  a volume,  edited 
by  Dr.  Samuel  M.  Miller,  536  Spruce  street,  Philadelphia, 
Pa.,  which  is  of  great  importance  to  every  practitioner.  It 
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contains  the  treatment  of  over  400  diseases  by  the  eminent 
medical  authorities  in  New  York  and  Philadelphia.  The  re- 
markably large  sale  of  the  book — about  3200  copies  in  nine 
months,  as  we  are  advised  by  the  editor — indicates  its  great 
popularity.  The  work  is  of  special  value  to  the  busy  prac- 
titioner whose  time  is  so  occupied  as  not  to  allow  him  all  the 
current  medical  literature,  but  “who  must  needs  keep  him- 
self thoroughly  informed  of  all  the  salient  points  of  progress 
in  therapeutics.”  The  book  contains  256  octavo  pages,  and 
will  be  mailed  on  receipt  of  price — cloth,  $2 ; full  calf,  $2.50. 
See  advertisement. 

Correction. — In  Dr.  Semple’s  paper,  in  the  November  No., 
1880,  of  this  journal,  several  typographical  errors  occur, 
which  we  regret.  In  the  fifth  line  from  the  beginning  of  his 
article,  on  page  591,  it  should  read  “and  his  left  [foot]  ad- 
vanced,” instead  of  “his  right.”  On  page  595,  eleventh  line 
from  top  of  page,  read  Dr.  J.  Van  Kansilier  Hoff,  instead  ot 
“Yankancilin.”  On  page  593,  eleventh  line  from  top,  read 
liniment,  saponis  liq.,  instead  of  “linim.  sass.  liq.” 

Printed  Labels,  Addresses,  Etc. — We  have  been  informed  at 
the  Postofiice  in  this  city  that  sample  copies  of  medical  pub- 
lications, etc  , are  frequently  received  here,  by  mail,  addressed 
to  physicians  who  have  long  since,  by  death  or  removal, 
ceased  to  be  residents  of  Richmond.  On  most  of  the  wrap- 
pers so  received  there  is  a printed  address,  about  half  an  inch 
wide  and  two  inches  long,  with  a border — all  apparently 
printed  at  the  same  place.  From  this  circumstance  it  is  in- 
ferred that  some  person,  in  New  York  or  elsewhere,  is  en- 
gaged in  the  business  of  palming  off  on  unsuspicious  pub- 
lishers and  others  a valueless  set  of  names  of  physicians, 
copied,  perhaps,  from  a Directory  published  before  the  war. 

Hall’s  Health  Syringe  has  met  a desideratum.  In  arrange- 
ment and  action  it  is  simple  and  complete.  Combining  the 
best  points  of  other  instruments,  it  embraces  others  not 
heretofore  employed.  The  principle  upon  which  it  works 
causes  a continuous  stream,  by  atmospheric  pressure,  conve- 
nient for  self  injection.  We  would  recommend  it  especially 
for  females. 

The  Southern  Soldier  Boy  is  the  title  of  a touching  song, 
with  chorus,  by  Father  Ryan, — the  music  by  W.  Ludlow — • 
which  we  have  received  from  the  publishers,  Messrs.  Ludden 
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& Bates,  Savannah,  Ga.;  price,  40  cents.  It  is  dedicated  to* 
the  Southern  mothers,  whose  soldier  boj^s  sleep  in  unmarked' 
graves. 

The  Richmond  Eye,  Ear  and  Throat  Infirmary  was  opened 
some  eighteen  months  ago  for  the  special  treameut  of  dis- 
eases of  the  organs  above  mentioned,  among  the  poorer 
classes  of  the  city.  By  the  inauguration  of  this  institution,. 
Dr,  Joseph  A,  White  has  supplied  a most  important  demand 
at  great  individual  pecuniary  sacrifice.  The  history  of  the 
Infirmary  during  its  brief  existence,  amply  proves  its  impor- 
tance and  necessity ; and  it  would  be  a short-sighted  policy 
on  the  part  of  the  city  government  to  fail  to  give  the  enter- 
prise a generous  support. 

The  Transactions  of  the  Medical  Society  of  Virginia  for  I88f 

appear  with  this  number  of  the  Medical  Monthly.  We  leave 
it  to  readers  themselves  to  form  their  own  estimate  of  the 
merits  of  the  papers.  The  delay  in  their  publication  is  in 
great  part  due  to  the  delay  of  some  of  the  authors  in  promptly 
returning  their  manuscripts  to  the  Secretary,  We  greatly 
regret  the  fact  that  Dr,  William  L.  Robinson’s  paper  is  not 
yet  received,  and  hence  does  not  appear  in  tlie  Transactions. 
The  Secretary  failed  to  get  satisfactory  notes  of  several  of  the 
speeches  made  in  the  discussion  of  the  subject  of  “ Cholera 
Infantum,”  Fortunately,  the  subject  will  be  up  again  at  the 
next  session,  when  it  is  hoped  that  all  who  have  had  special 
experience  with  this  disease  will  be  thoroughly  prepared  to 
take  part  in  the  discussion. 

It  is  with  pleasure  that  we  can  already  confidently  an- 
nounce that  the  next  session,  which  is  to  be  held  in  Warren- 
ton,  Va,,  will  be  a great  success. 


0hihmr^  ^ctiord. 


Dr.  Levin  S,  Joynes,  of  this  city,  died  at  his  home  January 
18th,  1881,  aged  about  62  years.  A full  notice  of  his  life  and 
works  will  be  given  in  our  February  number.  A great  and 
good  man  has  passed  to  rest. 
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Art.  I.— (I)  Pelvic  Cellulitis.  (II)  Pelvic  Peritonitis.  (Ill)  Pelvic 

Hsematocele.  By  JOSEPH  H.  WARREN,  M.  D.,  Boston,  Mass, 

I.  Pelvic  cellulitis  generally  occurs  after  abortion,  parturi- 
tion, inflammation  of  the  uterus  and  ovaries,  from  coition, 
caustic  pessaries,  operations  or  direct  injuries.  More  than 
three-fourths  of  the  cases  occur  after  parturition  or  abortion. 
It  may  be  complicated  with  ovaritis.  Fallopian  salpingitis, 
endometritis  and  pelvic  peritonitis.  In  fact,  the  line  of  de- 
marcation between  pelvic  cellulitis  and  pelvic  peritonitis  is 
very  difficult  to  define,  as  the  former  often  continues  and  re- 
sults in  the  latter.  But  I hope,  in  the  course  of  this  paper, 
to  he  able  to  give  illustrations  of  both  of  these  afiections, 
which  will  enable  us  to  gain  a fair  idea  of  the  definition  of 
each. 

Pelvic  celliditis  has  often  been  defined  as  perimetritis, 
peri-uterine  phlegmon,  inflammation  of  the  broad  liga- 
ments or  suh-peritoneal  pelvic  connective  tissue,  resulting 
in  suppuration  and  abscess  or  cellulitis  in  any  part  of  the 
connective  tissue  in  the  pelvis.  The  active  stage  of  this 
disease  is  ushered  in  by  more  or  less  chills  and  pain,  re- 
55 
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suiting  in  congestion  of  the  tissues.  Passing  from  the  ac- 
tive stage  to  that  of  an  effusion  of  liquor  sanguinis,  it  finally 
ends  in  suppuration.  Instead  of  passing  to  this  third  stage, 
it  often  terminates  in  resolution,  or  it  may  extend  into  a 
phlegmonous  and  sloughing  mass.  The  seat  of  cellulitis  is 
the  areolar  or  connective  tissue  of  the  broad  ligaments  on 
one  side  or  the  other.  In  the  large  majorit}’  of  cases,  either 
a favorable  resolution  or  a termination  by  suppuration  may 
he  expected  in  the  course  of  two  or  three  weeks;  it  rarely 
h'econies  chronic.  When  it  does  become  chronic,  it  maj^ 
continue  to  suppurate  from  one  abscess,  or  a series  of  ab- 
scesses, for  months  or  even  years — reducing  the  patient  vea-y 
greatly— to  terminate  in  complete  exhaustion  and  death. 
These  purulent  inflammations  may  discharge  through  the 
abdominal  walls,  saphenous  openings,  pelvic  viscera,  as  the 
bladder,  rectum,  vagina,  rectum,  urethra  and  uterus,  through 
the  floor  of  the  pelvis  near  the  anus,  pelvic  foramina— for 
example,  through  the  obturator  or  sacro-sciatic— or  from  the 
pelvic  roof  into  the  peritoneal  cavity. 

I remember  a case  where  the  pus  ran  upward  and  forward, 
and  discharged  over  the  great  trochanter,  and  was  mistaken 
for  a lumbar  abscess  by  tiie  physician.  I had  one  discharg- 
ing in  the  iliac  region ; but  generally  the  pus  breaks  forth 
into  the  vagina  or  rectum,  and  only  very  rarely  into  the  peri- 
toneum. 

The  symptoms  of  this  disease,  when  it  occurs  after  partu- 
rition, are  chills,  increase  of  temperature,  fever,  pain,  men- 
orrhagia, painful  evacuations — almost  resembling  the  tenes- 
mus of  dysentery  in  smiie  cases — more  or  less  thirst,  occa- 
sional profuse  perspiration,  and,  in  extreme  cases,  delirium. 
But  all  of  these  symptoms  are  greatly  modified  in  many 
cases;  for  example,  the  temperature  may  be  raised  very  little, 
and  yet  the  more  serious  symptoms  may  eventually  follow. 
The  physical  signs,  upon  introducing  the  finger  into  the  va- 
gina, will  be  found  to  be  these  : The  parts  are  inflamed, 
swollen,  sensitive  and  velvety  to  the  touch,  with  local  points 
of  great  sensitiveness  on  one  side  or  the  other  of  the  uterus. 
From  this  congestive  stage,  it  passes  to  a state  of  effusion, 
wdien  tumors,  from  the  size  of  a nM  to  that  of  a mock 
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orange,  may  be  detected  generally  in  the  broad  ligament,  on 
one  side  of  the  cervix  or  in  the  walls  of  the  vagina. 

If,  by  manual  examination,  we  pass  the  finger  to  the  cer- 
vix and  into  Douglas’  cul-de-sac,  we  can  gefierally  make  out 
readily  these  tumefied  effusions,  which,  as  they  pass  into  sup- 
puration, displace  the  uterus,  pushing  it  far  from  its  normal 
position.  In  whatever  malposition  it  may  be  found,  it  so  re- 
mains, as  it  is  bound  down  by  adhesive  plastic  lymph.  It 
may  be  confounded  with  a large  stone  in  the  bladder,  fibrous 
tumors,  pelvic  haBiiiatocele  and  peritonitis. 

The  result  of  cellulitis  may  be  very  disastrous  in  destroy- 
ing the  ovaries  by  suppuration,  resulting  in  atrophy,  perma- 
nently displacing  the  uterus,  leaving  the  patient  incapacitated 
for  her  usual  physiological  functions,  and  resulting  in  steril- 
ity, menorrhagia,  amenorrhoea  and  dropsy.  To  illustrate  the 
treatment,  I will  introduce  the  following  cases  : 

Case  I. — Over  25  years  ago,  I my  first  case 'of  cellu- 
litis, in  an  adjoining  town — now'  a city — a Mrs.  L.,  age  30, 
w'ell-nourished  and  otherwise  in  good  health.  She  had  been 
confined  wdth  her  third  child  in  the  spring,  some  three 
months  before  I saw  her.  She  w^as  under  the  care  of  the 
modest  and  good  late  Dr.  Edward  Warren  ; and  I know  that 
all  will  agree  wfith  me  w'hen  I say  that  he  was  one  of  the 
best  men  to  meet  with  in  consultation.  He  left  her  in  my 
care  when  he  went  to  Europe.  Dr.  Warren  had  been  treat- 
ing the  case  as  one  of  low  phlegmonous  form;  his  treatment 
had  been  more  expectant  than  otherwise.  Only  good,  gene- 
rous diet,  and  iron  in  some  form  had  been  prescribed,  but 
iTo  washes  or  irrigation  had  been  applied  to  the  vagina. 
Upon  examination,  I found  the  vagina  at  the  cul-de-sac  of 
Douglas  well  filled,  pressing  the  uterus  upon  the  bladder 
wdth  such  force  that  the  capacity  of  the  latter  organ  was 
much  diminished,  and  micturition  w'as  very  frequent  from 
this  cause.  The  urine  was  loaded  with  urat^,  phosphates 
and  lithic  deposits ; and  the  rectum  was  compressed,  so  that 
it  was  with  very  great  pain  that  she  succeeded  in  getting  a 
passage,  and  even  then  only  by  an  injection,  on  account  of 
the  pressure  from  this  great,  soft,  fluctuating  tumor,  bagging 
dowm,  and,  in  appeas’ance,  not  unlike  the  distended  milk 
glands  of  the  brooding  mare,  feeling  clammy  and  boggy. 
Having  a few  days  before  been  in  consultation  with  the  late 
Dr.  J.  C.  Warren,  who  told  me  it  should  be  the  highest  am- 
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Lition  and  motive  of  a good  surgeon  (and  he  hoped  I would 
always  remember  it)  that  wherever  pus  could  be  detected  by 
the  sense  of  touch,  or  by  an  exploratory"  incision,  to  open 
freely  and  let  the  pus  escape,  I,  with  an  exploring  needle, 
and  what  was  then  called  a devil's  claw  at  one  end,  opened 
into  the  tumor,  and  pus  followed  the  needle  in  a fine  stream. 
I now  proceeded  to  open  the  fluctuating  tumor  in  two  of  the 
most  prominent  and  pointing  parts.  Quantities  of  pus  of 
the  most  offensive  character  passed  off.  After  evacuating 
this  enormous  accumulation,  the  bladder  and  rectum  re- 
sumed their  ordinary  functions.  A solution  of  chloride  of 
zinc  was  thrown  up  freely  two  or  three  times  a day,  and  thus 
the  vagina  and  other  parts  were  kept  free  from  the  accumu- 
lation of  pus  in  any  of  their  folds. 

Internally,  we  gave  iron  and  quinine;  externally,  over  the 
hypogastric  region  a strong  tincture  of  iodine  was  freely  ap- 
plied. The  same  tincture  was  applied  to  those  parts  of  the 
vagina  where  the  abscess  had  penetrated,  and  to  the  cervix 
of  the  uterus.  Later,  because  a hardened  cicatrix  had 
formed,  the  ointment  of  mercury  with  ceratum  simplex 
was  applied  by  means  of  cotton  wool  soaked  in  it,  and  al- 
kwved  to  remain  until  removed  from  day  to  day.  It  is  as- 
tonishing how"  much  old  callosities  and  hardened  tissues  will 
soften  when  this  ointment  is  applied.  (If  one  is  desirous  to 
see  the  effects  of  it,  let  him  apply  it  to  hardened  corns  or 
bunions  on  the  feet.)  With  this  treatment,  under  slight  va- 
riations, the  patient  fully  recovered,  and  after  a painful  sick- 
ness of  six  or  eight  weeks,  became  pregnant  the  fallowing  win- 
ter, and  I delivered  her  at  full  term.  She  rapidly  recovered 
from  her  confinement.,  and  no  cellulitic  trouble  followed. 

This  ease  illustrates  those  forms  of  the  affection  where 
little  constitutional  trouble  preceded  the  attack  of  the  cellu- 
litis. ' 

Case  II. — Mrs.  P.,  confined  with  healthy  child  in  natural 
labor,  was  taken  after  several  weeks  with  great  pain,  chills, 
high  temperature,  and  quick  and  dichrotic  pulse — the  blood 
in  the  arteries  feeling  like  a stream  of  water  in  a rubber 
tube,  with  a perceptible  jerking,  as  if  the  stream  were  cut 
off  by  a valve.  TJpon  examining  the  uterus,  I found  it 
highly  inflamed,  very  irritable,  with  the  os  eroded.  There 
was  great,  throbbing  pain  in  the  rectum,  extending  into  the 
iliac  fossa.  Dover’s  powders,  administered  internally,  free 
irrigation  of  the  vagina  and  rectum  with  warm  water  and 
laudanum,  Sj  to  the  pint,  ten  or  twelve  leeches  in  the  vicin- 
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ity  of  the  rectum  and  over  the  pubes,  was  the  treatment. 
This  giving  great  relief,  the  affection,  after  a week,  termi- 
nated in  suppuration — the  abscess  becoming  spontaneously 
ruptured  in  the  left  fossa.  The  patient  continued  to  im- 
prove, but  was  left  with  a sinus,  which  I injected  with  Lu- 
gol’s  solution  of  iodine ; but  still  the  sinus  oozing  a watery, 
limpid  fluid  containing  a small  amount  of  pus,  I finally  suc- 
ceeded, after  a few  injections  of  corrosive  sublimate,  grs.  ij 
to  water  ,5viij,  in  healing  it  up.  The  after-treatment  was  sim- 
ilar to  that  in  the  previous  case.  I should  add  that  when 
this  sinus  was  injected,  the  fluctuation  of  the  fluid  could  be 
felt  on  the  left  side  in  the  vagina,  bagging  down  on  the  left 
and  anterior  part  of  the  uterus,  and  extending  around  this 
latter  organ  in  a fold  of  the  vaginal  walls.  At  this  point,  I 
made  a small  puncture,  so  that  the  water  injected  externally 
into  the  sinus  flowed  freely  into  the  vagina. 

If  any  one  wishes  to  ascertain  whether  they  have  any 
amount  of  perseverance,  they  can  most  fully  prove  it  by 
treating  one  of  these  sinuses  in  the  left  fossa  passing  along 
the  broad  ligament  into  the  vagina,  as  this  will  put  them  to 
all  of  their  resources  to  close  up  these  weeping  issues. 

Case  III. — Miss  A.,  age  18,  had  been  in  poor  health  for 
over  two  years.  She  had  a fall  from  a runaway  horse,  al- 
though I cannot  at  this  moment  recall  the  exact  particulars. 
At  any  rate,  she  had  met  with  an  accident,  from  which  she 
dated  her  illness.  She  failed  in  health,  and  suffered  great 
pain,  for  Avhich  she  had  been  treated  by  many  of  the  better 
portion  of  the  profession,  who  considered  her  case  one  of 
dysmenorrhoea  and  chlorosis.  I was  called  to  see  her  in  con- 
vulsions a few  hours  after  she  had  been  taken  with  her  men- 
struation. These  convulsions,  as  I then  learned,  continued 
usually  about  twenty-four  hours,  and  were  of  a hysterical 
character.  I did  not  then  deem  the  case  so  grave  as  I after- 
Avards  learned  to  do,  Avhen  the  continuance  of  the  convul- 
sions, every  day  or  two,  for  some  length  of  time,  led  me  to 
think  that  all  the  pain  and  suffering  was  not  wholly  depend- 
ent upon  the  menstruation,  since  after  their  cessation  she 
continued  to  suffer  very  great  pain  around  the  uterus  and 
ovaries,  with  violent  bearing-down  pains,  and  the  recurring 
pains  of  metric  inflammation.  She  had  also  more  or  less  se- 
Amre  chills,  Avhich  she  said  had  been  considered  nothing 
more  than  nervous  chills.  The  pulse  and  temperature  keep- 
ing up,  taken  in  conjunction  Avith  these  other  symptoms,  I 
Avas  led  to  request  an  examination  of  the  uterus,  Avhich,in 
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these  clays,  was  quite  a formidable  affair,  as  the  use  of  the 
speculum  aud  vaginal  examination  was  much  more  sparingly 
resorted  to  then  than  at  present. 

After  leeching  and  all  the  known  anodynes  had  been  ex- 
hausted,! examined  and  found  the  vagina  hot,  dry  and  pain- 
ful to  the  touch,  and  filled  almost  completely  with  a fluctu- 
ating collection  of  pus,  by  several  small  tumors  of  the  size 
of  a horse-chestnut — the  largest  being  on  the  posterior  aspect 
of  the  vagina,  about  midway  of  the  uterine  neck.  Into  this, 
I thrust  the  devil’s  claw,  above  mentioned,  into  the  most 
prominent  and  fluctuating  point.  Out  came  laudable  pus. 
Upon  making  a free  incision,  a pint  of  the  vilest  and  most 
offensive  liquid  and  pus  passed  off,  giving  instant  relief  to 
the  patient.  After  this,  all  the  other  abscesses  were  opened, 
and  with  a like  result.  She  went  through  the  various  stages 
of  recovery  until  perfect  health  was  restored  to  her  in  about 
a year  and  a half. 

This  case  had  been  looked  upon  by  her  family  as  unfavor- 
able in  the  extreme.  Her  mother,  a few  months  before,  had 
died  of  phthisis  pulmonalis,  and  the  family  thought,  and  had 
been  given  to  understand  by  the  physicians  in  charge,  that 
the  daughter  was  drifting  into  her  mother’s  disease.  Her 
case  was  considered  so  desperate  by  her  grandfather,  the  late 
Hon.  Daniel  Webster,  whose  favorite  grandchild  she  was, 
that  he  said  he  would  rather  make  a dozen  Northwest  Bound- 
aries or  Ashburton  Treaties  to  extend  to  and  include  No 
Man’s  Land,  than  to  hope  that  any  one  could  accomplish 
anything  for  her  low  condition — much  less  to  restore  her  to 
health.  I speak  of  this  to  illustrate  how  very  few  years  it 
is  since  gynaecology  began  to  assume  anything  like  a sys- 
tematic or  scientific  form  in  the  investigation  of  the  diseases 
of  women.  This  case  was  of  far  greater  interest  then  than 
now;  indeed,  a similar  one,  at  the  present  day,  would  be 
hardly  noticeable,  as  out  of  the  ordinary  every-day  practice ; 
and  the  present  scientific  mode  of  arriving  at  a correct  diag- 
nosis would  have  been  brought  into  play  long  before  these 
grave  symptoms  had  scourged  her  with  such  acute  mental 
and  bodily  sufferings. 

Case  IY. — Princess  T.,  age  25,  German  by  birth,  confined 
in  the  summer  of  1858  with  a large,  healthy  child ; instru- 
mental delivery,  and  made  slow  progress  in  recovery.  Some 
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ten  or  twelve  weeks  after  this,  I was  called  to  her,  and  fonnd 
her  suffering  from  great  prostration  and  loss  of  strength. 
She  had  chills;  temperature  not  very  great;  slow  and  weak 
pulse;  constant  pain  all  through  the  pelvic  organs  when 
awake,  with  stabbing  and  throbbing  pains  in  the  rectum, 
extending  at  times  to  the  bladder,  accompanied  with  fre- 
quent micturition  and  acute  cystitis.  She  expressed  Inu’self 
as  completely  worn  out,  with  pain  and  frequent  micturition, 
which  her  physicians  had  told  her  was  hysterical,  and  which 
would  leave  her  as  she  gained  strength.  This  was,  to  all 
comnx)n  appearance,  the  most  natural  diagnosis.  She  was 
very  reluctant  to  have  a proper  examination  made ; so  I 
compromised  the  matter  satisfactorily,  both  to  her  and  my- 
self by  passing  a suppository  of  coniurn  and  hyosc3'amus  up 
the  vagina  In  so  doing,  I look  the  opportuniU'  of  making 
a pretty  thorough  examination  of  these  parts,  and  discovered 
the  source  of  all  her  ills  in  a severe  cellulitic  inflammation. 

The  urine  was  loaded  with  mucus  and  a purulent  pus,  as 
an  abscess  had  broken  and  found  its  wa^'  into  the  bladder  b v 
some  inconceivable  wa^q  near  the  left  ureter.  A fluctuatin  I'- 
abscess  was  on  the  right  side,  about  three-fourths  of  an  inch 
from  the  os,  upon  the  side  of  the  cervix  externally.  This 
and  a few  other  smaller  abscesses  about  the  cul-de-sac  of 
Douglas  I opened  as  I found  fluctuation  in  them.  I dilated 
the  urethra  fully,  and  washed  it  freely  with  warm  water, 
borax  and  a few  drops  of  laudanum.  Otherwise,  the  treat- 
ment was  similar  to  the  cases  alread}’  related. 

After  six  months,  she  regained  her  usual  health,  and,  with 
the  sweetest  of  angelic  smiles  playing  on  her  lovely  face,  she 
embarked  for  her  Faderland.  She  persisted  in  afllrming 
that  all  her  troubles  arose  from  suppressed  lactation ; and 
although  we  do  not  now  feel,  as  manj^  of  the  older  writers 
did,  that  this  was  the  d;ireH  cause,  yet,  may  we  not  reasona- 
bly suppose  such  to  be  the  fact,  in  rare  cases,  with  some 
show  of  reason  ? 

We  find  under  the  head  of  suppressed  lactation  that  the 
diseases  under  present  consideration  have  been  most  accu- 
rately described  bj"  many  of  the  earlier  authors  upon  mid- 
wifeiy  and  diseases  of  females.  Their  treatment,  too,  was 
similar  to  that  of  more  modern  practitioners,  with  the  ex- 
ception that  quinine  and  other  tonics  were  more  sparingly 
given.  One  cannot  help  being  highly  benefitted  by  reading 
Smilie,  Perzos  Sur  les  Depoti  Latteaux,  1759,  Guisale, 
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Church,  Gooch,  Tyler  Smith  und  many  others  we  could 
name. 

Case  V. — Mrs.  G.,  age  38,  subject  to  hysteria  at  the  appear- 
ance of  every  menstruation,  mother  of  four  children,  and 
never  well  after  the  birth  of  her  last  child,  which  was  a female 
and  of  natural  labor.  When  she  first  came  under  my  care, 
.she  was  sufiering  from  metro-endometritis,  having  the  most 
profuse  leucorrhoeal  discharges,  without  exception,  I ever  saw. 
She  had  been  under  my  care  several  months,  wheu,  upon 
my  visit  to  Europe  in  1857,  I left  her  in  the  care  of  my 
friend — the  late  Dr.  Brown,  of  Newton.  Several  weeks  be- 
fore my  arrival  home,  the  Doctor  had  applied  a solid  stick 
of  nitrate  of  silver  and  left  it  in  the  uterus — whether  by  ac- 
cident or  design,  I never  knew,  or  if  I ever  did  know,  I have 
now  forgotten  it.  She  was  attacked  with  severe  chills  and 
fever,  terminating  in  severe  cellulitis.  The  abeesses  formed 
about  the  posterior  part  of  the  cervix,  and  opened  spontane- 
ously into  the  rectum.  This  discharge  continued  for  mouths. 
The  large  abscess  forced  the  uterus  down  and  firmly  held  it 
by  many  adhesions  to  the  vagina,  which  drew  it  down  and 
to  one  side  nearly  to  the  external  surface.  I broke  up  these 
fibrous  adhesions  sufficiently  to  relieve  the  pressure  from  the 
neck  of  the  bladder.  Still  these  ligamentous  hands,  with 
the  great  contractions  which  had  taken  place  in  the  broad 
ligaments,  drew  the  uterus  to  the  left  side  of  the  vagina. 
This  inflammation  was  so  extended  as  to  include  both 
ovaries — all  the  parts  remaining  fixed  in  one  position.  To 
the  touch,  the  vagina  felt  much  like  chamois  skin.  So  com- 
pletely was  the  encasing  of  the  ovaries  that  menopausis  was 
completely  established,  as  she  ceased  to  menstruate  from  that 
time  forth. 

The  treatment  was  similar  to  that  adopted  in  our  former 
cases.  After  a continued  use,  for  upwards  of  a year,  of  pes- 
saries immersed  in  mercurial  ointment,  the  vagina  appeared 
normal  to  the  touch,  but  narrowed  and  contracted  in  several 
places. 

Case  VI, — Mrs.  B.,  age  29,  was,  when  six  months  after  a 
natural  confinement,  attacked  with  slight  fever,  chills  and 
inciease  of  temperature.  She  cornplainecf  of  uneasiness 
through  the  pelvic  region,  but  not  of  a very  severe  character. 
Quinine  and  other  tonics  were  prescribed  for  her,  together 
with  weaning  of  the  child — hoping  that  she  might  thereby 
be  benefitted.  Her  case  dragging  along,  however,  for  weeks, 
a thorough  examination  of  the  vagina  and  uterus  was  made. 
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There  was  sub-involutiou  of  the  uterus,  and,  by  manual 
examination,  a large  abscess,  filling  almost  the  whole  cul-de- 
sac  of  Douglas’,  was  detected.  The  application  of  hot 
douches  to  the  vagina  and  rectum  was  recommended,  with 
large  doses  of  quinine,  and  sufficient  opium  to  produce  rest. 
The  abscess  broke  on  the  right  side  in  two  places.  The  pa- 
tient now  complained  of  great  pain  in  the  right  ovary,  where 
there  seemed  to  be  an  abscess  which,  after  several  weeks  of 
suffering,  terminated  by  resolution.  At  tbe  point  where  the 
abscess  had  ruptured,  the  parts  assumed  an  unhealthy  and 
sloughing  condition.  A severe  cough  now  setting  in,  together 
with  the  fearful  drain  upon  her  system  from  the  abscesses, 
caused  her  gradually  to  sink  away,  until  in  about  three 
months  she  died.  All  symptoms  pointed  strongly  to  scrofu- 
lous diathesis. 

Case  VII. — This  case  I shall  dwell  upon  at  considerable 
length,  as  showing  the  marked  difference  between  pelvic 
cellulitis  and  pelvic  peritonitis.  It  also  illustrates  how  much 
suffering  a woman  of  frail  and  delicate  organization  can  en- 
dure, and  what  a vast  amount  of  disease  such  an  one  can 
survive.  As  I recall  the  case,  it  was  one  of  the  most  pitiable 
of  all  the  diseases  of  women  that  I ever  saw  among  the 
thousands  I have  seen  and  treated. 

IMrs.  H.,  age  36,  was  confined  some  two  years  before  I 
saw  her,  with  a very  large  male  child.  All  went  well  after 
the  conlinement  for  five  or  six  weeks,  when  she  began  to 
have  chills,  increase  of  temperature,  nausea  and  vomiting. 
She  was  thought  to  have,  and  was  treated  for  gastric  and 
enteric  fever.  Her  life  dragging  on  for  many  weary  weeks 
and  months,  her  case  had  passed  into  what  her  attending 
physician — the  late  Dr.  Bartlett,  of  blessed  memory — thought 
to  be  a severe  case  of  dyspepsia  and  marasmus.  When  I 
was  called  to  take  charge  of  the  case,  she  was  very  much 
emaciated,  suffering  from  severe  neuralgic  pains  through  the 
pelvic  region  and  lower  part  of  the  spine.  Her  appearance 
was  the  most  strikingly  spiritual  and  beautiful,  with  extreme 
pallor — in  fact,  she  seemed  almost  bloodless.  All  the  out- 
lines of  the  internal  organs  could  readily  be  traced  through 
the  thinned  parietes  of  the  abdomen.  I should  judge  her 
weight  to  li?ive  been  about  fifty  pounds. 

She  took  the  very  smallest  amount  of  nourishment  one 
could  imagine  it  possible  for  a person  to  subsist  upon.  She 
had  sleepless  nights  and  constant  pain  in  the  region  of  the 
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lumbar  and  sacral  vertebrie,  extending  to  the  coccyx.  The 
hips,  as  -well  as  several  of  the  vertebral  spines,  were  nearly 
through  the  skin.  There  was  a slight  nervous  cough,  pal[)i- 
tation  of  heart;  menstruation  had  almost  entirely  ceased — 
at  best,  it  was  scanty  and  nearly  colorless.  Micturition  was 
painful  and  frequent,  urine  loaded  with  phosphates,  mucus 
and  pus.  Upon  examination  of  the  uterus  and  its  appenda- 
ges, there  was  found  great  tenderness  over  both  ovaries,  and 
all  through  the  hypochondriac  region.  The  uterus  was  en- 
larged, with  great  elongation  of  the  cervix,  was  carried  for- 
ward and  laterally  to  the  right  side,  tilling  Douglas’  sac. 
On  the  left  side  of  the  vagina  there  were  numerous  small 
abscesses  about  the  size  of  small  cranberries,  and  not  unlike 
the  appearance  of  this  berry  upon  its  lighter  side  where  it 
is  shading  into  the  red.  Some  of  this  series  of  abscesses 
bad  shrivelled  up;  others  were  discharging  sanguineous  pus 
in  small  quantity;  -while  in  others,  absorption  was  going  on 
with  a collar  of  vaginal  raucous  membrane  closely  enwrap- 
ping the  uterine  neck.  This  fold  wixs  much  thickened,  and 
felt  like  the  end  of  a thick  glove.  The  external  and  internal 
ostia  were  patulous  and  yielding,  and  the  intervening  uterine 
tissues  Avere  much  softened. 

The  uterine  canal  was  studded  thickly  with  granulations 
and  ulcerations — in  size,  from  that  of  a large  shot,  to  that  of 
a mustard  seed,  filled  with  a thick,  grayish  fluid.  When  this 
was  washed  out,  the  appearance  of  the  tissue  -was  that  of  a 
fine,  velvety  surface,  extending  to  the  anterior  and  posterior 
lips. 

To  add  further  to  her  discomfort,  these  discharges  had 
almost  denuded  a large  portion  of  the  vaginal  canal  of  its 
mucous  membrane.  Tor  this  a decoction  of  opium,  white 
pond-lily  root,  and  bi-borate  of  soda  was  used  freely  as  an 
irrigation.  Later  on,  tar-water  and  chloride  of  zinc  were 
used.  Tincture  of  iodine  was  applied  externally  and  inter- 
nally. Scraped  raw  beef  and  champagne  were  freely  given; 
suppositories  of  hyoscyaraus,  bismuth  and  cocoa  butter  were 
inserted  into  the  vagina  at  night.  Abscess  after  abscess 
opened  spontaneously,  or  were  punctured  as  they  showed 
fluctuation  and  signs  of  opening.  They  seemed  to  form  upon 
the  broad  ligaments,  and  fear  was  felt  that  they  might  burst 
upon  the  peritoneum.  On  account  of  the  deficiency  of  adi- 
pose tissue,  we  could  see  darkish  outlines  defining  the  borders 
of  the  largest  of  these  abscesses ; and  wherever  the  sun  could 
be  brought  to  bear  upon  her  body,  it  gave  transmitted  light 
through  her  body,  looking  semi-opaque.  In  fact,  it  was  one 
of  the  most  remarkable  cases  of  emaciation  I ever  saw. 
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As  I have  already  said,  quinine,  iron  and  many  other  tonics 
and  stimulants  were  used.  A compress  and  bandage,  made 
to  fit  her  form,  were  applied  after  the  evacuation  of  the  ab- 
scess. The  largest  of  the  abscesses,  like  many  others,  broke 
into  tbe  rectum  and  vagina.  When  the  one  over  the  right 
ovary  disappeared,  the  bandage  and  compress  were  drawn 
more  closely,  and  we  made  more  rapid  progress  toward  re- 
covery; which,  however,  occupied  nearly  a year  and  a half — 
complicated  with  more  or  less  neuralgic  pain  in  the  pelvic 
region.  This  pain  coutinued  even  after  she  was  able  to  ride 
out  in  the  air.  I do  not  think  she  fully  recovered  from  these 
pains  for  upwards  of  two  years,  as,  during  all  this  time,  she 
was  constantly  complaining.  At  the  beginning  of  the  third 
5mar,  she  had  sufficiently  regained  her  health  to  cohabit 
again  and  conceive;  and  at  the  full  term  of  pregnancy,  I 
attended  her,  and  delivered  her  of  a healthy  female  child  of 
7^  lbs.  From  this  confinement,  she  rallied  well  and  enjoyed 
most  excellent  health  for  a year  or  more,  when,  at  some  re- 
ception, she  took  cold  and  had  pneumonia.  This  prostrated 
her  for  mouths,  and  some  of  her  old  metric  troubles  again 
attacked  her,  ivith  a neuralgia  of  the  ovaries.  After  a long 
time,  she  began  slowly  to  regain  her  usual  health.  Sometime 
during  the  latter  part  of  the  year,  she  again  became  enceinte; 
but  the  exhaustion  of  the  uterus  was  too  great  to  retain  the 
foetus,  and  expelled  it  by  aborting,  after  a few  months.  From 
this,  she  recovered  sufficiently  to  make  a few  calls ; but  now 
she  received  an  accident,  by  falling  upon  some  stone  steps 
of  her  residence,  which  resulted  in  a pelvic  peritonitis.  This 
fall  injured  the  lower  part  of  the  spine  very  severely,  so  that 
she  Could  not  move  without  the  greatest  pain,  which  extended 
up  to  the  fifth  lumbar  vertebra.  Incontiuenee  of  urine  fol- 
lowed, and  continued  for  a short  time.  There  was  great 
pain  through  the  pelvic  region,  amounting  almost  to  agony, 
with  swelling  and  flowing  of  a thick,  dark  menstrual  fluid, 
filled  with  lymph. 

The  floor  of  the  pelvis  was  hard  and  felt  like  a chamois 
skin  drawn  over  a board.  Much  effusion  of  lymph  extended 
to  the  broad  ligaments  and  ovaries.  This  state  of  things 
was  attended  with  a bagging  down  of  the  vaginal  walls, 
which  were  like  a hardened  sponge  filled  with  serum.  Some 
exudations  of  lymph  at  the  most  prominent  parts  took  place. 
I passed  a dull-pointed  silver  probe  into  these  various  points 
of  exudation  wherever  the  tissue  was  softened  enough  to 
allow  it.  I think  this  operation  helpful  in  stimulating 
absorption  into  a more  active  resolution  in  these  cases  of 
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pelvic  peritonitis.  It  should,  however,  he  applied  late,  and 
not  until  the  disease  is  fully  advanced.  I painted  the  pelvic 
surface  with  a strong  tincture  of  iodine  internally  and  ex- 
ternally, and,  later  on,  I used  suppositories  of  calomel.  Iron, 
quinine,  and  bromide  of  soda  and  potash  were  given  inter- 
nally. The  bromide  of  soda,  for  some  inexplicable  reason, 
did  more  good  in  her  case  than  any  other  agent,  unless  I 
except  the  quinine.  I consider  this  beneficial  result  to  have 
come,  not  from  the  bromine,  but  from  the  soda ; in  fact,  I 
believe  ive  should  have  had  just  as  good  results  from  the 
carbonate  or  borate.  I have  noticed  the  same  peculiarity  in 
other  cases,  particularly  in  a case  under  my  care,  now  re- 
covering from  pelvic  peritonitis. 

The  latter  case  was  attacked  with  pleurisy,  followed  by 
pelvic  peritonitis  some  six  weeks  ago.  My  patient  slowly 
recovered  from  this  peritonitis,  and  a few  years  afterward 
fell  sick  in  Florence  of  a most  severe  form  of  Roman  or  in- 
termittent fever.  For  this,  I gave  her  quinine;  and  knowing 
her  toleration  of  this  drug,  I administered  a great  quantity 
before  etfecting  a reduction  of  the  fever.  I followed  this 
with  the  iodide  of  potassium  and  stimulants.  She  made  a 
rapid  recovery,  and  was  freer  from  neuralgic  pains  than  I 
had  ever  known  her.  There  was  no  return  of  her  uterine 
troubles. 

Case  VIII. — This  case  will  serve  to  illustrate  pelvic  peri- 
tonitis. Mrs.  S.,  age  27,  was  afflicted  with  a mania  for  alco- 
holic stimulants  during  her  menstrual  period.  In  one  of  her 
fits  of  intoxication  in  1870,  she  drank  .5ij  of  tincture  of  iodine, 
mistaking  it  for  tincture  of  aloes.  I spent  the  night  pump- 
ing starch  water  up  the  rectum  and  down  the  stomach,  and 
administering  eraetips.  This  I continued  so  long  as  the  starch 
water  came  away  blue  or  purple-colored.  But  she  had  re- 
ceived so  strong  a dose  of  the  iodine  that  we  had  as  a con- 
sequence the  most  severe  gastro-enteric  inflammation  that  I 
ever  saw  to  recover.  This  extended  to  the  uterus  and  its 
appendages;  and  we  had  a lively  time,  I can  assure  you,  of 
gastro-enteritis,  general  peritonitis  with  pelvic  peritonitis  all 
combined.  But  she  proved  equal  to  the  emergency  in  all 
kinds  of  gastric  and  pelvic  forms  of  inflammatory  action. 
What  a sufferer!  It  almost  makes  me  shudder  as  I recall 
her  case,  and  write  upon  it.  One  would  think,  allow  me  to 
sajq  that  she  would  never  have  touched  the' intoxicating  cup 
again.  But,  alas,  what  a monster  alcohol  is.  It  will  reduce 
the  strongest  man  and  fairest  woman  lower  than  the  brute. 
This  patient  recovered  only  to  continue  her  intoxication,  or 
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at  least  she  had  continued  it  until  about  a year  ago;  at  which 
time,  I knew  her  to  be  either  sick  or  intoxicated  the  greater 
part  of  her  time. 

But  to  our  case.  The  inflammiition  extended  all  through 
the  pelvis;  not  an  organ  seemed  to  escape  without  some  in- 
flammatory action,  such  as  cystitis,  ovaritis,  peritonitis,  and 
vaginitis.  The  acute  attack  was  followed  by  a pouring  out 
of  lymph  from  the  roof  of  the  pelvis,  which  became  as  hard 
as  a deal-board  covered  with  parchment.  Much  lymph 
poured  out  between  the  uterus  and  bladder  into  the  vagina. 
Finding  a soft  spot  from  which  exuded  considerable  lynipb, ' 
I passed  a fine  as|iirating  needle  into  it,  and  resolution  pro- 
ceeded fiivorably.  I administered  corrosive  sublimate,  and 
applied  an  ointmeiit  of  the  same  until  I slightly  affected  the 
gums.  Her  sensitiveness  to  the  drug  was  surprising.  I ac- 
counted for  it  by  the  quantity  of  iodine  which  she  had  pre- 
scribed for  herself.  This,  with  quinine,  chloral  and  opiates 
enabled  her  to  weather  the  attack,  probably  because  of  an 
inherited  strong  constitution.  She  continued,  however,  to 
suffer  from  a neuralgia  of  the  uterine  organs. 

How  to  overcome  this  neuralgia  following  pelvic  cellulitis 
or  pelvic  peritonitis,  I wish  some  one  of  the  profession  would 
inform  me,  for  all  the  cases  of  this  kind  that  I have  ever 
seen  are  afterward  afflicted  with  this  painful  neuralgic  affec- 
tion. 

Some  six  years  after  this  attack,  she,  in  one  of  her  intoxi- 
cated fits,  fell  down  a long  flight  of  steps,  bruising  and 
cutting  herself  badly.  She  now  had  an  abscess  of  the  right 
ovary,  continuing  for  a long  time,  and  becoming  pelvic  cellu- 
litis, extending  into  the  vagina,  coming  to  a point  in  Doug- 
las’ sac.  It  was  opened  first  with  a fine  aspirating  needle ; 
afterwards  I made  a more  extended  opening,  and  evacuated 
the  contents  freely.  The  ovarian  abscess  became  cystic, 
and  its  fluid  contents  being  absorbed,  resolution  took  place. 
She  now  had  an  increase  of  neuralgic  pains  all  through  the 
pelvic  region,  but  more  severe  on  the  right  side.  Dr.  0. 
W.  Doe  once  saw  this  case  with  me,  and  thought  (as  well  he 
might,  or  any  other)  she  must  be  a prostitute,  as  the  parts, 
from  excessive  inflammatory  action,  had  come  to  resemble 
those  of  that  class  who  have  led  a life  of  debauchery  and  ill- 
fame,  as  we  see  them  in  our  hospitals  and  other  public  insti- 
tutions. I should  mention  the  fact,  that  she  had  in  years 
previous  aborted  many  times;  so  the  parts  were  well  hard- 
ened inward  before  this  inflammatory  attack. 
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For  this  severe  neuralgia,  quinine,  chloral  and  opium  were 
prescribed  in  quantities  sufficient  to  give  relief.  Since  this 
period,  she  has  been  attacked  with  nephritis  and  cystitis, 
accompanied  by  chills  and  fever,  which  were  so  regular  and 
persistent  as  to  make  one  think  her  suffering  from  the  effects 
of  malarial  fever. 

I have  now  a case  of  pelvic  cellulitis  under  treatment  in  a 
lady  aged  42.  At  my  first  examination,  I found  the  vagina 
filled  with  a large  abscess,  and  the  uterus  pushed  far  forward 
and  downward.  One  large  abscess  had,  soon  after  my  visit- 
ing her,  spontaneously  broken.  At  another  pointing  place, 
I pushed  in  the  aspirating  needle  here  figured.*  After  aspi- 


rating and  finding  pus,  I enlarged  the  opening  and  thus 
evacuated  the  pus  more  freely.  Shortly  after  this,  she  took 
cold  in  a bath-room,  and  pelvic  peritonitis  followed,  from 
which  she  is,  after  three  weeks,  rapidly  recovering. 

In  all  these  cases  of  abscess,  and  on  the  subsidence  of  the 
acute  inflammation,  of  pelvic  peritonitis,  it  will  be  found 
that  besides  being  very  pleasing  to  the  patient,  a good  fitting 
compress  and  bandage  will  very  materially  aid  in  resolution 
and  favorable  termination  of  the  troubles,  as  pressure  con- 
tinued seems  to  be  absolutely  needed.  I would  advise,  also, 
the  application  of  tincture  of  iodine,  externally  and  inter- 
nally, applied  freely  with  a brush;  and  turpentine,  by  wet- 
ting flannel  or  spongio-piline  in  it,  and  applying  it  to  the 
external  parts.  Sometimes,  in  pelvic  peritonitis,  flax-seed 
poultices  are  df  great  benefit.  To  these  poultices,  laudanum 
may  be  added  to  relieve  the  pain.  Pounded  ice  may  be 
applied  in  a rubber  bag  or  bladder  at  the  beginning  of  the 
acute  attack.  Suppositories  of  opium,  chloral,  l»'oscyaraus 
and  belladonna  are  useful  to  alleviate  pain  in  the  vagina. 
Irrigation  of  the  vagina  wdth  hot  water,  to  which  maybe 
added,  if  desired,  some  disinfectant  agent,  will  be  useful. 
AFhen  the  abscesses  have  suppurated  into  the  vagina,  injec- 
tions of  red  wine,  -with  a solution  of  thymic  acid  (.5j  to  the 
pint),  will  be  found  very  beneficial  in  bringing  about  a ffivor- 

*For  a full  description  of  this  and  many  other  instruments,  see  my  work  on 
Hernia. 
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able  resolution  and  healing;  of  the  parts.  Internail}',  we  re- 
sort to  opium,  quinine,  iron,  iodide  of  potassium,  bromide 
of  potassium  or  soda;  and  I should  judge  that  pilocarpin,  in 
doses  of  one-tenth  to  one-fifth  grain,  once  every  three  hours, 
might  be  of  advantage  in  the  beginning  of  the  attack  to 
reduce  the  chills  and  fever.  Could  we  see  the  patient  early 
enough,  I think  that  with  this  remedy  and  quinine,  together 
with  leeches  over  the  pubes,  the  cellulitis  and  peritonitis 
might  he  cut  short.  In  fact,  I think  I have  known  several 
such  results  during  the  last  two  or  three  years  in  my  practice. 

It  will  be  seen  by  these  cases  how  easy  one  of  these  dis- 
eases may  pass  into  the  other — cellulitis  becoming  pelvic 
peritonitis.  The  marked  difference  between  the  two  is  the 
hardening  of  the  roof  of  the  pelvis,  and  the  wedging  in,  and 
firm  adhesion  of  the  uterus  in  a firm,  unyielding  mass,  from 
the  abundance  of  lymph  poured  out  in  the  latter  disease. 
Another  difference  is  that,  in  cellulitis  we  have  pus  and  ab- 
scesses occurring  much  more  frequently.  These,  then,  will 
be  our  distinguishing  marks  of  diagnosis  between  the  two 
diseases.  I have  in  mind  a pelvic  peritonitis  in  a case  of 
miscarriage  at  four  months,  in  a young  woman  of  about  20. 
The  adhesions  bound  the  uterus  in  a transverse  direction, 
where  it  reniains  to  this  day.  But  such  lasting  adhesions 
are  unusual. 

Pelvic  or  Perimetric  Hcematocele. — I have  never  seen  a case 
of  this  except  when  ocgurring  after  child-birth ; but  that  it 
may  occur  from  other  causes  I am  well  aware,  such  as  sudden 
emotions,  fright,  exhaustion,  accidents  of  various  kinds,  and 
from  over-working  after  an  illness  of  any  kind,  or  from  rup- 
ture of  one  or  more  small  blood  vessels.  A most  excellent 
article  upon  this  subject,  by  Dr.  George  T.  Harrison,  of  Hew 
York  city,  can  be  found  in  the  Virginia  Medical  Monthly  for 
November,  1875.  The  sanguineous  accumulations  generally 
take  place  in  Douglas’  cul-de-sac,  extending  often  from  this 
into  tlie  peritoneal  cavity,  or  into  the  oonnective  tissue  about 
the  broad  ligaments,  or  at  points  anterior  to  the  uterus,  and 
rarel}'  into  the  connective  tissue  of  fhe  pelvis. 

The  symptoms  are,  pain  about  the  pelvis,  with  disagreealMe 
sensations  and  excruciating  pain  all  about  the  lower  abdomi- 
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nal  regions,  with  faintness,  nausea  and  vomiting,  and  general 
shock  from  loss  of  blood,  cold  extremities,  pinched  features 
and  expression  of  great  suffering.  The  skin  is  covered  with 
a cold,  clammy  sweat,  respirations  quickened,  and  pulse 
thread-like  and  hardly  perceptible  at  the  wrist.  A tearing 
and  burning  sensation  is  felt  whei’e  the  effusion  of  blood  is 
occurring  in  the  parts,  and  a collapse  similar  to  cholera  re- 
sults. The  bladder  becomes  highly  irritable,  and  frequent 
micturition  takes  place.  If  the  pressure  of  the  effusion  on 
these  pai’ts  he  great,  there  are  such  leading  and  urgent  sjunp- 
toms,  in  most  of  the  cases  wm  see,  as  to  be  readily  diagnosed 
from  almost  every  other  uterine  affection.  We  can  generally 
he  greatly  assisted  by  discovering  the  tumefaction  of  the 
parts  distended  with  blood. 

As  the  case  passes  on,  in  a few  days,  the  parts  become  ex- 
tremely irritable  and  tender  all  around  the  points  of  effusion, 
whether  into  the  peritoneal  cavity  or  connective  tissue.  This 
tenderness  will  greatly  help  us  in  our  diagnosis.  The  tym- 
panitic condition  of  the  abdomen  and  tender  sensitiveness 
of  the  vagina,  restlessness  of  the  patient,  limbs  flexed  upon 
the  abdomen,  and  the  general  history  of  the  attack  will  com- 
plete the  tale,  together  with  the  customary  bi-manual  exami- 
nation. We  can  thus  make  a differential  diagnosis  between 
pelvic  cellulitis,  peritonitis,  accumulation  of  cystic  fluid, 
uterine  and  fibroid  tumors.  I have  noticed,  also,  one  thing 
very  common  among  these  cases,  and  that  is  a severe  burning 
and  a tenesmus  in  the  rectum. 

The  prognosis  is  very  unfavorable  should  the  blood  find 
an  outlet  into  the  abdominal  cavity.  If  it  should,  on  the 
contrary,  break  into  the  rectum  or  vagina,  recovery  may  take 
place.  Not  long  ago  I saw  a case  of  hfematocele  following 
cellulitis  that  occurred  after  natural  child-birth.  The  blood 
became  extravasated  around  the  seat  of  the  abscess,  which 
continued  to  discharge  for  a long  time  previous  to  each  men- 
struation, when  it  would  appai’ently  dry  up  only  to  discharge 
again  just  after  menstruation.  Cases  of  cellulitis  often  run 
into  hfematocele,  and  death  occur  fi’om  internal  hfemorrhage. 

To  illustrate,  I will  mention  the  following  case: 

Mrs.  B.,  age  44,  was,  after  the  birth  of  a still-born  child. 
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several  months  before  I saw  her,  taken  most  violently  with 
the  symptoms  I have  mentioned  above.  A large  extravasa- 
tion of  blood  followed;  soon  afterwards,  a smart  but  not  ex- 
tensive cellulitis  developed.  The  tumefaction  was  low  down 
in  Douglas’  sac,  and  finally  broke  into  the  rectum  and 
passed  otf. 

This  tumor  had  been  forming  steadily  for  a long  time 
before  its  rupture.  The  patient  was  treated  with  opiates, 
injections  of  hot  water,  iodide  of  potassium  in  large  doses, 
quinine  and  iron ; tincture  of  iodine  was  applied  to  the 
affected  parts,  and  she  finally  recovered,  but  remained  for  a 
long  time  very  pale  and  ainemic,  with  great  prostration  of 
strength. 

About  two  years  after  her  hematocele,  she  began  to  have 
the  turn  of  life.  This  was  with  her  a very  trying  affiiir,  and 
she  remained  for  years  an  invalid.  Aothing  but  time,  patience 
and  pluck  ever  brought  her  back  to  a fair  condition  of  health. 

Another  case  is  Mrs.  F.  She  met  with  an  accident  by 
falling  from  a carriage  some  three  months  after  a natural 
labor.  She  informed  me  that  she  felt  something  give  way 
at  the  time  of  the  accident;  and  that  soon  after  arriving 
home  she  felt  the  burning,  tearing  pain  through  the  pelvis, 
which  she  said  was  relieved  by  pressing  hard  up  against  the 
perineum  and  anus.  There  was  a large  accumulation  of 
blood,  filling  up  the  cul-de-sac,  and  extending  so  completely 
around  the  uterus  that  the  latter  could  be  made  out  only  by 
penetrating  into  the  centre  of  the  tumor  which  puckered  up 
around  the  os,  looking  much  like  the  umbilicus. 

Her  pains  were  of  a most  violent  nature,  with  all  the  ac- 
companying symptoms  of  heematocele.  She  lost  for  months 
more  or  less  blood  by  repeated  hsemorrhages.  These  were 
controlled  by  ice,  tannic  acid,  by  injections  of  extremely  hot 
water,  suppositories  of  opium  into  the  vagina,  iodide  of  po- 
tassium by  the  mouth;  externally  and  internally  applications 
of  tincture  of  iodine,  turpentine,  &c.,  were  made  with  no 
apparent  gain  in  the  direction  of  a cure.  Finally,  I applied 
a large  compress  and  bandage  as  tight  as  she  could  bear  it, 
and  kept  up  this  pressure  night  and  day  for  two  months, 
until  all  signs  of  hsematocele  at  last  disappeared. 

I have  frequently  resorted  to  the  compress  and  bandage 
in  cases  of  hsematocele,  and  with  good  results.  In  one  case 
I made  several  fine  punctures  into  the  tumor  with  an  aspira- 
ting needle,  and  the  patient  recovered.  The  tumor  was, 
however,  small  and  situated  low  down  in  Douglas’  sac.  It 
56 
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occurred  after  a hard  and  violent  instrumental  delivery.  I 
was  fortunate  in  discovering  it  very  early  after  her  confine- 
ment, and  she  made  a perfect  recovery  after  three  months, 
with  no  recurrent  signs. 

I have  thus  selected  various  cases  of  pelvic  cellulitis,  peri- 
tonitis and  hseniatocele,  with  a short  account  of  their  treat- 
ment, in  order  to  do  something  toward  the  development  of 
their  differential  diagnosis,  as  the  diseases  have  been  often 
mistaken,  the  one  for  the  other. 

[to  be  continued.] 


Art.  II.— Typhlitis.  By  RO.  J.  PRESTON,  A.  M.,  M.  D.,  of  Abingdon, 

Va.  (Read  before  the  Southwest  Virginia  Medical  Society,  Jan.  14th,  1881.) 

Typhlitis,  typhlo-enteritis,  coecitis,  or  inffammation  of  the 
coscum,  is  a disease  of  rare  occurrence,  or,  I may  better  say, 
of  rare  recognition.  It  is,  I am  led  to  believe,  often  over- 
looked or  confounded  with  other  affections.  This  fact  has 
induced  me  to  offer  this  imperfect  paper,  with  a report  of 
cases  occurring  in  my  practice,  with  the  hope  of  eliciting 
discussion,  and  thereby  stimulating  investigation  regarding 
the  subject,  and  increase  our  knowledge  thereof. 

The  symptoms  of  typhlitis,  according  to  Dr.  Flint,  Sr.,  are 
circumscribed  pain  and  tenderness  over  the  region  of  the 
coecum,  with  vomiting,  diarrhoea,  and  febrile  movement. 
The  diarrhoea  is  not  uniformly  present;  circumscribed  peri, 
toneal  inffammation  may  accompany  it,  and  then  pain  and 
tenderness  become  more  severe.  Dr.  Flint  says  it  is  most 
liable  to  be  confounded  with  phlegmonous  inflammation  re- 
sulting from  diseased  vertebrse,  renal  calculus;  circumscribed 
peritonitis  from  perforation,  and,  in  the  female,  inflammation 
of  light  ovary.  I think,  too,  it  may  he  sometimes,  under  a 
superficial  examination,  mistaken  for  typhoid  fever,  as  illus- 
trated by  the  first  of  the  following  cases  reported  : 

Col.  H.,  aged  about  38,  a distinguished  Ex-Confederate 
Lieutenant-Colonel — an  active  business  man,  of  indoor  life 
mostly,  and  of  a nervo-hilious  temperament,  was  taken  Octo- 
ber 3d,  1875,  with  pain  and  tenderness  in  the  right  iliac 
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region,  preceded  by  chilliness  and  febrile  movement,  tongue 
furred,  and  bowels  constipated.  He  bad  been  feeling  unwell 
for  some  time,  and  bad  suftered  alternately  with  diarrhoea 
and  constipation,  and  some  uneasiness  and  slight  pain  in  the 
* right  iliac  region.  On  examination,  an  oval,  flattened  tumor 
was  discovered  by  deep  pressure  in  the  region  of  the  coeeum, 
about  the  size  of  a goose-egg,  somewhat  hard  and  very 
tender.  Believing  it  to  be  an  inflammation  of  the  coecum, 
from  impacted  faeces,  a cholagogue  cathartic  w^as,  at  once, 
administered,  together  with  a mild  opiate  to  quiet  pain,  and 
counter-irritants  were  applied  to  the  part.  I directed  a copi- 
ous enema  of  oil  and  warm  soap-water  to  be  given  in  a few 
hours,  and  opiates  and  counter-irritants  to  be  kept  up  as 
needed.  Much  hardened  faeces  and  scybalae  were  brought 
away  by  the  enemata.  Symptoms,  however,  continued, 
varying  much  in  severity,  for  two  weeks  or  more,  with  con- 
siderable irritative  or  hectic  fever  and  loss  of  flesh.  The 
tumor,  however,  gradually  lessened,  and  convalescence 
seemed  pretty  well  established  towards  the  end  of  the  third 
week. 

Being  compelled  to  leave  at  that  time,  the  case  was  put  in 
the  care  of  Dr.  H.,  from  whom  I obtained  the  remaining 
history.  A gradual  improvement  continued  for  several  days, 
when  a relapse  took  place,  and  all  the  above  symptoms  be- 
came aggravated,  with  much  fever,  tenderness  and  emacia- 
tion, the  bowels  sometimes  loose  and  sometimes  constipated. 
The  symptoms  so  closely  simulated  those  of  typhoid  fever 
as  to  cause  that  diagnosis  to  be  made  by  a neighboring  phy- 
sician. The  patient  again  improved,  under  the  above  and 
similar  treatment,  after  the  lapse  of  several  days,  only  to  be 
followed  by  a second  relapse  in  December,  which  was  soon 
complicated  by  the  appearance  of  an  abscess,  which  opened 
near  the  rectum,  and  discharged  copiously  a dark  ofieusive 
matter  of  decidedly  ftecal  odor;  fever  and  emaciation  in- 
creased rapidly  until  death,  w'hicb  took  place  Deccember  — . 

Ho  post  mortem  could  be  obtained  in  this  case,  but  I felt 
assured,  from  all  the  symptoms,  that  there  had  been  perfora- 
tion of  the  coecum  or  vermiform  appendix,  resulting  in  a 
burrowing  abscess,  which  Anally  opened  near  the  rectum. 

The  second  case  was  in  the  person  of  a distinguished  mem- 
ber of  this  Society,  who  for  months  in  the  summer  of  1876 
was  confined  to  his  bed,  with  a painful  tumor  in  the  right 
iliac  region,  about  the  size  of  a small  orange,  plainly  per- 
ceptible upon  deep  pressure,  very  tender,  and  attended  at 
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times  with  acute  paroxysms  of  pain.  There  was  much  irri- 
tative fever,  and  considerable  loss  of  flesh.  Copious  euemata 
in  this  case,  together  with  the  use  of  cathartics,  brought  away 
at  times  much  hardened  faeces,  and  a hard,  chalky  matter  of 
cholesterin-like  formation,  which  evidently  came  from  this 
impacted  mass  in  the  coecum,  as  proven  by  the  changes  in 
the  size  of  the  tumor,  and  the  intelligent  expression  of  a 
more  comfortable  feeling  in  the  part  by  our  doctor  patient. 
This  tumor  gradually  disappeared  under  treatment,  and, 
fortunately  for  him  and  for  us,  too,  our  patient  slowly  re- 
covered, and  he  is  still  able  to  meet  with  us  and  give  us  the 
benefit  of  his  more  thorough  study  and  investigation  into 
this  subject. 

Within  the  last  two  years,  four  other  eases  (or  tw’o  of  them 
having  a second  attack,  I might  say  six  other  eases)  of  a 
milder  character,  hut  wdth  evident  impaction  and  inflamma- 
tion of  the  ccecum,  of  a subacute  form,  have  occurred  in  my 
practice;  but  all  have  gradually  recovered  under  treatment. 

At  this  time,  I have  under  treatment  a like  case,  more 
severe  and  obstinate  than  the  last  four  cases,  and  much  more 
rebellious  to  treatment.  This  case  has  now'  continued  for 
over  six  weeks,  confining  the  patient  to  bed,  except  for  a day 
or  two.  There  has  been  a considerable  tumor  in  the  caecal 
region,  veiy  painful  at  times  and  very  tender  on  pressure. 
This  case  has,  different  from  any  other  cases,  been  complica- 
ted wdth  orchitis  and  considerable  tenderness  along  the  sper- 
matic coi’d,  more  marked  and  swollen  as  the  pain  and  ten- 
derness in  the  tumor  is  more  severe.  Can  this  in  any  way 
be  due  to  the  pressure  of  the  enlarged  and  inflamed  coecum 
upon  the  spermatic  cord  and  vessels?  This  case  is  now  con- 
valescing, and  the  tumor  has  almost  entirely  disappeared. 

In  all  these  cases,  the  treatment  has  been  somew'hat  similar 
to  the  first  case.  Cathartics  and  copious  enemata  of  warm 
soap-w'ater  and  sw'eet  oil  w'ere  administered;  opiates  were 
given  to  relieve  pain,  and  counter-irritants,  as  turpentine, 
chloroform  liniment,  iodine  and  blisters,  applied  over  the 
part,  wdiile  nature  w'as  supported  and  aided  by  the  use  of 
tonic  and  solvent  remedies  constantly  kept  up.  All  these 
cases  have  occurred  in  men  of  bilious,  constipated  habit, 
most  of  them  leading  sedentary  lives.  The  nitro-muriatic 
acid  has  been  used  with  apparent  benefit,  in  most  of  these 
cases,  and  also  the  hydrated  succinate  of  the  peroxide  of  iron 


TYPHLITIS. 


841 


ill  one  or  two.  In  every  one  of  these  eases  the  cause  or 
origin  of  the  trouble  seemed  clearly  to  be  impaction  of  the 
coecum  or  vermiform  appendix,  and  the  more  severe  cases 
might  possibly  have  been  classed  as  typhoid  fever,  but  for 
the  presence  of  this  hard  tumor  in  the  groin,  accompanied 
with  paroxysms  of  pain. 

In  searching  the  medical  literature  within  my  reach,  I find 
that  Dr.  Flint  mentions  a case  of  typhlitis  (or  csecitis)  in  a 
medical  gentleman,  which  resulted  in  perforation  and  fecal 
abscess,  and  fistula,  which  finally  healed. 

The  late  Dr.  Jackson,  of  Boston,  in  his  Letters  to  a Young 
Physician,  describes  several  cases  under  the  name  of  “A 
Painful  Tumor  near  the  Coecum.”  The  tumors  in  his  cases, 
felt  on  deep  depression,  were  oval  and  quite  small,  except  in 
one  or  two,  where  they  were  of  large  size.  All  recovered, 
and  the  tunjors  disappeared  under  the  use  of  cathartics, 
leeches,  opium  and  blisters  to  the  part.  Dr.  Jackson  was  at 
a loss  as  to  the  precise  seat  and  character  of  this  affection. 
He  argued  that  it  could  not  be  from  accumulation  of  feces, 
as  he  had  never  found  it  to  subside  or  diminish  suddenly  after 
a purgative.  But  we  have,  I think,  impacted  feces  often  in 
other  parts  of  the  large  intestine,  difficult  of  removal  by 
cathartics,  or  by  enemata,  or  even  by  a prolonged  diarrhoea 
or  dysentery.  From  the  anatomical  structure  of  the  coecum 
and  vermiform  appendix,  should  we  not  expect  to  find  im- 
pacted, hardened  feces,  at  this  point,  very  difficult  of  re- 
moval, and  taking  into  account  even  the  I’esistance  of  gravi- 
tation to  be  overcome?  The  history  of  the  above  cases 
reported,  and  the  effect  of  cathartics  and  copious  enemata, 
proved  pretty  clearly  to  my  mind  that  impaction  of  the 
coecum  was  the  prime  cause  of  most,  if  not  all,  the  cases 
that  have  come  under  my  observation. 


It  was  a beautiful  conceit  of  the  physician’s  little  daughter, 
whose  father  had  induced  her  to  take  quinine  pills  by  rep- 
resenting them  as  humming-bird’s  eggs.  When  the  drug 
began  to  produce  its  characteristic  effects  in  the  ears,  the  child 
ran  to  the  parent  in  great  glee,  saying  that  the  eggs  had 
hatched  and  that  the  little  birds  were  singing  in  her  ears. — 
Med.  Jour.  Advtsg.  Bureau  G-azetteer. 
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Art.  Ill— Gelsemium  in  Incipient  Epilepsy,  etc.  By  A.  W.  WISE- 
MAN, M.  D.,  and  W.  L.  CRUMP,  M.  D.,  Jerusalem,  Davie  county,  N.  C. 

We  attended  together  a case  of  cerebro-spinal  meningitis 
in  a young  married  woman,  nursing  her  third  child,  which 
was  a few  months  old.  The  patient’s  parents  on  both  sides 
were  strumous.  The  case  was  complicated  by  slight  typhoid 
symptoms.  After  convalescence  from  the  meningitis  w’as 
fairly  established,  she  commenced  having  epileptic  fits.  We 
tried  chloral,  morphia  and  bromide  of  potassium — the  last 
named  remedy  being  pushed  to  the  degree  of  causing  nau- 
sea, yet  without  any  beneficial  effect.  We  saw  that  unless 
something  more  w^as  done,  we  would  have  a case  of  con- 
firmed epilepsy  to  deal  with ; we  put  her  upon  the  fluid  ex- 
tract of  gelsemium,  three  drops  every  two  hoijrs,  and  grad- 
ually increased  the  dose  to  nine  drops.  Amendment  was 
noticed  in  two  days,  and  in  one  week  the  fits  ceased.  Seve- 
ral months  have  elapsed,  with  no  return  of  the  disease. 

In  a case  of  hystero-epilepsy  in  an  unmarried  colored  girl 
of  about  20  (menstruation  normal),  wdth  intense  clavus  hys- 
tericus and  hemi-ansesthesia,  which  had  been  a very  trouble- 
some case  at  different  times,  we  pushed  the  gelsemium  until 
fifty-eight  drops  were  taken  every  two  hours  for  days  to- 
gether, with  the  effect  of  quelling  the  paroxysms.  A few 
mild  attacks  came  on  afterwards,  but  were  controlled  by  the 
medicine,  and  they  gradually  subsided;  and  for  several 
months  there  has  been  no  return. 

The  range  of  the  dose  is  considerable ; for  during  the  same 
time  that  we  were  treating  the  last  mentioned  case,  one  of  us 
treated  a rather  sthenic  case  of  pneumonia  in  a young  mar- 
ried woman,  nursing  her  third  ehild,  which  was  a few  months 
old,  and  four  drops  produced  the  peculiar  constitutional  ef- 
fects of  the  drug.  The  patient  rested  as  quietly  as  if  she 
had  been  asleep,  and  afterwards  said  that  she  could  hear  the 
attendants  discussing  whether  she  was  asleep,  and  sometimes 
she  could  hear  some  of  them  say  “How  I know  she’s  asleep.” 
And  yet  the  pulse  was  only  reduced  from  120  to  112. 

We  give  these  results  for  what  they  are  worth,  without  go- 
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ing  into  any  physiological  discussion.  From  what  we  have 
seen  of  this  remedy  in  practice,  we  believe  it  to  be  at  least 
as  safe  as  veratrum,  and  its  constitutional  effects  can  be 
brought  about  without  the  nausea  and  depression  that  vera- 
trum causes  whenever  it  is  pushed  far  enough  to  control  the 
circulation.  When  the  gelsemium  produces  muscular  weak- 
ness, in  adynamic  cases  of  pneumonia,  we  think  it  had  better 
be  abandoned.  The  effect  passes  off  very  soon. 


Art.  IV— Salicylic  Acid  in  the  Treatment  of  Cervical  Endome- 
tritis. By  CHAS.  C.  CONWAY,  M.  D.,  Rapidan,  Va. 

In  this  troublesome  complaint,  the  use  of  salicylic  acid, 
applied  in  the  following  mode,  will  often  prove  of  great 
value  : 

Mix  salicylic  acid  and  vaseline  [or  cosmoline]  to  the  con- 
sistence of  a thick  paste;  apply  it  liberally  over  a small 
sponge  tent,  about  an  inch  long,  and  insert  it  into  the  cervi- 
cal canal,  after  having  removed  the  tenacious  mucus  from 
the  canal.  Let  the  tent  remain  about  twelve  hours.  The 
application  should  be  repeated  twice  a week  until  the  inflam- 
mation has  subsided,  which  will  not  usually  require  many 
applications. 

If  there  is  an  abrasion  or  granular  degeneration  around 
the  external  os,  also  apply  the  dry  salicylic  acid  to  the  part. 
The  pledget  of  cotton  wool,  saturated  in  glycerin,  should  be 
placed  over  the  whole. 

If  there  is  cervical  hyperplasia,  instead  of  using  the  dry 
acid,  paint  the  cervix  over  with  the  compound  tincture  of 
iodoform,  as  recommended  to  be  prepared  in  the  Medical 
Brief  for  March,  1879,  as  follows : 


I^.  Iodoform grs.  xv 

Iodide  potass 

Glycerin ;"5ij 

Alcohol 3vj 


M.  Rub  up  the  iodoform  and  iodide  of  potassium  to  the 
consistency  of  a fine  powder;  then  add  the  glycerin  and  rub 
up  to  the  consistency  of  cream ; then  add  alcohol  and  stir 
briskly  until  it  is  dissolved. 
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Art.  V. — The  Healing  Springs  of  Virginia.*  By  J.  I-EWIS  DORSET, 
M.  D.,  Genito,  Va. 

There  is,  amid  the  quiet,  but  majestic  beauty  of  the  moun- 
tains in  the  county  of  Bath,  Ya.,  a medicinal  fountain,  whose 
healing  Avaters,  laborated  and  compounded  by  the  Great 
Pharmacist,  seem  designed  for  the  “healing  of  the  nations,” 
afflicted  AA’ith  physical  maladies,  known  as  the  “Healing 
Springs.” 

From  his  own  experience,  the  writer  can  testify  to  its  pro- 
ducing the  following  effects:  It  secures  quiet  and  refreshing 
sleep;  it  increases  the  appetite  and  aids  digestion;  it  exerts 
an  expectorant  and  healing  influence  on  the  windpipe,  thereby 
enabling  the  sufterer,  even  easily  and  pleasantly,  to  get  rid 
of  the  tough  albuminous  and  muco-purulent  exudations  that 
accumulate  therein  when  diseased  as  his  was.  It  promotes 
the  functional  activity  of  the  kidneys — a very  important  end 
to  be  accomplished  in  numerous  cases.  It  seems  to  exert  a 
rejuvenating  power  over  the  skin,  when  used  in  connection 
with  the  bath,  removing  its  rigidity  and  dryness,  and  impart- 
ing to  it  the  softness  of  an  infant’s  flesh.  Indeed,  we  think 
it  promotes  the  activity  and  efflciency  of  all  the  functions  of 
the  body,  being  alterative,  diaphoretic,  diuretic,  expectorant, 
hypnotic  and  sedative.  Its  nerve-soothing,  sleep-promoting, 
appetizing  and  re-invigorating  powers  make  it  a great  disid- 
eratum  with  a large  class  of  patients.  Its  “ crowning  virtue,” 
however,  the  writer  thinks  is  its  alterative  power,  or  influence 
in  promoting  intei’stitial  absorption  and  elimination.  It 
seems  to  arouse  tbe  sluggiffl  lymphatic  vessels,  arterioles, 
venules,  etc.,  to  greater  activity,  and  to  give  a more  healthy 
action  and  tone  to  the  great  emunctories  of  the  system — the 
kidneys,  liver,  skin,  etc,;  and  thus  advances  the  removal  of 

*This  paper  was  presented  during  the  session  of  the  Medical  Society  of  Vir- 
ginia, in  Danville,  October  20th,  1880,  with  the  report  of  the  Chairman  of  the 
Committee  on  “Mineral  Waters  of  Virginia” — Dr.  James  B.  McCaw.  But,  for 
reasons  stated  in  a foot-note  on  page  247  of  the  published  Transactions  (bound 
with  the  January  number,  1881,  of  the  Virginia  Medical  Monthly),  it  was  deemed 
beh  that  it  should  not  appear  as  an  official  paper  of  the  Society.  Hence,  its 
present  appearance  as  a journal  article.  We  are  anxious  to  do  what  we  can  to 
develop  the  interests  of  the  worthy  Springs  and  watering  places  and  health  re- 
sorts in  our  country. — Editor. 
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the  effete  and  peccant  matter  that  clogs  the  wheels  of  life. 
The  writer  regards  this  water  as  a most  active  and  efficient 
scavenger,  rapidly  traversing  every  street,  alley  and  recess  of 
man’s  complex  city  of  avenues — cleaning  them  all  out. 
We  must  remove  all  the  useless  and  hurtful  elements  from 
the  building  of  flesh,  and  thus  prepare  it  for  the  reception 
of  new  matter,  designed  to  carry  on  the  work  of  separa- 
tion. As  a diuretic,  it  seems  very  valuable.  It  did  not  act 
upon  the  wi’iter  as  a renal  hydragogue,  but  as  a renal  depu- 
rant.  At  the  time  of  his  visit,  he  was  discharging  an  un- 
usual amount  of  limpid  urine  (diuresis);  but  in  less  than 
forty-eight  hours  after  commencing  the  use  of  the  water,  the 
quantity  was  greatly  diminished;  but  the  solid  constituents 
were  largely  increased,  exhibiting  a high  color,  and  emitting 
an  offensive  odor.  A diuretic  may  act  as  a renal  depurant 
by  increasing  the  metamorphosis  of  tissue.  As  the  vital 
forces  are  ever  antagonistic  to  the  chemical  changes  to  which 
all  living  tissues  are  liable,  becoming  more  potential  as  vital- 
ity is  augmented,  and  presenting  less  and  less  resistance  as 
the  vital  endowments  are  diminished,  the  writer  reaches  the 
conclusion,  that  a renal  depurant  would  act  more  potentially 
on  one  whose  vital  endowments  were  low  and  feeble,  than 
on  one  in  robust  health.  Therefore,  we  expect  to  find  the 
truth  of  this  theory  verified  by  actual  experiment.  The 
writer  thinks  that  it  acts  as  a solvent  to  morbid  products, 
which,  possessing  less  vital  energy  than  normal  tissue,  ofler 
less  resistance  to  therapeutic  agents;  and  thus  their  disinte- 
gration and  final  absorption  and  elimination  are  effected. 
This  theory  of  its  action  seems  plausible,  at  least,  to  the 
mind  of  the  writer,  and  explains  how  it  acts  so  potently  and 
promptly  in  the  removal  of  chronic  ulcers,  cutaneous  aflfec- 
tious,  etc.  The  language  which  Dr.  Polk  employs  in  regard 
to  damiana,  may  be  -appropriately  applied  to  this  remarkable 
water,  for  it  seems  to  act  as  a stimulant  and  tonic  to  the  pri- 
mordial nerve  cells,  increasing  their  tonicity  and  activity, 
thereby  enabling  them  to  select  and  appropriate  the  neces- 
sary amount  of  pabulum  from  the  blood  to  carry  on  their 
work  most  efficiently. 

A word  or  two  just  here,  as  touching  the  writer’s  condi- 


846 


ORIGINAL  COMMUNICATIONS — DORSET. 


tion  for  three  or  four  months  just  preceding  his  visit  to  the 
Springs : He  suffered  from  chronic  encephalitis,  congestion 
of  his  right  lung,  enlargement  of  the  liver,  a most  distress- 
ing throbbing  of  the  heart,  pulsation  of  the  aorta  in  the  re- 
gion of  the  stomach,  severe  gastric  derangements,  attended 
with  anorexia,  insomnia,  terrible  neuropathic  derangements, 
great  depression  of  spirits,  and  a feeling  of  almost  utter  de- 
spondency. The  case  seemed  a most  complicated  and  aggra- 
vated one,  with  hardly  anything  left  to  base  a hope  of  recov- 
ery upon,  except  his  trust  in  a kind  and  all-wise  Providence, 
and  his  own  innate  and  undying  energy.  Ilis  condition 
appeared  to  be  aggravated  both  by  sleep  and  the  recumbent 
position,  although  the  former  was  essential  to  the  recupera- 
tion of  the  vital  powers.  At  times,  his  pulse  would  be  full, 
strong  and  frequent,  and  reached  as  high  as  140  beats  to  the 
minute ; but  only  when  more  feeble  was  it  so  rapid.  By  the 
persevering  employment  of  active  remedial  agents,  such  as 
counter-irritation,  veratrura  viride,  sodium  bromide,  aperient 
hepatics,  the  application  of  hot  water  to  the  head,  producing 
a contraction  of  its  blood-vessels,  and  the  cold  plunge  bath 
to  the  lower  extremities,  inducing  a plethora  sanguinis  in 
them,  his  condition  was  so  far  ameliorated  as  to  enable  him 
to  visit  the  Healing  Springs,  which  greatly  accelerated  his 
improvement,  as  there  was  a beautiful  adaptability  in  the 
medical  properties  of  this  water  to  the  pathological  condi- 
tions of  the  many  afflicted  organs  of  his  body.  It  seemed 
to  meet  every  indication  of  treatment  that  his  case  required. 
His  sleep  was  quiet  and  refreshing,  his  appetite  improved 
rapidly,  his  digestion  was  satisfactory,  the  secretions  gene- 
rally became  active  and  healthy,  and  his  increase  of  weight 
averaged  about  a pound  a day. 

The  writer,  wishing  to  express  his  appreciation  of  real 
merit,  would  state  that  the  proprietor,  Mr.  W.  B.  Bishop,  is 
courteous  and  accommodating,  the  servants  polite  and  prompt 
in  the  discharge  of  their  respective  duties ; the  spacious,  well 
arranged  and  pleasant  dining-room,  with  the  delicious  viands 
found  in  it  at  every  meal,  seemed  almost  faultless.  All  these 
last  mentioned  items  yield  large  contributions  to  the  com- 
fort, happiness  and  improvement  of  the  invalid. 
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Parties  visiting  this  or  any  other  place  in  search  of  health, 
should  strictly  observe  all  the  rules  and  restrictions  neces- 
sary to  secure  this  great  desideratum — this  priceless  boon. 


^oriies^andmce. 

Canadian  Medical  Laws. 

Mr.  Editor, — Referring  to  my  communication  in  the  De- 
cember number  (1880)  of  the  Medical  Monthly,  relative  to 
the  “Ontario  Medical  Act,”  I desire  now  to  thank  you  for 
the  prominence  given  that  article,  as  well  as  for  your  en- 
dorsement of  the  suggestions  therein  adduced. 

When  I wrote  the  article  in  question,  I could  not  give 
positive  data  as  to  the  medical  institutions  in  the  United 
States,  if  any,  excepted  under  the  Act,  by  the  “Medical 
Council”  of  Ontario.  Since  then,  however,  I have  been  in 
communication  with  the  Registi’ar  of  the  “Council,”  Dr. 
Pyne,  and  the  editor  of  the  Canada  Lancet,  Dr.  Fulton,  to 
both  of  whom,  together  with  Dr.  Hayes,  of  Simcoe,  I am 
indebted  for  valuable  information,  and  for  no  inconsiderable 
courtesy.  From  this  correspondence,  I glean  that  the  best 
that  can  be  done  for  an  American  graduate  is  to  attend  one 
full  course  at  an  Ontario  medical  college  {en  passant,  I 
may  say  that  the  “Announcement”  of  the  “Council”  for 
1881,  says  four  years)  before  he  can  practise— the  “Council” 
not  deeming  proper  to  except  any  American  college,  not- 
withstanding it  has  the  power.  Hor  are  American  authors, 
no  matter  how  distinguished,  as  stated  in  my  last  article, 
treated  any  better,  although  Dr.  Fulton,  editor  of  the  Lancet, 
before  adverted  to,  says  that  they  would  be  only  “subject  to 
the  spirit  and  not  the  letter  of  the  law.”  As  to  this,  how- 
ever, I think  the  Doctor  is  in  error,  as  I know  of  one  dis- 
tinguished American  author,  at  least,  who,  not  long  since, 
came  over  here  to  consult,  and  was  arrested.  He  was,  how- 
ever, permitted  to  leave  upon  promising  that  he  would  not 
again  violate  the  laws  of  Canada  in  this  connection. 

In  conversation  and  correspondence  with  medical  men  of 
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Canada,  I find  their  principal  objection  to  American  grad- 
uates is  that  the  curriculum  does  not  embrace  as  many  years 
as  that  of  the  schools  of  Canada.  Ordinarily,  this  might  be 
doubted;  but  judging  from  tbe  gentlemen  of  tbe  profession 
whom  I have  met  here,  and  of  those  whom  I know  by  rep- 
utation, I am  forced  to  believe  it.  The  fact  appears  to  be, 
that  very  many  well-informed  physicians,  perhaps  the  ma- 
jority in  Canada,  think  that  half  the  schools  of  medicine  in 
the  United  States  are  spurious ; and  the  man,  Buchanan,  of 
Philadelphia,  has  done  much  to  warrant  them  in  it. 

The  belief  is  quite  common,  that  one  can  get  a diploma  in 
the  United  States  without  attendance  at  a medical  collesre ; 
and  even  one  so  well  informed  as  Dr.  Fulton,  of  the  Lan- 
cet, is  of  this  belief,  and  so  stated  in  a letter  to  me.  It  is 
lucky  that  Buchanan  and  his  coadjutor  are  now  in  prison,  so 
that  there  will  be  no  more  diplomas  from  that  source.  With 
this  erroneous  belief  in  the  minds  of  so  many  of  the  profes- 
sion of  Ontario,  and  with  which  I was  not  conversant  when 
I communicated  with  the  Monthly  last,  it  is  not  so  aston- 
ishing after  all,  that  they  should  have  caused  the  enactment 
of  the  law  in  question;  and  had  they  but  elected  to  keep  out 
the  spurious  class,  and  admit  the  genuine,  the  equity  of  the 
law  could  not  be  questioned,  and  no  suspicion  could  have 
obtained  that  it  was  aimed  at  the  United  States.  It  would 
have  been  an  easy  matter  for  them  to  have  ascertained  the 
reputable  colleges  of  the  United  States,  through  the  Medical 
Society  thereof,  or  through  the  Department  of  State  at  Wash- 
ington, either  of  whom,  I am  sure,  would  have  been  glad  to 
furnish  a list  of  these  institutions.  The  laity  here,  almost  to 
a man,  so  far  as  my  information  goes,  say  the  law,  in  keeping 
out  American  graduates,  is  absurd,  and  one  or  two  Legislators 
with  whom  I have  conversed  on  the  subject,  seem  to  think 
it  should  be  modified  so  as  to  keep  out  only  spurious  physi- 
cians, though  they  did  not  offer  to  take  any  steps  to  that  end. 

We  should  certainly  protect  ourselves,  and  there  is  no 
better  way  than  to  have  Congress  act.  So  soon  as  the  pro- 
fession of  Ontario  resilize  that  we  mean  business,  they  will 
likely  accord  us  honorable  footing  with  themselves.  But,  as 
you  well  and  truly  say  in  your  editorial,  “ Canadians  are 
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much  more  indebted,”  etc.,  etc.  “And  not  only  that — as  a 
matter  of  policy — it  is  well  known  that  many  more  Canadian 
graduates  are  applicants  for  practice  in  the  United  States, 
than  are  graduates  of  colleges  in  the  United  States  for  prac- 
tice in  Canada;”  therefore,  if  they  can  stand  the  law  as  it 
now  is,  certainly  we  can. 

With  reference  to  the  difference  of  one  year  in  the  curric- 
ulum of  the  schools  of  the  two  countries,  I think  there  is  no 
just  grounds  for  objection  on  this  score,  as  a casual  glance  at 
the  medical  authors,  and  medical  men  of  the  United  States, 
will  verify." 

Without  arrogating  any  such  superiority  to  Americans,  it 
has  been  said,  that  they  learn  anything  and  everything  much 
more  quickly  than  do  the  people  of  other  nations,  and  in  a 
recent  interview  Avith  a reporter  of  the  W’^ashington  Post, 
Mr.  Archibald  Forbes,  the  great  English  war  correspondent, 
said,  that  “ an  American  could  accomplish  in  ten  years  Avhat  an 
Englishman  would  consume  thirty  years  in  accomplishing.” 

If  our  education  is  not  sufficient,  how  is  it  that  our  medi- 
cal men  write  books,  and  that  their  books  are  quoted  and 
translated  into  almost  all  the  civilized  languages  of  the  world? 
Again,  how  is  it  that  men  who  do  not  Avrite  books  attain  such 
eminence  in  the  profession,  if  their  education  is  defective? 
These  are  questions  that  those  Avho  object  to  American  phy- 
sicians, on  the  ground  of  defective  education,  may  answer. 

In  conclusion,  Mr.  Editor,  I see  that  the  profession  of 
Michigan  is  about  to  petition  the  Legislature  of  that  State 
to  enact  a lavv,  Avhich  in  some  degree  embraces  the  suggestions 
in  my  letter  in  the  December  number,  1880,  of  the  Virginia 
Medical  Monthly. 

And  now,  thanking  you  for  your  courtesy  and  kindness, 
I am,  Mr.  Editor,  sincerely  yours, 

Philip  Carroll,  M.  D. 

Simcoe,  Ont,  January  20th,  1881. 


Corns  may  be  cured  Avithout  pain  by  using  thirty  parts 
salicylic  acid,  five  parts  extract  cannabis  Indica,  and  240  parts 
of  collodion.  Mix  Avell,  and  apply  by  means  of  a camel’s 
hair  pencil.  So  says  Mr.  Gezon,  a Russian  apothecary. 
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Abnormal  Entozoa  in  Man. 

[Dr.  Cutter,  in  sending  his  Note,  as  annexed,  also  sends  us 
a paper  published  in  the  American  Journal  of  Microscopy  for 
February,  1881.  The  subject  may  be  to  some  a little  repul- 
sive ; but  a better  general  knowledge  of  such  matters  may 
be  wholesome,  as  it  might,  in  many  instances,  save  some 
from  becoming  the  unwilling  host  of  very  dangerous  guests. 
We  accordingly  cheerfully  comply  with  Dr.  Cutter’s  sugges- 
tion in  publishing  both  his  note  and  the  full  article  as  it  ap- 
pears in  the  Journal  of  Microscopy. — Editor.] 

Mr,  Editor, — Knowing  your  fondness  for  practical  papers, 
I enclose  this  for  your  perusal  and  use,  with  this  additional 
note  of  my  own  as  to  Kote  2 : 

Some  fifteen  years  ago,  my  attention  was  called  to  a fly 
depositing  living  larvie  on  fresh  human  dung.  It  was  in  a 
clump  of  forest  trees,  but  the  day  was  clear,  the  light  good, 
and  ray  attention  not  distracted.  The  larvae  were  born  at 
about  the  rate  of  48  per  minute.  As  they  were  dropped, 
each  larva  wiggled  its  way  through  the  excrement  in  lines 
radiating  from  the  vulva  of  the  mother  fly.  They  travelled 
fast — making  the  distance  of  their  own  length  rapidly.  Be- 
fore this  time,  I was  unaware  that  flies  were  ever  viviparous. 
These  living  births  excited  my  wonder;  but  what  I am  to 
relate  excited  my  astonishment,  which  the  lapse  of  years  has 
not  abated.  I noticed  that  at  times  there  were  delays  be- 
tween the  deliveries,  and  the  engaged  larva  would  relieve 
itself  in  its  birth  ; but  when  the  interval  was  prolonged  to 
one-twelfth  of  a minute,  the  last  born  larva  that  was  wiggling 
away  from  its  mother,  and  had  got  a distance  of  at  least  one 
inch  otF,  deliberately  turned  right  about  face,  -wiggled  up  to 
the  fly’s  genitals,  raised  its  little  black  head  up,  seized  the 
engaged  larva’s  head  by  its  own-jaw's  with  one  motion,  and 
yanked  it  out  in  an  instant,  and  then  resumed  its  journey  as 
before,  and  as  if  it  had  not  dexterously,  and  -without  a false 
movement,  executed  skillfully  an  obstetrical  deliver}-  that 
would  have  done  honor  to  a professor  of  midwifery ! In 
other  words,  this  little  one-eighth  inch  long,  one-twelfth  min- 
ute old  living  offspring  of  a fly  show^ed  by  its  actions — first, 
that  it  knew  there  w'as  a ditficult  labor  succeeding  its  owm 
birth  (how  could  it?);  second,  knew'  enough  to  turn  about 
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and  deliver  the  case  secundem  artem.  This  an  insect ! What 
human  being  just  born  could  do  a like  thing?  Talk  about 
man’s  being  developed  up  from  the  so-called  lower  animal 
kingdom — why,  man  never  did  anything  in  the  obstetrical 
line  so  marvellous  as  this.  But  this  is  not  the  place  to  en- 
large. It  shows  that  not  only  are  flies  viviparous,  but  that 
the  new-horn  larvae  display  intelligence,  promptness,  accu- 
racy of  movements,  and  a judgment  surpassing  anything 
found  in  human  lyings-in. 

Ephraim  Cutter,  M.  D., 

{late  of  Boston). 

168  E.  60th  St.,  New  York,  N.  Y.,  Eeb.  2,  1880. 

Abnormal  Entozoa  in  Man* — By  Rev.  Samuel  Lockwood,  Ph.  D. 
Outside  or  inside,  the  parasite  is  everywhere.  Nothing  that  hath 
life  is  exempt  from  invasion  by  these  disturbers  of  health  and  hap- 
piness. Almost  like  infinitessimal  germs,  their  eggs  course  through 
the  air  we  breathe,  swim  in  the  water  we  drink,  enter  the  ground  or 
settle  upon  the  plants  we  till,  and  infest  the  food  we  eat.  And 
sometimes  these  unwelcome  guests  are  insidiously  introduced  to  us 
by  the  animals  we  pet  or  domesticate.  Indeed,  the  lower  animals 
have  a hard  time  from  these  tormenting  pests.  I remember  finding 
Mr.  B.  Waterhouse  Hawkins  in  his  laboratory  at  Central  Park, 
dissecting  a seal  which  had  died  in  the  menagerie  there.  On  open- 
ing the  stomach,  he  let  off  some  mild  anathemas  against  the  school 
children,  who,  he  said,  had  killed  the  animal.  He  displayed  to  us 
about  a pint  of  pebbles,  buttons,  slate  pencils,  and  such  like  indi- 
gesta,  which  lay  in  the  animal’s  stomach.  This,  to  say  the  least 
about  it,  had  a very  abnormal  look.  But  let  us  see.  Perhaps  it 
was  the  best  the  animal  could  do  in  the  direction  of  a natural  ap- 
petency. According  to  Mr.  Elliott,  who  is  authority  on  the  pinni- 
pedes,  the  fur  seals  in  their  own  habitats  all  swallow  stones,  and  in 
every  one’s  stomach,  varying  in  size  from  that  of  a walnut  to  that 
of  one’s  fist,  a snarl  or  ball  of  nematoid  entozoa  is  found.  The 
larger  seals,  or  sea  lions,  swallow  stones  which  weigh  from  one  to 
two  and  even  three  pounds  each ; and  in  one  stomach  he  found  ten 
pounds  of  these  boulders.  Their  use,  he  thinks,  is  to  “ grind  up 
these  internal  pests.”  It  may  be  that  their  movements  in  the 
stomach  sometimes  dislodge  the  parasite  when  sucking  at  its  walls, 
thus  affording  a similar  temporary  relief  to  that  afforded  by  a good 
“scratching”  to  the  victim  oil  sarcoptes  hominis. 

We  may  readily  distinguish  in  man  the  adventitious  from  the  in- 
digenous entozoa.  The  latter  are,  by  scientific  consent,  known  as 
helminths,  and  the  former,  although  not  with  strict  correctness,  have 
been  called  pseudelminths,  since,  generalL,  they  are  grubs  and  not 


*Read  before  the  New  Jersey  State  Microscopical  Society,  Nov.  22,  1880. 
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worms.  Moreover,  amons:  the  true  helminths,  or  entozoan  annelids, 
we  find  more  or  less  the  phenomena  of  parthenogenesis.  Before  its 
life  circle  is  accomplished,  it  has  had  several  animal  hosts,  in  each 
of  whom  it  maintained  a distinctive  form  and  mode  of  existence. 
The  grubs,  or  pseudelminths,  are  really  larvae  of  insects,  whose 
changes  are  known  as  metamorphoses;  and  however  great  these 
changes  may  be,  the  beginning-form — the  larva,  or  grub — is  never 
wholly  lost ; for  even  in  the  imago  state,  the  butterfly  is  really  a 
winged  catterpillar,  and  the  true  fly  a grub  or  maggot  with  wings. 

Cobbold  cites,  but  with  evident  distrust,  the  astonishing  tables 
compiled  by  Rev.  J.  F.  Hope,  in  which,  from  the  helminthological 
records  of  nearly  all  Europe  and  Great  Britain,  he  instances  not 
less  than  forty  genera  of  insects  whose  larvae  have  been  entertained 
in  the  stomach  of  man.  Strange  to  say,  the  greater  number  are 
coleoptera,  whereas  in  America  I am  not  able  to  find  one  good  case 
of  a beetle  entozoan  ; for  we  are  not  here  considering  .epizoa,  nor 
those  parasites  which  from  without  penetrate  the  skin,  but  those 
only  which  enter  their  host  by  the  mucous  or  alimentary  canal.  I 
may  be  allowed  to  notice  here  a very  remarkable  case,  cited  by 
Westwood,  the  entomologist,  and  Cobbold,  the  helminthologist,  from 
L)r.  Pickell’s  account  in  Transactions  of  the  Association  of  Fellows 
and  Scientists  of  the  King  and  Queens  College  of  Physicians  in  Ire- 
land. A certain  Mary  Riordan,  passed  per  annum  1,206  larvse,  one 
pupa,  and  one  imago  of  the  grave-yard  beetle — Maps  mortisaga.  She 
had,  from  a superstitious  motive,  been  in  the  habit  of  drinking  daily 
water  into  which  she  had  mingled  clay  obtained  from  the  graves  of 
two  priests.  This  subject  also  pas.sed  large  numbers  of  the  common 
round  worm  (ascaris  lumbricoides)  and  the  not  so  common  A.  mystax, 
indigenous  to  the  stomach  of  the  cat. 

I am  disposed  to  believe  that  quite  often  the  larvse  of  the  diptera, 
or  flies,  occupy  the  human  stomach  unknown,  the  sufferer  attribut- 
ing his  distress  to  some  other  cause. 

Packard  cites  the  Proceedings  of  the  Academy  of  Natural  Sciences 
for  1859,  in  which  Dr.  Leidy  mentions  the  case  of  a physician  who 
submitted  to  him  a number  of  larvse  which  had  been  vomited  by  a 
child.  He  thought  they  were  the  maggots  of  the  blue-bottle  fly — 
musca  vomitoria.  Another  instance  was  also  mentioned.  The  suf- 
ferer in  this  case  was  a physician,  who  detected  a number  of  grubs 
in  his  discharges,  when  suffering  all  the  symptoms  of  severe  cholera 
morbus.  These  Leidy  pronounced  as  a species  of  authomyia,  which 
it  seems  he  had  already  observed  in  a patient  who  had  suffered  in 
like  manner.  Murray,  in  his  late  hand-book,  avers  his  opinion  that 
the  cheese  mite,  flour  mite  and  milk  mite,  also  the  dysentery  mite 
of  Linne,  are  all  one  species.  This  last  mite  gave  the  dysentery  to 
Roland,  a student  of  Linne,  who  named  it  acarus  dysenterice.  It 
must  be  noted  here  that  the  mites  are,  in  Packard’s  classification, 
degraded  or,  perhaps,  undeveloped  diptera  or  wingless  flies.  The 
urinals  of  Paris  are  much  frequented  by  the  larvse  of  teichomyza 
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fusca — and,  disgusting  though  it  be,  the  maggots  of  this  fly  were 
evacuated  by  a woman,  who  had  suffered  much  from  their  presence. 

But  we  must  come  home  to  some  facts  which  prompted  the  prepa- 
ration of  this  paper.  Last  July,  a young  man,  a teacher,  brought 
me  a number  of  larvae  which,  he  said,  he  had  passed  at  stool.  His 
appearance  indicated  great  physical  distress.  His  face  looked  hag- 
gard— his  eves  dull  and  wild.  His  sight  was  affected,  and  his  mem- 
ory impaired.  He  complained  of  severe  gripes  in  the  buwels,  like 
colic,  and  occasionally  a sense  of  distress  which  he  could  not  de- 
scribe— a sort  of  feeling  that  he  was  going  to  choke,  as  it  seemed 
that  ‘‘the  worms  were  crawling  up  his  throat.”  The  “worms”  in 
question,  he  had  passed  the  day  before;  and  he  thought  that  in  tw'o 
weeks  he  had  discharged  200  of  them.  He  said  he  thought  they 
“kept  quieter  in  his  stomach  when  he  ate  plenty  of  meat.”  He  di- 
rected my  attention  to  the  fact  that  there  were  two  kinds  of  “worms,” 
one  white  and  smooth  and  round,  and  the  other  flattish  and  brown 
and  hairy.  He  further  informed  me  that  he  took  his  dinner  daily 
to  school  in  a tin  pail.  Hence,  we  see  that  he  dined  on  cold  food, 
which  was,  in  large  part,  cooked  on  the  previous  day.  I have  the 
specimens  here,  and  we  will  look  at  them  with  the  microscope.  It 
will  he  seen  that  they  are  headless  and  footless  larvas;  they  are  gen- 
uine fly  maggots.  I have  given  some  study  to  them,  and  must  pro- 
nounce the  “round  white  ones”  the  grubs  of  the  meat  fly  {sarcoph- 
aga  carnaria),  whose  life  history  is  given  in  my  paper  in  the  Amer- 
ican Naturalist,  vol.  ii.  Unlike  the  true  blow-fly,  which  lays  eggs, 
our  meat-fly  deposits  the  grubs  already  born.  These  tiny  objects 
insinuate  themselves  into  the  creases  or  folds  of  the  meat,  and  so 
for  a little  while  are  quite  concealed.  They  take  gratefully  to 
cooked  meat,  and  devour  it  with  astonishing  voracity.  How  easy 
could  these  be  swallowed  unperceived  by  a careless  eater,  especially 
if  the  taint  of  the  meat  had  not  progressed  sufficiently  to  affect  the 
taste  and  smell. 

The  brown,  hairy,  flat  grubs  belong  to  the  group  anthomyia,  or 
flower-flies.  It  is  notable,  however,  that  though  the  resemblance  of 
some  species  of  these  flies  to  each  other  is  very  close,  the  maggots 
whence  these  resembling  species  come  are  widely  different.  Some 
are  round  and  smooth,  others  flat  and  hairy.  Hence,  authors  di- 
vide this  genus,  making  two,  which  they  call  anthomyia,  the  flower- 
flies,  and  hornalomyia,  the  flat-flies.  They  are  bright,  gay,  diptera, 
seen  in  a hot  summer  day  hovering  over  flowers,  and  occasionally 
dipping  into  their  nectar  cups.  Despite  their  beauty,  however, 
they  are  all  “bad  cattle.”  They  deposit  their  eggs  on  the  esculent 
roots  of  our  gardens;  also  on  human  ordure;  and  notably  on  de- 
caying vegetables.  The  species  before  us  I take  to  be  A.  cauicularis. 
A look  at  this  grub  is  suggestive  of  great  torment  when  it  becomes 
an  occupant  of  the  human  alimentary  canal.  The  smooth,  round 
maggots  have  spiracles  or  breathing  holes  along  each  side.  But  as 
our  species  revels  in  the  soft  animal  ordure,  and  the  juices  of  vege- 
table decay,  it  is  furnished  with  a strange  contrivance.  Starting 
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from  where  each  spiracle  would  be,  is  a stout  hair,  with  spran^ling 
l)ipectinations.  These  are  branchial  processes.  Functionally,  they 
are  like  the  gills  of  a fish  (Walsh)  ; for  with  these  they  extract  the 
air  from  the  juices  in  which  they  wallow.  It  has  plenty  of  other 
single  hairs,  which  are  stiff  and  sharp  pointed^  Thus  constituted, 
when  found  where  these  were,  we  may  regard  them  as  intestinal  por- 
cupines. 

But  how  came  these  unwelcome  and  really  abnormal  guests  to 
gain  an  entrance  ? It  was  not  unlike  that  Trojan  horse  business. 
My  young  friend  had  been  eating  cold  cabbage.  The  sarcophaga 
chose  the  meat,  and  the  authomyia  the  cabbage — both  being,  per- 
haps, in  that  hot  weather,  a little  over-seasoned  by  time. 

The  larvse  were  brought  to  me  dead  and  shrunken  from  being 
dried  up.  It  is  to  be  regretted  that,  with  such  ample  opportunity, 
none  were  furnished  me  alive,  so  that  I might  breed  the  imago. 
Here  I would  cite  from  a note  in  the  American  Naturalist,  June, 

1875.  Says  Mr.  Judd  : “Dr.  Martin,  of  Maysville,  Ky.,  was  called 
to  see  a boy  aged  14,  who  was  seized  with  violent  spasms.  A pur- 
gative caused  the  lad  to  pass  at  oue  stool  fifty  maggots.  This  was 
June  5th.  These  were  put  into  moist  earth,  and  on  the  17th  the 
perfect  flies  appeared.  They  were  submitted  to  Baron  Osten  Sacken, 
the  dipterologist,  who  pronounced  them  anthomyia  (homalomyia) 
scalaris.” 

Among  the  helminths  is  the  section  nematelminths.  This  is  di- 
vided by  Packard  into  two  groups — the  nematodes,  containing  stron- 
gylus,  the  round  worms,  and  ascaris,  the  pin-worms,  both  of  which  are 
normal  enlozoa,  to  the  human  subject.  The  next  group  is  the  gor- 
diacea,  which  has  two  genera — gordius,  the  hair  snake  vulgarly 
called,  and  mermis,  the  thread  worm.  These  are  true  helminths. 
I have  never  heard  of  their  being  guests  in  the  human  subject;  and 
yet,  as  adventitious  entozoa,  it  seems  to  me  they  must  occur.  Their 
eggs  appear  to  be  so  disposed  of  that  they  find  their  way  into  in- 
sects, terrestrial  and  aquatic. 

The  following  incident  may  prove  interesting  and  instructive  : 

Many  years  ago,  I was  very  successful  in  breeding  the  New  York 
stickleback  in  confinement.  My  experiments  were  with  the  marine, 
two-spined  variety,  gasterosteus  noveboracensis.  I tried  hard,  but  in 
vain,  to  breed  in  like  manner  the  fresh-water  species,  the  tiny  ten- 
spined  pj/^osfeus  occidentalis-  At  last  I got,  as  I supposed,  a fine  fe- 
male lull  of  eggs.  How  I watched  her  day  by  day,  and  saw  the 
abdomen  steadily  distending,  but  not  the  least  preparaliou  in  the 
line  of  providing  for  an  increase  of  family — for  these  little  fishes 
are  ingenious  nest  builders.  The  affair  puzzled  me  a good  deal.  At 
last  it  died.  I opened  the  tiny  thing,  and  found  a hair  worm,  in  a 
hard  knot,  which,  when  uncoiled,  measured  nearly  six  inches. 

Some  years  ago,  Dr.  Leidy  had  submitted  to  him  a white  thread 
worm,  winch  he  pronounced  a mermis;  and,  strange  to  say,  it  was 
taken  out  of  the  core  of  an  apple  which  a person  was  eating.  In 

1876,  a young  man  sent  me  a white  thread  worm,  which  he  had 
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found  in  the  core  of  an  apple  which  he  was  eating.  Having  mis- 
laid the  specimen,  I speak  from  memory,  and  think  it  was  over  tour 
inches  long.  To  my  surprise,  I recognized  mermis,  and  believe  it 
to  be  M.  albicans.  I learn  also  that  our  fellow-member.  Dr.  Wil- 
liamson, last  summer,  had  a case  submitted  to  him  of  two  of  these 
worms  in  one  apple  core,  their  length  each  being  some  three  inches, 
for  no  measurement  was  made.  These  phenomena  are  extremely 
puzzling,  and  must  be  regarded  as  very  anomalous. 

I have  here  several  inches  of  tape-worm.  It  is  without  doubt  a 
tcenia  solium,  as  all  the  characteristic  parts  are  represented.  The 
long,  so  called  neck,  and  the  head,  with  not  less  than  50  joints,  or 
proglottides,  of  the  so-called  body.  It  was  taken  from  a well  prized 
for  its  clear,  cold  water.  The  man  was  pumping  a pail  of  water 
for  the  horse,  and  observed  it  in  the  water  I have  made  inquiry, 
and  cannot  find  any  way  for  this  to  have  got  into  the  well.  There 
is,  however,  a large  tree  which  overhangs  the  well,  and  which  is 
often  visited  by  bird.*.  True,  this  is  not  the  kind  of  tmnia  indige- 
nous to  birds ; but  as  we  have  shown  that  non-indigenous  entozoa 
do  occasionally  occur,  it  seems  to  me  both  possible  and  probable 
that  a bird  dropped  it  in  the  well. 

The  following  Notes  are  added  to  the  paper  by  S.  J.,  of 
Freehold.  K J.: 

1.  It  has  been  asked  with  an  air  which  seemed  to  imply  impossibility:  “How 
could  a mermis  get  into  an  apple?”  We  think  it  was  in  like  manner  with  the 
codling-moth,  carfocapsa  poinonella.  The  mother  moth  lays  an  egg  on  the  blos- 
som end  of  the  fruit.  This  hatches,  and  the  tiny  larva  enters  the  tender  fruit, 
while  it  is  little  more  than  the  ovule  of  the  flow'er.  But  later  in  the  year  these 
larvaj  finish  their  changes,  and  themselves  become  parent  moths.  These  de- 
posit their  eggs  on  the  now  much  advanced  fruit.  These  second  brood  larvte, 
penetrate  to  the  core,  and  if  caught  by  very  cold  weather,  may  hibernate  there. 
Now  the  helminths,  when  leaving  the  egg  state,  have  extraordinary  boring 
power.  Suppose,  then,  one  at  this  stage  to  be  accidentally  deposited  on  a grow- 
ing apple,  by  an  infested  spider.  The  rest,  we  think,  might  be  easy.  But  this 
does  imply  a singular  change  of  habit.  Yet  such  anomalies  do  occur.  We  find 
even  the  codling-moth  doing  a strange  thing.  Dr.  Schimer  avers  that  on  several 
occasions  C.  pomoiiella  invaded  his  library,  even  eating  through  the  leaves  of  the 
books,  to  make  burrows  in  w'hich  to  pupate  and  spend  the  winter,  and  he  cau- 
tions against  storing  apples  near  a library. 

2.  As  to  the  ovo-viviparous  meat-fly  {sarcophaga  carnarid) — that  insects  can 
be  viviparous  has  been  denied  by  no  mean  authority.  The  allegement  is  that 
the  ova  were  hatched  in  the  oviduct,  being  retained  there  too  long — the  insect 
failing  to  find  a proper  nidus  in  time.  We  think  the  following  three  facts  oppose 
the  allegation:  (a)  We  have  captured  the  gravid  insects  in  long  repose,  and 
squeezed  the  living  larvte  from  them,  {d)  The  frequency  of  finding  this  fly 
gravid  with  live  grubs,  [c)  The  fact  that  the  lepidoptera,  both  captured  ones 
and  those  bred  in  confinement,  will,  when  under  distraint,  unduly  retain  their 
eggs,  and  then  deposit  them  in  very  unfavorable  places ; but  never,  so  far  as  I 
can  learn,  do  they  evict  the  living  larva. 

3.  The  allusion  to  the  absence  of  parthenogenesis  in  the  unfolding  of  an  in- 
sect may  be  mistaken  by  the  reader.  Even  in  Biology  we  are  sometimes  met  by 
phenomena  which  seem  irregular  and  exceptional.  Parthenogenesis  proper  can 
only  be  looked  for  very  deep  down  in  the  scale.  We  find  it  in  the  hemipterous 
plant-lice,  the  aphides.  And  something  of  that  sort  has  been  observed  even 
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among  the  hymenoptera,  and  recently  a similar  fact  is  claimed  for  a coleoptera. 
Still,  it  may  be  asserted,  that  the  phenomena  cited  are  isolated,  and  in  every  way 
aberrant.  They  are  off  the  normal  life-line,  and  are,  as  it  tvere,  certain  poppings 
out  of  differentiations  backward. 


Unprofessional  Advertising. 

Mr.  Editor., — Enclosed  please  find  u paragraph  (which  is 
but  a sample  of  many  like  publications),  to  which  I wish  lo 
call  the  attention  of  the  profession  through  3'our  journal. 
How  long  is  this  mode  of  advertising  to  be  permitted?  It 
has  not  been  many  months  since  I saw’  in  one  of  the  news- 
papers of  this  city  that  a very  Jormidable  operation  had  been 
performed  tit  the  Almshouse  by  a Professor  in  our  Medical 
College.  The  operation  was  simply  tracheotomy  upon  an 
adult — one  of  the  simplest  in  the  wdiole  range  of  surgical 
practice.  The  following  is  the  paragraph,  w’hich  w'e  clip 
from  a daily  new’spaper  : 

“A  Brilliant  Operation. — A brilliant  and  successful  opera- 
tion w’as  perform.ed  Friday  afternoon  by  Professor  Oscar  J. 
Coskerj’,  at  tbe  City  Hospital,  on  Henry  Lawes.  The  man 
accidentally  strained  himself  some  w’eeks  ago,  and  has  since 
been  suffering  greatly  from  strangulated  hernia.  Professor 
Coskery  cut  through  the  lower  part  of  his  stomach  into  the 
abdomen,  and,  after  replacing  bis  intestines,  sew’ed  up  the 
opening.  Lawes  last  night  w’as  doing  remarkablj’well.  The 
operation  is  seldom  performed,  and  is  always  attended  with 
great  danger.  The  operation  wms  so  skillfully  and  neatly 
done  that  it  is  expected  Lawes  will  be  fully  restored  to  health 
in  a comparatively  short  time.” — Balt.  Herald,  8t/t. 

You  will  notice  that  the  reporter,  wdm,  I have  no  doubt, 
got  his  points  from  the  operating  Professor,  makes  the  as- 
tounding statement  that  “the  low’er  part  of  the  stomach” 
W’as  “cut  through  into  the  abdomen.” 

When  I was  a boy  in  the  profession,  it  w’as  considered  the 
height  of  indelicacy  and  the  greatest  breach  of  professional 
decorum  to  be  hoisted  to  a practice  through  the  medium  of 
newspapers ; and  such  matters  wmre  then  thought  to  be  rep- 
rehensible in  the  last  degree.  Is  it  a fact  that  now  nous  avons 
change  tout  eeZa,and  that  in  this  day  “Professors”  are  allow’ed 
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to  bring  themselves  before  the  public  by  squibs  from  igno- 
rant “mappers  up  of  inconsiderate  trifles.” 

Yours,  very  respectfully, 

A Hetired  Medicus, 
Whose  Sands  of  Life  have  not  run  out. 

[Our  correspondent  is  on  the  right  path  in  the  main.  But 
sometimes  blame  is  attached  to  the  “Professors”  and  “Sur- 
geons” for  newspaper  notices  of  their  operations,  when,  in 
reality,  they  were  ignorant  of  the  fact  that  a newspaper  re- 
port of  their  doings  was  to  appear  in  the  next  morning’s 
paper.  In  the  instances  referred  to  by  “A  Retired  Medicus,” 
the  reports  of  the  operations  are  so  bunglingly  made  that  we 
cannot  suppose  either  of  the  gentlemen  referred  to  had  any 
knowledge  of  their  publication  until  they  appeared  in  the 
papers. — Editor.] 


§)righml  ^rumhtions. 


Prom  the  French.  By  RICHARD  H.  LEMMON,  M.  D.,  Charlottesville, 

Va. 

Recent  Studies  on  the  Nature  of  Malaria. — Le  Journal  d' Hy- 
giene was  the  first  scientific  organ  which  made  known  in 
France  the  remarkable  work  undertaken  in  Italy  by  Profes- 
sors Edwin  Klehs  and  Tommasi  Crudeli — work  which  has 
led  these  savants  to  a discover}'  of  the  highest  importance, 
viz.  : To  know  the  specific  agent  of  malaria.  We  will  not 
revert  to  the  first  memoir,  which  they  published  in  June, 
1879,  “ Concerning  the  Nature  of  Malaria” — a memoir  of 
whose  conclusions  we  have  already  translated  (see  Yo.  149 
of  this  journal).  AVe  insist  neither  on  the  note  in  which 
Professor  Tommasi  Crudeli  showed  the  result  of  his  studies 
in  Sicily  on  the  bacillus  malarioe  (see  ISTo.  207),  having  already 
devoted  a long  article  to  these  researches.  Since  then,  the 
observations  relative  to  this  parasite  have  been  continued  by 
MM.  Professors  Perrancito  (of  the  Veterinary  School  of 
Turin),  Ceci  (of  the  University  of  Rome),  Cuboni  (of  thePTni- 
versity  of  Rome),  Marchiafava  (Chief  of  the  Pathalogical 
Anatomists),  and  Drs.  Valenti,  Ferraresi,  Sciammanni  and 
Picirilli,  of  the  same  University.  The  following  are  the 
results  obtained  by  these  new  observers  : 

1st.  In  all  the  malarial  country  of  the  Roman  Field  they 
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have  found  the  bacilhts  malarioe  already  developed  (Cuboni)  ; 
(and,  by  artificial  culture,  it  can  he  produced  in  great  quan- 
tity). It  has  not  been  met  with  in  the  country  in  the  healthy 
localities  of  Lombardy. — (Cuboni.) 

2d.  This  same  bacillus  is  accumulated  sometimes  in  such 
considerable  quantities  in  the  strata  of  air  which  lie  over  the 
malarious  districts  during  the  hot  days  of  summer  that,  to 
gather  it,  special  apparatus  is  useless.  It  is  found  in  abun- 
dance in  the  sweat  of  the  forehead  and  hands. — (Cuboni.) 

3d.  During  the  height  of  the  fever,  sporules  of  the  bacillus 
malarioe  are  constantly  present. 

[a]  "They  are  also  found  in  the  blood  of  hai’es,  which  have 
been  subjected  to  the  malarial  infection. — (Ceci.) 

[h)  In  the  blood  drawn  from  the  veins  of  men  similarly 
tainted. — (Marchiafava,  Perrancito,  Ferraresi.) 

(c)  In  the  blood  taken  from  the  spleen  of  the  same  invalids 
(after  a process  conceived  by  Dr.  Sciarnmanna). 

(d)  By  the  examination  of  this  blood,  has  been  obtained  the 
bacillus^  perfectly  developed,  and  presenting  the  same 
forms  already  described  byKlebs  and  Tamraari. — (Crudeli, 
Ceci,  Cuboni,  Ferraresi.) 

(e)  The  same  has  also  been  obtained  by  the  examination  of 
the  spleen  of  persons  dead  of  pernicious  fever.  Examina- 
tions made  of  the  spleen  of  those  dying  of  other  maladies 
in  non-malarious  regions  give  negative  results. 

4th.  If  the  blood  drawn  from  the  veins  of  invalids,  tainted 
with  marsh  fever,  is  injected  in  the  subcutaneous  tissue  of 
dogs,  it  produces  in  these  animals  the  same  disease. — (Mar- 
chiafava, Ferraresi,  Valenti,  Sciarnmanna,  Picirilli.) 

5th.  In  all  cases  where  the  blood  of  those  tainted  with 
malarial  fevtu’  has  been  drawn  from  the  veins  during  tlm  in- 
ception of  the  fever,  this  blood  usually  contains  the  fully  de- 
veloped bacillus \n  considerable  quantities.  In  the  height  of 
the  fever,  on  the  contrary,  as  we  have  already  said,  the  bacil- 
lus disappears  to  give  place  to  its  sporules. — (Marchiafava, 
Ferraresi.) 

The  invariability  of  this  last  result,  analagous  to  the  facts 
observed  in  the  study  of  spirillum which  causes  typhus, 
is  of  considerable  importance  in  the  question  which  now 
occupies  us.  First  of  all,  it  gives  us  the  explanation  of  the 
ditferences  of  the  results  obtained  during  the  summer  of 
187!)  by  Prof  Marchiatava,  in  the  series  of  examinations 
made  of  the  blood  of  five  persons  dead  of  pernicious  fever — 
the  examinations  being  made  immediately  after  death.  In 
three  of  these  the  blood  in  the  veins  and  heart  contained  a 
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great  number  of  fully  developed  hacilli,  while  it  was  impossi- 
ble to  find  in  the  blood  of  the  other  two  a single  bacillus,  but 
only  a remarkable  quantity  of  spores.  Facts  newly  discov- 
ered at  Rome  lead  us  to  believe  that  the  first  three  died 
during  the  period  of  invasion  ; the  other  two,  on  the  contra- 
ry, must  have  perished  during  the  crisis  of  the  fever.  Ex- 
periments on  animals  have  demonstrated  that  the  chosen 
seats  for  the  parasite,  which  produces  malarial  fever,  are  the 
spleen  and  the  medulla  of  tiie  hones,  organs  which  invariably 
are  the  seat  of  the  gravest  pathological  changes  in  persons 
who  liave  succumbed  to  this  affection.  It  is  probable  that 
the  production  of  the  new  generations  of  the  parasite  in  these 
organs  varies  in  rapidity  according  to  individual  dispositions, 
and,  perhaps,  also  according  to  the  quality  of  the  land  whence 
the  parasite  comes;  this  will  explain  the  great  variety  which 
is  observed  in  the  duration  of  the  intermission  in  marsh 
fever.  Probably  the  occasion  of  fever  is  produced  only  at 
the  moment  when  the  emission  of  the  parasites,  coming 
principally  from  the  spleen,  comes  to  a point  similar  to  the 
stage  of  those  found  in  quantities  in  the  blood.  Perhaps, 
also,  the  cold  of  the  febrile  invasion  is  due  to  the  irritation 
of  the  vaso-motor  nerves  following  the  presence  of  this  army 
of  invaders  in  the  circulatory  system.  These  organisms  find 
in  the  blood  the  most  favorable  conditions  for  accelerating 
their  evolution,  viz. : heightened  temperature  and  oxygen 
stored  up  in  the  red  globules.  It  is  not  astonishing  that 
their  disorganization  should  be  already  complete  at  the 
height  of  the  fever.  On  the  other  hand,  the  great  number 
of  reactions  undergone  in  the  blood  and  tissues,  and  the  re- 
sulting assimilations  and  excretions,  sufficiently  explain  the 
development  of  the  febrile  heat. 

Prof.  Tommassi  Crudeli,  in  a letter,  expresses  the  opinion 
that  “As  soon  as  the  nature  of  the  cause  of  malarial  fever  shall 
he  well  established,  we  can  proceed  more  boldly  in  the  re- 
searches destined  to  discover  a practical  means  of  preservation. 
I’ermit  me  here  to  add  some  suggestions  to  colleagues  who 
wish  to  undertake  and  extend  these  researches.  Magnifying 
powers  of  from  500  to  GOO  diameters  suffice  for  demonstrat- 
ing the  forms  of  baccilli  of  which  I have  spoken.  But,  to 
comprehend  all  the  details  of  their  structure  and  to  identify 
them  with  the  types  described  by  Klehs  and  myself,  this  am- 
plification must  be  obtained  b}^  means  of  high  objectives 
rather  than  deep  ej-e-pieces.  A good  objective  of  the  power 
of  Ho.  10,  Hartnack,  or  of  Zeiss  is  the  best  for  tliis  kind 
of  work.”  [The  homogeneous  immersions  of  Zeiss,  from 
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tV  tV’  perhaps,  thought  highest  of  in  this  country  for 
studying  bacteria  and  baccilli. — iT.  H.  L.] 

In  the  primary  observations,  before  forming  a finished 
opinion  of  the  condition,  some  special  precautions  should  be 
employed  in  collecting  the  blood.  Instead  of  taking  it  from 
the  capillaries  of  the  skin,  it  is  best  to  draw  it  directly  from 
the  veins.  The  blood  should  be  collected  in  tubes,  whose 
orifices  should  be  at  once  closed  by  drawing  out  the  tube 
over  a lamp.  The  tubes  should  be  retained  in  a vertical  po- 
sition to  prevent  homogeneous  clotting,  and  a complete  pre- 
cipitation of  the  red  globules.  Then  examine  the  serum  un- 
der the  microscope,  particularly  that  of  the  upper  layers. 
One  thus  avoids  confounding  the  bacilli  with  filaments  of 
fibrin,  or  not  seeing  them,  hidden,  as  they  may  be,  in  the 
midst  of  the  red  globules.  It  is,  of  course,  needless  to  take 
these  precautions  when  the  forms  have  been  seen  several 
times  clearly,  and  when  the  parasites  are  counted  by  hun- 
dreds as  often  happens.” — Em.  Vaisson  in  Journal  d’ Hygiene, 
December  9th,  1880. 

On  Embalming. — Dr.  Wickersheimer,  in  the  Medical  Times, 
gives  the  following  formula  for  embalming,  and  for  preserv- 
ing anatomical  specimens  : Alum,  100  grammes;  cooking 
salt,  25  grammes  ; salt  of  nitre,  12  grammes  ; potassium,  60 
grammes;  arsenic  acid,  10  grammes.  Dissolve  in  -3,000 
grammes  of  boiling  water  ; then  let  the  mixture  get  cool  and 
filter.  To  two  litres  of  this  solution  add  one  litre  of  glyce- 
rin and  250  grammes  of  methylic  ether. 

According  to  the  author  of  this  formula,  corpses  preserved 
by  the  aid  of  this  liquid  do  not  dry  up  ; but,  on  the  contrary, 
retain  their  color  and  elasticity,  and  the  muscles  i-etain  their 
suppleness  for  a number  of  years.  In  speaking  of  embalm- 
ing, Dr.  Wickersheimer  advises  that  the  corpse  should  be 
previously  injected — one  and  a half  litres  being  used  for  a 
child,  five  for  an  adult. 

After  this,  the  body  should  be  plunged  in  the  solution  we 
have  just  given  and  allowed  to  macerate  for  sevei’al  days  ; it 
should  then  be  taken  from  the  bath  and  closed  up  in  a her- 
metic coffin.  For  anatomical  purposes,  a simple  injection  will 
suffice.  It  is  always  prefer-able  to  inject  the  viscer-a  and  pul- 
monary or’gans  befor'e  immersing  them.  This  nrethod  may 
also  be  used  in  pr’eserving  the  invertebrata. 

This  liquid  r'ecornmends  itself  to  the  attention  of  specialists 
by  its  harmlessness  and  its  modei’ate  price;  it  also  presents 
the  gr’eat  advantage  of  preserving  the  natural  color  of  the 
bodies  and  the  elasticity  of  the  muscles. — Dr.  Leon  Eink  in 
Journal  dHygiene,  December  9th,  1880. 
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Chloroform  Acts  Directly  on  the  Nervous  System. — The  fol- 
lowing communication  was  made  to  the  Society  of  Biology, 
at  its  meeting  on  tlie  4tli  of  December,  by  Dr.  Brown-S^- 
quard.  This  distinguished  man  relates  the  following  curious 
observation  : Chloroform  being  injected  into  the  ear  of  a 
guinea  pig,  ten  minutes  after,  the  animal  is  seized  with  con- 
vulsions and  with  vertigo,  as  if  the  semi-circular  canals  had 
been  injured  ; there  is  also  complete  anaesthesia  of  the  same 
side.  These  phenomena  may  last  six  or  eight  days.  M. 
Brown-Sdquard  here  recalls  the  story  told  by  Sir  James 
Paget,  of  a great  personage  who  went  to  consult  a quack 
about  some  ear  trouble.  He  injected  into  the  auditory  canal 
same  dro[)S  of  a solution  of  nitrate  of  silver.  As  there  was 
a perforation,  the  semi-circular  canals  were  injured,  and  the 
great  man  commenced  to  turn  round  and  round,  and  kept  it 
up  for  several  days.  This,  however,  did  not  prevent  him 
from  returning  to  the  charlatan.  M.  Brown-S^quard  then 
completed  a former  comuiunication  on  the  effect  of  local  ap- 
plications of  chloroform  on  guinea  pigs.  That  the  inhibi- 
tory phenomena  be  produced  in  their  totality,  it  is  necessary 
that  the  application  of  chloroform  should  be  very  large.  [In 
the  experiment  referred  to  and  reported  at  the  meeting  of 
the  Society  on  the  27th  of  ISTovember,  M.  Sdquard  proved 
that  chloroform,  in  opposition  to  the  statement  of  M.  Claude 
Bernard,  acted,  on  being  applied  to  the  skin,  at  once  on  the 
nervous  system,  and  did  not  first  pass  through  the  circulatory 
system  before  producing  its  effects. — R.  H.  L ] The  appli- 
cation of  a small  amount,  repeated  for  some  time,  does  not 
give  decided  results. 

Replying  to  a question  of  M.  Houel,  M.  S^quard  further 
declares  that  for  this  reason  surgeons  who  waste  chloroform 
on  their  fingers  are  not  exposed  to  any  inhibitory  nervous 
action  ; the  surface  is  too  restricted.  Also,  he  had  noticed 
that  the  fore  paws  of  an  animal  (guinea  pigs  were  being 
used)  could  be  plunged  into  chloroform  without  producing 
any  distal  eflfect. 

M.  Dumontpallier  cites  a fact  in  support  of  the  ideas  de- 
fended by  M.  S^quard.  Having  had  an  abscess  to  open  in 
the  right  arm,  he  used  ether  spray  on  the  corresponding  por- 
tion of  the  left  arm.  The  anaesthesia  was  momentarily  com- 
plete enough  in  the  right  to  allow  of  the  operations  being 
performed  without  pain.  But  these  phenomena  of  crossed 
anaesthesia  are  extremely  transitory. 

Electrifying  the  Interior  of  the  Stomach. — M.  Leven  reports 
several  cases  of  uncontrollable  vomiting  treated  with  success 
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by  electrifying  the  interior  of  the  stomach.  The  current  is 
passed  through  an  msophageal  sound.  M.  Leven  has  been 
able  by  this  means  to  stop  in  a short  time  vomiting  which 
had  resisted  all  previous  treatment. — Le  Progres  Medical, 
December  18th,  1880. 

Functions  of  the  Spleen. — M,  Mailassez  cites  an  experiment 
which  seems  to  prove  (contrary  to  recently-defended  opinion) 
that  the  spleen  does  not  preside  over  the  digestion  of  albu- 
minous matter.  In  the  case  of  a dog  deprived  of  his  spleen 
for  two  years,  the  pancreas  continued  to  digest  fibrine. — Le 
Progres  MSdical,  December  18tb,  1880. 

Treatment  of  Cholera  Infantum. — {Union  Medicale  et  Scien- 
tifique  Pu  Nord-Pst  for  December  15th,  1880.) — Dr.  Lutan, 
after  speaking  of  the  great  mortality  of  this  trouble  and  the 
inefficiency  of  the  usual  methods  of  treatment,  recommends 
the  following : 

1st.  The  cessation,  for  a short  time,  of  all  alimentation — 
the  immediate  and  probable  cause  of  the  evil.  In  this  way 
you  get  rid  of  the  exciting  cause  of  the  gastro-intestinal  irri- 
tation, and  you  cease  to  furnish  fresh  material  for  the  tonic 
ferments  to  attack,  with  the  effect  of  promoting  their  inani- 
tion. 

2d.  Give,  at  discretion,  pure  cold  water,  in  order  to  give 
tone  to  the  intestines,  and  also  to  render  the  blood  more 
fluid. 

3d.  A gradual  return  to  a plain,  nutritious  and  easily- 
digested  diet  could  then  be  effected.  There  should  be  an 
avoidance  of  sweet  things,  and  the  tonic  action  of  the  cold 
water  should  be  kept  up.  For  medication  use  the  follow- 
ing  : _ _ 

I^.  Silver  nitrate centigrade  v. 

Distilled  water grammes  xxv. 

Mix. — Dissolve. — S : Dose. — A small  tablespoonful  every 
hour,  or  every  two  hours,  according  to  the  gravity  of  the 
case. 

[The  same  plan  of  treatment  (described  under  the  title  of 
diete  hydrigue)  has  been  recommended  by  Dr.  Lutan  in  the 
case  of  typhoid  fever,  and  in  all  gastro-intestinal  affections 
which  combine  a tendency  to  inflammation. — Li.  H.  L.] 

Treatment  of  Sterility  Due  to  Acidity  of  the  Utero-Vaginal 
Secretions. — The  conclusions  of  Dr.  Charriere  areas  follows: 

1st.  There  are  certain  cases  in  which  an  acidity  of  the 
utero-vaginal  secretions  (determined  bj^  the  use  of  litmus  pa- 
per) present  the  only  bar  to  conception,  the  spermatozoa  be- 
ing destroyed  by  the  contact  of  the  acid  liquid  before  con- 
ception can  occur. 
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2d.  To  remedy  this  abnormal  condition,  recourse  must  be 
bad  to  an  alkaline  treatment,  comprising  the  employment^ of 
alkaline  drinks,  baths  and  injections. 

3d.  The  acidity  then  disappears,  the  secretions  become 
neutral  in  reaction,  and  the  obstacle  to  conception  is  re- 
moved. 

4th.  In  tliis  way  we  may  account  for  the  cure  of  sterility 
in  those  frequenting  the  hot-alkaline  and  sulphuro-alkaline 
springs. — Union  Medicate  and  LePracticien,J)QQ.Qi\\hQi'2\, 


1880. 


Clinical  Society  of  Maryland. 


Stated  meeting  held  in  Baltimore,  October  1.5th,  1880.  T. 
S,  Latimer,  M.  D.,  President,  in  the  chair  ; E.  F.  Cordell, 
M.  D.,  Reporting  Secretary. 

Extensive  Destruction  of  the  Face  from  Syphilis.  —Dr.  Mi- 
chael exhibited  a photograph  and  cast  of  a woman,  aged  53, 
whose  history  was  as  follows  : At  the  age  of  13,  an  ulcer  ap- 
peared on  her  soft  palate,  which,  notwithstanding  the  use  of 
various  remedies,  extended,  perforating  the  soft  palate,  de- 
stroying the  hard  palate  and  nose,  and  all  the  adjacent  parts, 
and  leavino;  an  immense  excavation  in  the  middle  of  the  face. 
The  lower  eyelid  of  the  right  eye  was  drawn  down  upon  the 
cheek,  whilst  the  corresponding  upper  eyelid  was  so  much 
involved  as  not  to  close  and  protect  the  cornea.  At  the  age 
of  40  she  took  some  “ blood-purifying  medicine,”  under 
which  the  ulcer  healed  up.  Meanwhile  she  had  married  and 
had  several  children.  The  disease  has  never  re-appeared. 
From  the  history  of  the  case.  Dr.  M.  concluded  that  it  was 
due  to  inherited  syphilis. 

Dr.  J.  E.  Atkinson  had  made  a cast  of  a patient  several 
years  ago,  presenting  similar,  though  not  so  extensive  de- 
struction of  tissue.  The  subject  was  a young  girl,  aged  16. 
The  ulceration  had  begun  eighteen  mopths  before,  as  a sore 
upon  the  upper  lip,  which  extended,  destroying  the  cartilages 
of  the  nose,  and  involving  the  eyelids  and  forehead.  On 
further  inquiiy,  he  learned  that  when  she  was  nine  years 
old  she  had  had  a sore  throat  and  discharged  a piece  of  bone 
from  the  nose ; and  that  her  father  had  been  in  the  army 
and  had  had  an  extensive  eruption  early  in  the  war.  When 
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first  seen,  the  margin  of  the  excavation  on  the  cheeks  and 
forehead  presented  a circular  tnberculated  surface,  suggest- 
ing Inpus.  But  this  is  not  apt  to  affect  bone,  and,  according 
to  Hebra,  lupus,  commencing  in  the  throat,  is  unknown.  Spe- 
cific treatment  was  therefore  begun,  and  at  tlie  end  of  one 
week  there  was  marked  improvement;  in  six  weeks  tlie  dis- 
ease had  almost  entirely  healed.  The  duration  of  Dr.  Mi- 
chael’s case  was  against  the  supposition  of  its  being  syphilis. 
In  inherited  syphilis  the  ulceration  may  be  superficial  and 
slow,  and  different  in  character  from  that  which  occurs  in 
acquired  syphilis. 

Dr.  Christopher  Johnston  exhibited  a cast  almost  identical 
with  that  shown  by  Dr.  Michael,  which  he  had  obtained  many 
years  ago,  at  the  Almshouse,  from  a woman  suffering  with 
acquired  syphilis.  She  had  lost  her  hair,  and  her  head  was 
covered  with  scars;  her  sight  was  almost  destroyed,  and  the 
conjunctivfe  and  eyelids  were  involved  in  cicatrices;  her  nose 
was  destroyed — a large  cavity  occupying  the  centre  of  the 
face — and  her  upper  lip  was  reduced  to  a narrow  band. 

Syphilitic  Paralysis. — Dr.  Morris  reported  two  cases : One 
in  a man  of  50,  with  paraplegia,  which  involved  the  sphinc- 
ters ; the  other  in  a woman,  with  facial  paralj'sis  (including 
the  tongue).  Is  the  latter  of  peripheral  origin,  or  does  it  (as 
Charcot  and  H.  Jackson  say)  always  depend  upon  a clot? 

The  Removal  of  Particles  of  Iron  from  the  Interior  of  the  Eye- 
ball by  the  Magnet. — Dr.  Theobald  said  much  had  been  writ- 
ten of  late  upon  this  subject.  Knapp  had  recently  related  tw-o 
cases,  in  one  of  which  he  succeeded,  whilst  in  the  other  he 
failed.  Dr.  T.  had  had  an  opportunity  to  test  the  method 
the  previous  w'eek  in  the  case  of  an  employee  of  the  B.  & 0. 
R.  R.  A man  working  in  the  shops  had  a piece  of  steel  en- 
ter his  eye,  producing  a wound  of  the  cornea,  iris  and  lens, 
and  nearly,  if  not  quite,  destroying  vision.  Di\  T.  procured 
several  strong  horse-shoe  magnets,  which  were  capable  of 
sustaining  their  owm  weight.  These  were  bound  together 
and  then  one  pole  was  passed  over  the  ball,  without  produc- 
ing any  apparent  effect.  Chloroform  was  then  administered, 
and  a slender  rod  of  soft  iron,  attached  to  one  of  the  poles 
(the  extremity  of  which  was  capable  of  holding  up  a small 
key),  was  passed  several  times  through  the  wound  into  the 
vitreous  chamber.  Still  the  steel  was  not  dislodged.  The 
ball  was  then  enucleated  and  the  steel  found  in  the  centre  of 
the  vitreous  humor;  it  was  magnetized,  which  might  have 
been  due  to  the  proximity  of  the  magnetic  point.  Dr.  T. 
declared  himself  skeptical  in  regard  to  the  alleged  virtues  of 
the  magnet  in  this  connection. 
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Dr.  TJbler  bad  experimented  vrith  the  magnet,  not  only  in 
cases  of  the  eye,  but  also  in  other  situations.  We  must  take 
into  consideration  the  period  at  which  the  operation  is  at- 
tempted, and  also  whether  the  foreign  body  is  fixed  or  mov- 
able. The  position  that  the  magnetic  needle  assumes  will 
show  the  presence  of  a needle  in  the  tissues,  as  Smee  first 
pointed  out.  8ome  of  the  operatives  in  metal  carry  habitu- 
ally a magnet  for  the  purpose  of  removing  particles  of  steel 
which  lodge  in  the  folds  in  the  conjunctivae.  In  the  case 
cited,  turning  the  patient  on  his  face  might  have  brought  the 
particle  of  metal  forward  within  reach  of  observation,  if  it 
were  movable.  Was  there  an\'  evidence  of  injury  at  the  back 
of  the  eyeball  ? 

Dr.  Theobald  replied  that  there  was  slight  abrasion  of  the 
choroid.  Before  enucleation,  however,  the  vitreous  was 
so  cloudy  that  nothing  could  be  seen  with  the  ophthalmo- 
scope. 

Three  Operations  for  Stone  in  the  Bladder. — Dr.  Bevan  re- 
ported the  following  cases : 

I.  Male,  aged  62 ; had  had  symptoms  of  cystic  trouble 
(retention  of  urine,  bloody  and  offensive  urine,  attacks  of 
cystitis,  frequent  micturition,  discharge  of  ropy  mucus,  pain 
in  the  head  of  the  penis,  emaciation,  etc.)  commencing  eight 
years  before.  In  introducing  a sound,  a grating  sensation 
and  a distinct  click  were  elicited  at  the  right  side  and  base  of 
,the  bladder.  A calculus  was  diagnosed,  which  was  believed 
to  be  encysted  from  the  localization  of  the  symptoms,  and 
because  the  sound  could  not  be  passed  over  more  than  what 
seemed  to  be  its  upper  surface.  A second  examination,  on 
a subsequent  occasion,  elicited  the  same  symptoms,  which 
were  magnified  b^'  the  use  of  Billroth’s  sounding-board. 
Lithotomy  was  advised  and  undertaken  with  the  approval  of 
several  colleagues,  but  on  cutting  into  the  bladder  with 
Smith’s  lithotome,  there  was  found  to  be,  not  a calculus,  but 
sirnpl}'  a hjqiertrophied  bladder,  with  localized  phosphatic 
incrustation.  Death  followed  twelve  hours  after,  from  shock. 

The  frequency  with  which  this  error  is  committed  was 
shown  by  allusion  to  Erichsen,  Gross  and  others.  Dr.  Bevan 
thought  the  use  of  the  small  lithotrite  would  obviate  such 
mistakes  on  his  part  in  the  future 

II.  Male,  aged  55  years ; for  ten  years  suffering  from  fre- 
quent and  painful  micturition,  bloody  urine,  the  flow  of 
which  often  stopped  suddenly  and  then  returned,  etc  The 
introduction  of  the  sound,  on  two  occasions,  detected  a cal- 
culus, the  click  being  tolerably  distinct.  Lithotomy  was  per- 
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formed  with  Smith’s  instrument,  and  a mulberry  calculus, 
weighing  ninety-three  grains,  removed.  There  was  no  haem- 
orrhage. On  the  fourth  day  the  patient  was  pa.ssing  all  his 
nrine  through  the  urethra.  On  the  10th  day  he  was  up,  and 
his  subsequent  improvement  was  rapid  and  satisfactory. 

III.  A female,  aged  36,  sutforing  for  six  years  with  diffi- 
culty in  retaining  urine,  with  stillicidium,  urine  frequently 
bloody  and  containing  ropy  mucus,  great  pain  in  the  region 
of  the  bladder,  constipation,  and  bad  general  health.  These 
symptoms  originated  in  a protracted  labor,  requiring  the  use 
of  the  forceps,  and  followed  by  a vesico-vaginal  tistula,  for 
Avhich  she  had  been  operated  on  several  Limes  with  only  par- 
tial success.  Examination  by  the  speculum  failed  to  reveal 
the  position  of  the  cervix  uteri,  nor  could  it  be  felt  by  the 
touch,  although  a rectal  examination  detected  the  uterus  in 
its  usual  position.  It  was  found  to  be  incarcerated  in  the 
bladder,  from  which  the  menstrual  flow  passed  away  with 
the  urine.  A large  calculus  was  found  lying  beneath  the 
meatus  urinarius,  which,  after  dilatotion  of  the  urethra  with 
forceps,  was  broken  up  and  removed  in  fragments.  It  was 
phosphatic  in  character.  The  power  of  retaining  water  was 
regained  in  three  days,  and  recovery  was  otherwise  satisfac- 
tory. Three  months  afterwards  a smaller  calculus  was  re- 
moved from  the  same  patient  in  the  same  manner.  Seven 
years  later  a third,  and  after  nine  years  a fourth  was  ex- 
tracted, the  cervix  being  still  incarcerated  in  the  bladder. 


^nnJuse^,  ^chctians,  etc. 


Prepared  by  Hugh  M.  Taylor,  M.  D.,  Demonstrator  of  Anatomy,  etc..  Medical 
College  of  Virginia,  Richmond. 

Venereal  Diseases— Prevention  of  their  Spread. — -At  the  re- 
cent meeting  of  the  American  Public  Ilealth  Association, 
held  in  Aew  Orleans,  Pr.  Albert  Gihon,  Medical  Director 
United  States  Army,  and  Chairman  of  the  Committee  upon 
the  above-mentioned  subject,  submitted  a valuable  report. 
He  urges  the  importance  of  taking  steps  to  check  this  great- 
est of  evils,  but  thinks,  before  we  can  hope  to  overcome  the 
opposition  of  the  narrow-minded  or  uninformed  moralists, 
that  the  public  must  be  made  to  appreciate  the  extent  to 
which  the  disease  prevails,  and  the  intinite  ways  of  its  dis- 
semination. To  combat  the  statements  made  by  some,  that 
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this  disease  is  not  as  common  or  as  incurable  as  represented, 
he  quotes  Gross  and  Sims  as  saying  that  a greater  scourge 
than  yellow  fever,  cholera  and  small  pox  combined  is  quietly 
installed  in  our  midst,  sapping  away  the  foundations  of  so- 
ciety, poisoning  the  sources  of  life,  rendering  existence  mis- 
erable and  deteriorating  the  whole  human  family.  Sir  Thos. 
Watson  said  that  it  counts  its  victims,  not  only  in  the  ranks 
of  the  vicious  and  self  indulgent,  hut  among  virtuous  women 
and  innocent  children,  by  hundreds  and  thousands.  State- 
ments such  as  these  do  not  need  to  he  backed  by  numerical 
data  of  questionable  value ; hut  as  far  as  figures  can  be  evi- 
dence, the  statistics  carefully  collected  by  Dr.  Francis  R. 
Sturgis,  of  ISTew  York,  are  worthy  of  consideration.  A sum- 
mai’}'  of  the  poor  treated  in  1^73  at  the  various  hospitals  and 
dispensaries  of  the  city  of  Yew  York  enabled  him  to  esti- 
mate the  total  number  of  venereal  and  syphilitic  poor  pa- 
tients; hut  this  did  not  include  those  treated  at  their  homes 
(often  by  themselves),  at  ph3'sicia)is’  oflices,  by  apothecaries, 
and  by  quacks.  Yotwithstanding  these  omissions,  of  '280,530 
poor  persons  receiving  aid  at  public  institutions,  12,341  suf- 
fered from  venereal  diseases — 5,045  of  those  being  s3qDhilitic; 
that  is,  44  in  eveiy  1,000  were  venereal  cases,  and  18  per 
1,000  syphilitic.  In  Mr.  Wagstaff’s  report  of  the  amount 
and  kind  of  venereal  disease  under  treatment  at  certain  char- 
itable institutions  in  London  in  the  j-ear  1868,  it  is  stated  that 
69  in  every  1,000  patients  were  venereal — 35  of  these  being 
sjq^hilitic;  and  he  estimates  that  among  the  1,500,000  of  poor 
population  of  the  metropolis,  who  receive  medical  relief  for 
diseases  at  hospitals,  dispensaries,  and  at  the  hands  of  paro- 
chial medical  ofiicers,  about  1 in  14  is  affected  with  venereal 
disease  of  some  kind — this  not  including  midwifery  cases, 
nor  the  classes  excluded  in  Dr.  Sturgis’  report.  During  the 
same  year,  9,796  venereal  patients  were  treated  at  the  hospi- 
tals at  Paris,  and  M.  Lecour,  Prefect  of  Police,  estimating 
these  as  one-fifth  of  the  total  number  of  venereal  patients 
treated  at  their  homes  by  physicians,  and  who  seek  relief  at 
the  hands  of  apothecaries  and  charlatans,  gives  a sum  total 
of  48,980  cases — about  1 in  40  of  tbe  entire  population — a 
formidable  array,  and  one  probably  much  below  the  real 
amount.  The  last  year’s  report  of  the  Marine  Hospital  re- 
ports includes  patients  treated  at  the  dispensaries  and  sur- 
geons’ offices  out  of  hospitals.  Yeither  these  nor  the  naval 
and  militaiy  returns  include  the  large  number  of  cases  not 
registered,  and  treated  surreptitiously  by  apothecaries,  nurses 
and  hospital  stewards.  Officers  generally  avoid  the  necessary 
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exposure,  and  their  cases,  consequently,  seldom  appear  on  the 
returns.  Enougli  has  been  shown  to  establish  this  fact,  that 
at  least  one  man  in  ev^ery  thirteen  in  the  naval  ser\  ice  of  the 
United  States — last  year  one  in  ten;  and  one  in  every  nine 
whites  in  the  array,  and  of  the  negro  troops  one  in  six;  one 
in  every  seven  in  the  British  army,  and  one  in  every  four  of 
the  Merchant  Marine  Service  presenting  themselves  for  treat- 
ment at  Marine  Hospitals  and  Dispensaries,  is  affected  with 
some  form  of  venereal  disease.  These  ststistics  do  not  af- 
ford an  adequate  idea  of  the  extent  of  this  evil,  as  they  do 
not  include  the  myriads  of  the  (happily)  still-born  and  the 
feeble  offspring  who  bring  their  taint  into  the  world  with 
them,  after  having  diseased  their  mothers  during  their  intra- 
uterine existence;  nor  of  those  other  myriads,  contaminated 
b}’  mere  contact  with  the  infected  who  mingle  with  every 
crowd.  It  is  indulging  in  no  speculation  to  say  that  syphilis 
is  communicated  by  nurses’,  lovers’,  and  even  mothers’ 
kisses.  Gross  has  seen  many  cases  communicated  by  kiss- 
ing; and  he  tells  of  fifteen  women,  nine  children  and  ten 
men  diseased  by  midwives  who  had  chancres  on  tlieir  fingers, 
contracted  in  tlie  exercise  of  their  profession,  and  who  had 
thus  carried  the  disease  from  house  to  house..  Dr.  J.  Marion 
Sims  has  seen  a cook  and  a chambermaid,  with  sjqdiilitic  ul- 
cers on  their  fingers,  and  nurses  infected  by  the  children  who 
had  been  born  of  syphilitic  parents,  in  turn  affecting  suck- 
ing babies  born  of  health}^  parents,  and  has  knowm  a drunken 
vagabond  husband  to  contract  syphilis  in  a lo\v  brothel  and 
communicate  it  to  his  wife,  who  unwillingly  gave  it  to  her 
four  children  simply  by  using  the  same  towel  and  washbowl. 
The  report  introduced  many  other  examples  of  the  diverse 
methods  of  infection. 

The  Committee  is  of  the  opinion  that  when  the  public 
know  by  how  many  thousand  channels  this  disease  may  as- 
sail them,  they  will  demand  protection  at  any  cost;  and 
they  urge  upon  the  Association  the  necessity  of  promulgat- 
ing the  fact,  that  so  long  as  syphilitics  are  allowed  to  go  un- 
restrained, the  spotless  women  and  innocent  children  share 
the  danger  of  contamination  with  the  libertine  and  prosti- 
tute. This  Association  should  let  it  be  known  that  this  fear- 
ful pest  may  be  communicated  by  the  blankets  of  the  sleep- 
ing car,  the  sheets,  towels  and  napkins  of  the  steamship, 
hotel  or  restaurant;  b}'  the  hired  bathing  dresses  of  the  sea- 
side resort,  and  the  costumes  rented  for  the  fancy  ball ; by 
the  chipped  edges  of  a coffee-cup,  as  seen  at  most  hotels  and 
eating-houses,  and  their  half-cleansed  knives,  forks  and 
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spoons;  by  the  public  drinking  vessels  in  the  railway  car  or 
station,  as  well  as  the  public  urinal  or  closet;  by  the  barbers’ 
utensils;  by  the  brush  and  comb  in  the  guest  chamber;  by 
the  hatter’s  measure,  or  the  borrowed  or  sample  hat;  by  the 
surgeon’s  or  dentist’s  instruments,  or  the  vaccinator’s  lancet; 
by  the  broom  or  dust-brush  handled  by  a parlor  maid,  or  by 
the  spoon  touched  by  the  mouth  of  the  cook  or  nurse;  by 
the  toys  sold  to  children  in  the  streets  by  vendors,  with  poi- 
soned lips  and  fingers  ; by  playing-cards  and  visiting-cards, 
which  have  been  used,  and  especially  by  car  tickets  and  by 
the  paper  money  which  circulates  in  a city  where  50,000 
syphilitics  are  at  large;  by  the  loaned  pipe,  or  cane,  or  glove; 
by  the  grasp  of  a friend’s  hand,  or  the  kiss  of  an  accepted 
lover;  by  the  son  to  his  mother  and  sister;  the  husband  to 
his  wife  and  unborn  child,  and  by  the  latter  to  its  mother. 

The  Committee  was  charged  with  the  suggestion  of  some 
plan  to  lessen  this  scourge.  Compulsory  examination  of 
prostitutes,  and  the  seclusion  of  those  diseased,  has  undoubt- 
edly done  good.  But  this  has  not  effectually  combatted  this 
great  evil ; because  while  discovering  women  who  are  dis- 
eased at  the  weekly  or  semi-weekly  visit  by  the  doctor,  it 
leaves  them  unprotected  against  the  intermediate  approaches 
of  infected  men,  and  the  unconscious  contamination  of  their 
subsequent  visitors;  because,  further,  minute  abrasions,  hid- 
den deep  in  the  vagina,  or  among  its  rugae,  may  escape  de- 
tection; because  a woman  may  undoubtedly  be  the  vehicle 
of  communicating  |disease  from  one  man  to  others  without 
herself  becoming  infected ; because  women  wdio  are  not 
avowed  and  registered  prostitutes — such  as  shop  girls,  do- 
mestic servants,  saloon  attendants,  ballet  girls,  choristers, 
kept  women  and  the  like — are  exempt  from  examination,  but 
chiefly  because  it  ignores  the  men,  who  are  the  original  con- 
taminators  of  the  prostitute. 

In  view  of  these  facts,  the  Committee  recommends  the  en- 
actment by  the  legislatures  of  the  States  a law  constituting 
it  a criminal  offence  or  misdemeanor  to  communicate,  or  to 
aid  or  abet  in  any  way  the  communication,  of  a contagious 
disease,  such  as  small  pox  or  syphilis,  and  empowering  and 
requiring  health  officials  to  establish  such  regulations  as  may 
be  necessary  for  the  prevention,  discovery,  treatment  and 
suppression  of  such  diseases.  The  plan  proposed  implies  the 
appointment  of  sanitary  officers  in  every  hamlet,  village, 
town  and  city  of  the  country,  subordinate  to  and  controlled 
by  the  county,  municipal  or  State  boards  of  health,  and  em- 
powered to  investigate  and  discover  every  preventable  cause 
58 
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or  form  of  disease — syphilis  included.  They^  further  recom- 
mend the  establishment  of  special  or  lock  hospitals  for  the 
gratuitious  treatment  of  all  venereal  affections;  and  in  the 
absence  of  such  hospitals,  provision  should  be  made  for  the 
treatment,  without  charge  and  without  unnecessary^  exposure 
of  the  victims,  by  health  officials.  The  cost  of  treatment 
for  venereal  lesions  has  become  so  heavy  that  thousands  are 
deterred  from  consulting  a physician  through  fear  of  being 
fleeced. — Detroit  Lancet^  Jan.,  1881. 

Medicinal  Eruptions. — Dr.  Arthur  Van  Harlingen,  of  Phila- 
delphia, contributes  to  the  Archives  of  Dermatology , October, 
1880,  an  interesting  resume  of  the  eruptions  supervening 
upon  the  administration  of  certain  common  therapeutical 
agents.  Among  the  number  he  includes  arsenic,  belladonna, 
bromine,  cannabis  Indica,  chloral,  copaiba,  cubebs,  digitalis, 
iodine,  mercury,  morphia,  opium,  phosphoric  acid,  quinine 
and  cinchona,  salicylic  acid,  santonine,  strychnia,  tar,  car- 
bolic acid,  turpentine,  resin  and  petroleum.  Gourbeyre 
has  known  dermatitis  of  an  erysipelatous  character  to  result 
from  the  use  of  arsenic,  also  papular  eruptions  resembling 
the  lesions  of  measles,  or  those  of  the  familiar  papular  syphi- 
loderm  of  the  face,  though  of  a less  coppery  hue.  The  same 
writer  has  seen  vesicular  and  urticaria-like  eruptions.  Va- 
rious writers  have  alluded  to  the  occurrence  of  herpetic 
eruptions  in  connection  with  the  administration  of  arsenic, 
pustular  and  ulcerative  eruptions  with  gangrene,  boils,  car- 
buncles and  bistre  taint  of  the  skin  has  also  been  noticed. 
Little  or  nothing  can  be  stated  certainly  with  regard  to  the 
pathology  of  the  arsenical  eruptions.  The  eruption  pro- 
duced by  belladonna,  or  its  alkaloids,  is  sometimes  designated 
as  erythematous,  and  at  other  times  as  scarlatiniform.  It  is 
said  to  be  more  common  among  children,  and  appears  often 
after  the  smallest  doses,  coming  out  very^  soon  after  the  med- 
icine has  been  taken,  and  disappearing  a few  hours  later. 
The  eruption  usually’  first  shows  itself  about  the  upper  por- 
tions of  the  body,  the  face  and  neck,  and  ordinarily  goes  no 
further,  although  cases  have  been  recorded  where  it  has  in- 
vaded the  entire  surface.  It  is  bright  red  in  color,  and  sharply’ 
defined,  and  usually  not  accompanied  by  burning  or  itching, 
nor  desquamation.  Where  large  poisonous  doses  are  taken, 
the  symptoms  of  the  eruption  are  more  marked.  Its  exter- 
nal employment  may  also  give  rise  to  a symptomatic  rash. 
The  mechanism  of  this  eruption  seems  to  be  a secondary' 
vaso-motor  paralysis  of  a marked  character.  The  bromides 
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of  amnioniam,  potassium,  sodium  and  lithium  produce  aene- 
form,  papulo-pustular,  erythematous,  muco-papular,  pustular, 
furunculoid  and  urticarious  eruptions;  also  a brownish  dis- 
coloration. Dr.  S.  Weir  Mitchell  describes  several  cases  in 
which  the  continuous  administration  of  doses  of  a drachm 
or  more  daily  for  two  or  three  months  gave  rise  to  a furun- 
culoid eruption,  in  the  course  of  which  groups  of  lesions 
were  observed  to  break  down  into  deep,  coin-sized  ulcers, 
with  everted  edges,  and  with  a strong  tendency  to  accumulate 
pus  and  epithelium,  giving  the  lesion  a rupia-like  appearance. 
Our  knowledge  of  eruptions  caused  by  cannabis  Indica  is 
limited  to  a single  reported  case.  A gentleman  having  taken 
two  gelatine-coated  granules,  each  containing  half  a grain 
of  the  extract  of  cannabis  Indica  before  retiring,  woke  up 
the  next  morning  covered  over  nearly  the  entire  body  with 
an  eruption  of  strictly  disseminated  vesicles,  varying  in  size 
from  a pin  point  to  a split  pea,  elevated  above  the  skin  from 
one-half  to  two  lines,  roundish  in  shape,  tensely  distended  by 
their  contents,  and  containing  a clear,  serous  fluid,  but  no 
pus  and  no  blood.  When  mature,  they  were  well  formed, 
persistent,  without  tendency  to  rupture,  and  yellowish-gray 
in  coloi’.  The  eruption  was  not  like  miliaria,  but  developed 
from  papules,  and  many  papulo-vesicles  could  be  seen  on  the 
lower  extremity.  An  erythematous  eruption  is  most  com- 
monly observed  as  a result  of  the  ingestion  of  chloral.  Urti- 
carious eruptions  are  also  often  met  with  in  connection  with 
the  erythematous  variety.  Papular  eruptions  due  to  the  in- 
gestion of  chloral  have  been  reported.  Vesicular  and  pus- 
tular eruptions  have  also  been  noticed.  Occasionally  more 
severe  forms  of  skin  disturbances,  as  purpura,  follow  upon 
the  prolonged  use  of  chloral.  The  eruption  produced  by 
copaiba  often  follows  immediately  on  the  ingestion  of  the 
medicine,  and  in  certain  cases  provokes  such  intense  febrile 
reaction  that  it  must  be  immediately  suspended.  It  is  in 
most  cases  a perfectly  characteristic  papular  erythema  or 
roseola.  It  appears,  by  preference,  upon  the  hands,  and 
covers  the  entire  surface.  Sometimes  true  erythema  is  pro- 
duced. Miliary,  vesicular,  and  urticarious  forms  of  eruption 
have  been  described.  These  forms  may  sometimes  be  mis- 
taken for  syphilitic  erythema;  but  the  onset  of  the  latter  is 
not  so  sudden;  there  is  no  itching,  and  the  place  of  election 
is  difterent.  Finally,  the  disagreeable  odor  of  the  skin  in 
the  copaiba  eruption,  owing  to  the  large  quantity  eliminated 
by  the  various  glands,  is  a diagnostic  point  of  value.  Cubebs 
only  rarely  cause  skin  troubles,  and  then  after  the  use  of 
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considerable  doses,  and  especially  in  young  patients.  Two 
cases  of  a scarlatiniforrn  eruption  and  a papular  erythema, 
after  the  ingestion  of  digitalis^  are  recorded.  Like  the  erup- 
tions due  to  bromine,  those  due  to  iodine  have,  some  of  them 
at  least,  been  familiar  for  a long  time.  The  form  of  the 
iodine  eruption  may  be  erythematous,  papular,  vesicular, 
bullous,  pustular  or  hremorrhagic.  The  rationale  of  these 
eruptions,  therefore,  seems  to  he  that  there  are  conditions  in 
■which  iodine,  when  present  in  the  blood,  attacks  and  disorgan- 
izes the  vessels  at  certain  localized  points.  It  may  be  consid- 
ered that  the  iodic  papule,  the  iodic  bulla,  and  the  iodic  pur- 
pura spots,  I’epresent  different  degrees  of  injury  to  the  blood- 
vessels. In  the  ■first  we  have  a limited  oedema  with  conges- 
tion of  the  vessels;  in  the  second,  an  effusion  of  serum,  with 
more  or  less  of  the  formed  elements  of  the  blood;  in  the 
third,  destruction  of  the  wall  of  the  vessel  and  haemorrhage. 
Hydrargyria — the  term  used  to  indicate  the  condition  induced 
by  mercury — has  been  divided  into  three  varieties:  the  first, 
hydrargyria  mitis,  is  characterized  by  marked  heat,  with 
itching  of  the  skin,  followed  by  redness  about  the  scrotum, 
the  inguinal  region,  the  abdomen,  and  the  upper  part  of  the 
thighs.  The  skin  is  full  of  minute  vesicles.  On  ceasing  the 
administration  of  mercury,  the  exanthem  disappears  rapidly. 
The  second  variety,  hydrargyria  febrilis,  succeeds  the  other 
form  if  the  administration  cf  the  mercury  is  continued. 
The  skin  then  becomes  the  seat  of  more  severe  inflammation. 
The  vesicles  take  on  a coppery  tint  and  increase  in  size;  they 
become  purulent  and  dry,  forming  crusts  like  those  of  eczema. 
The  mucous  membrane  also  becomes  involved.  There  is 
considerable  fever,  angina,  extreme  thirst,  and  a cough  with 
sanguinolent  expectoration.  The  third  form  shows  symp- 
toms of  marked  intensity.  The  eruption  brought  out  by 
either  ingestioti  of  morphia  or  opium  is  usually  of  an  erythe- 
matous character,  often  resembling  closely  that  of  scarlet 
fever.  It  is  more  apt  to  attack  the  flexor  surfaces,  and  is 
accompanied  by  severe  itching.  Occasionally  complete  des- 
quamation of  the  epidermis  takes  place  over  the  palms  and 
soles.  A case  is  recorded  of  the  occurrence  of  a bullous 
eruption  in  the  case  of  a young  girl  who  had  been  taking 
phosphoric  acid.  The  prevading  type  of  quinine  eruption  is 
erythematous,  closely  resembling  the  rash  of  scarlatina  or  of 
measles.  Urticarious,  vesicular  and  pustular  eruptions  have 
followed  the  use  oi  salicylic  acid.  Santonine  has  been  known 
to  produce  white  wheals  surrounded  b}'  a red  blush.  Strych- 
nia has  produced  an  eruption  ■which  lasted  six  weeks.  Ery- 


ANALYSES,  SELECTIONS,  ETC. 


873 


thematous  eruptions  have  resulted  from  the  ingestion  of  tar\ 
also  a case  of  erythema  urticarium  following  the  employment 
of  Lister's  bandage  is  reported.  The  eruption  observed  after 
taking  turpentine  in  large  doses  is  most  frequently'  an  ery- 
thematous redness  of  the  skin. 

A Piece  of  Iron  Removed  from  the  Eye  with  an  Electro- 
Magnet. — The  case  was  reported  to  the  Suffolk  District  Med- 
ical Society  by  Dr.  B.  Joy  Jeffries.  The  iron  was  imbedded 
in  the  cornea,  at  the  outer  angle,  and  projected  into  the  an- 
terior chamber  just  behind  the  sclero-corneal  juncture.  There 
was  a cut  towards  the  middle  of  the  cornea,  through  which 
the  metal  might  have  passed.  There  was  no  distinct  track 
through  the  cornea  over  the  foreign  body.  As  the  metal 
could  not  be  approached  on  the  outer  side  in  the  blood- 
bearing tissue,  it  was  decided  to  cut  down  upon  it  on  the 
corneal  side,  and  attempt  to  keep  it  in  place  or  from  falling 
into  the  anterior  chamber,  by  the  constant  near  presence  of 
the  strong  electi’O-magnet.  On  the  approach  of  the  magnet, 
the  foreign  body  was  seen  to  move,  and  by  applying  it  against 
the  cornea  the  metal  was  drawn  to  it  and  removed.  Dr. 
Jeffries  spoke  of  two  cases,  previously  reported,  where  the 
simple  magnet  had  been  used,  and  four  where  the  electro- 
magnet was  employed.  These  were  where  the  foreign  body 
was  in  the  aqueous  or  vitreous  chamber,  but  not  imbedded 
in  any'  tough  tissue  of  the  eye.  Without  such  a powerful 
magnet  as  he  was  enabled  to  use  with  Dr.  Bradford’s  appa- 
ratus, the  piece  of  iron  could  not  have  been  drawn  out  of  the 
cornea. 

Dr.  II.  W.  Bradford  exhibited  and  explained  the  method 
of  construction  and  the  testing  of  electro-magnets,  and  showed 
those  that  had  been  used  in  the  cases  cited  by  Dr.  Jeffries. 
He  showed  that  with  the  improved  electro-magnet,  weighing 
about  four  ounces,  a weight  of  more  than  twenty'  ounces 
was  easily  sustained  at  a distance  of  one  inch  from  the  end 
of  the  core  of  the  magnet,  by  use  of  a single  bi-chromate-of- 
potash  cell. 

Dr.  C.  H Williams  spoke  of  a case  similarly  treated  last 
summer.  The  patient  presented  himself  w'ith  a small  wound 
near  the  centre  of  tlie  cornea,  and  said  the  eye  had  been  hit 
by  a chip  of  iron.  A spindle-shaped  piece  was  found  stretched 
across  the  anterior  chamber,  one  end  being  held  in  the  cor- 
neal wound,  and  the  other  being  planted  in  the  iris.  A 
wound  was  made  in  the  periphery  of  the  cornea,  in  the  hope 
of  being  able  to  seize  the  foreign  body  with  an  iridectomy 


874 


ANALYSES,  SELECTIONS,  ETC. 


forceps  near  its  bearing  on  the  iris,  and  thus  extract  it; 
when  the  forceps  were  introduced,  the  aqueous  humor  es- 
caped, the  iris  moved  the  foreign  body  and  fell  across  the 
pupil,  and  each  attempt  to  grasp  it  caused  it  to  he  pushed 
more  behind  the  iris  and  more  out  of  sight  and  reach.  Dr., 
Bradford  in  a few  minutes  arranged  his  electro  magnet,  by 
means  of  which  the  iron  was  drawn  forward  through  the 
pupil  against  the  under  surface  of  the  cornea,  where  it  was 
seized  atid  extracted.  In  a number  of  the  reported  cases  in 
which  the  magnet  has  been  used,  the  damage  has  been  slight 
and  the  vision  good.  Magnetized  forceps  have  been  tried, 
but  are  not  sufficiently  powerful.  With  any  electro-magnet 
it  is  well  to  have  points  of  several  different  shapes  and  sizes. 
— Boston  Med.  and  Surg.  Journal,  December,  1880. 

Destroyers  of  Contagion. — The  writer  of  this  article  in  the 
Boston  Journal  of  Chemistry,  January,  1881,  alludes  to  the 
fact  that  modern  science  has  let  in  a flood  of  light  upon  the 
cause  of  many  illnesses,  and  the  nature  of  the  contagion  upon 
which  their  propagation  depends.  Hot  only  has  the  cause 
of  disease  been  traced  to  agents  external  to  the  body,  but  the 
exact  form  of  these  disturbing  organisms  has  been  pointed 
out.  They  consist  of  minute  solid  particles,  probably,  in  most 
of  the  cases,  of  a vegetable  nature  ; they  are,  therefore,  non- 
gaseous,  and  in  no  respect  comport  themselves  like  gaseous 
bodies.  The  contagious  principle  of  fever  is  a cork-screw- 
like spirilla;  in  other  diseases  it  appears  as  a large  motion- 
less rod;  in  others  it  appears  solid,  ragged,  and  nearly  round. 
These  bodies  float  in  the  atmosphere  in  clouds,  and  when  in- 
haled, or  when  they  come  in  contact  with  abraded  surfaces, 
inoculation  occurs,  and  the  disease  is  of  the  type  peculiar  to 
the  nature  of  the  specific  poison.  The  bodies  start  in  the 
circulation  a morbid  chemical  action,  or  serve  as  a ferment, 
disturb  or  devitalizes  the  blood,  and  thus  produce  most 
serious  illness.  Malarial  fevers,  measles,  diphtheria,  scarlet 
fever,  small  pox,  and  manj?  other  alarming  diseases  result 
from  blood  poisoning  through  the  action  of  these  curious  ex- 
ternal agents.  So  long  as  the  nature  of  the  noxious  mate- 
rial was  unknown,  the  chemical  agents,  as  disinfectants,  de- 
odorants, antiseptics,  etc.,  were  selected  to  satisfy  the  most 
various  and  dissimilar  theories  as  to  its  nature  and  properties; 
but  since  a better  understanding  has  been  reached,  a more 
intelligent  and  scientific  selection  and  use  of  these  substances 
can  be  made.  It  is  important  in  families  where  cases  of 
zymotic  disease  prevail,  that  an  accurate  knowledge  should 
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be  possessed  as  to  the  methods  of  preventing  a spread  of  the 
contagion.  Everj^  physician  should  he  well  informed  on  this 
subject,  but,  unfortunately,  some  of  them  are  not.  Of  course 
the  septic  germs  in  cases  of  small  pox,  diphtheria,  etc.,  fall 
upon  the  floors  and  walls  of  rooms,  upon  the  bed,  and  upon 
the  clothing  of  attendants  Upon  these  deposits,  the  usual 
solid  or  liquid  disinfectants  exposed  in  the  room  have  little 
or  no  effect;  nothing  but  thorough  cleansing  and  ventilation, 
with  the  use  of  gaseous  disinfectants,  will  expel  them.  The 
best  method  of  cleansing  clothing  is  by  the  use  of  heat.  Ex- 
periment has  showm  that  no  form  of  contagion  can  withstand 
a temperature  of  220°  E. ; therefore  clothing  placed  in  a hot 
box  two  hours,  with  dry  heat  above  that  of  boiling  water,  is 
thoroughly  disinfected;  or  it  may  be  soaked  in  boiling  water 
with  the  same  results.  • Vaccine  matter  may  be  taken  as  a 
type  of  virulent  material,  and  experiments  upon  this  poison 
prove  that  disinfectants,  to  he  effectual,  must  he  used  in  much 
larger  quantity  than  has  usually  been  considered  necessary. 
If  the  destroying  agent  is  of  an  acid  nature,  the  virus  must 
be  rendered  permanently  and  strongly  acid.  The  end  de- 
sired is  to  destro}^  the  inferior  power  completely.  It  is  not 
generally  known  that  carbolic  acid,  in  quantity  equal  to  two 
per  cent,  of  the  virus,  is  incapable  of  doing  this  work  upon 
vaccine  virus.  It  deprives  it  of  its  infective  power  for  the 
time  being,  but  this  returns  as  soon  as  the  carbolic  acid  has 
escaped  through  exposure  to  the  air.  Chlorine  is  a gaseous 
body,  and  is  in  ordinary  eases  an  effective  disinfectant.  It 
is,  however,  inferior  to  sulphurous  acid.  This  is  the  most 
valuable  agent  w'e  have,  but,  unfortunately,  it  is  not  safe  in 
inexperienced  hands.  A room  in  which  a case  of  infectious 
disease  has  been  placed,  can  be  thoroughly  cleansed  by 
burning  a little  sulphur  in  the  absence  of  the  inmates.  The 
sulphurous  acid  is  a gas  exceedingly  disagreeable  and  irre- 
spirable,  and  great  caution  is  necessary  in  its  use.  Perman- 
ganate of  potash  is  a true  disinfectant,  having  oxydizing  pow- 
ers of  high  capacity;  but  it  must  be  used  in  much  larger 
quantities  than  are  usualh^  employed.  Its  high  cost  is  a bar 
to  its  free  use,  and  it  is  not  clearly  seen  how  it  can  eyer  be- 
come much  cheaper.  Chloride  of  lime,  freely  used,  is  a good 
disinfectant;  but  when  it  is  placed  in  vessels  in  small  quan- 
tities in  sick  rooms,  or  sparingly  sprinkled  in  drains,  it  has 
but  slight  influence  as  a destroyer  of  contagion.  Carbolate 
of  lime  is  a cheap  and  good  disinfectant,  but  it  must  be  used 
in  large  amounts  to  be  useful.  Several  of  the  metallic  salts 
have  powerful  antiseptic  properties ; for  example,  the  proto- 
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sulphate  of  iron.  This  salt,  in  strong  solution,  is  a valuable 
agent,  and  is  worthy  of  notice. 

At  this  point  it  should  be  stated  that  carbolic  acid  and  the 
metallic  salts  used  in  small  quantities  are  preservative  agents, 
and  may  actually  prolong  the  life  of  contagium  by  prevent- 
ing its  destruction  through  natural  processes.  There  are 
numerous  patented  antiseptics  and  disinfectants  which  are 
perfectly  worthless,  so  far  as  any  influence  upon  septic  germs 
is  concerned.  It  is  very  important  that  heads  of  families, 
and  especially  physicians,  should  clearly  understand  what  is 
required  when  selecting  an  agent  for  practical  use.  There 
are  good  deodorants  which  arrest  putrefaction  and  fermen- 
tation and  yet  completely  fail  to  destroy  contagious  particles. 
Contagious  particles  of  all  forms  are  imbedded  in  an  epi- 
thelial or  albuminous  covering  and  they  do  not  yield  their 
vitality  readily,  and  never  to  improper  agents. 

A Case  of  Calcified  Fibroid  of  the  Uterus  is  reported  in  the 
American  Journal  of  Obstetrics  for  January,  1881,  by  John 
Upshur,  M.  D.,  of  Richmond,  Va.  In  the  October  number 
of  the  American  Journal  of  Obstetrics,  for  1879,  Dr.  J.  T.  Ev- 
erett reports  the  successful  removal  of  a tumor  of  this  kind, 
with  a plate  of  the  specimen  removed,  and  makes  the  state- 
ment that  a review  of  medical  literature  since  the  days  of 
Hippocrates, shows  only  fifty-one  cases,  and  only  thirty  three 
of  these  are  well  authenticated.  Dr.  -Upshur  now  adds  an- 
other to  this  list,  though  without  successful  removal  of  the 
tumor. 

He  first  visited  S.  A.  J.,  colored,  set.  34  years,  in  Novem- 
ber, 1869.  Her  general  health  was  good,  she  had  never 
borne  children.  Examination  of  the  abdomen  q.\\A  per  vagi- 
nam  revealed  a fibroid  tumor,  located  in  the  fundus  of  the 
uterus,  about  the  size  of  a large  orange,  very  firm,  smooth, 
and  elastic  in  feeling.  She  suffered  no  inconvenience  from 
it,  except  the  w’eight  and  occasional  metrorrhagia,  nor  did 
she  have  any  constant  treatment  for  its  removal,  two  years 
elapsing  once  without  attention  of  any  kind,  and  up  to  a year 
before  death  she  was  constantly  employed  as  a cook.  Dur- 
ing this  time,  the  only  appreciable  change  in  the  tumor  was 
its  slow  but  steady  increase  in  size.  For  the  past  year  she 
has  been  almost  constantly  confined  to  her  bed.  Haemor- 
rhage more  or  less  constant,  and  not  easily  controlled,  kept 
up  for  some  time.  Diarrhoea  was  more  or  less  constant  and 
very  exhaustive.  For  several  months  past,  in  the  absence  of 
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haemorrhage,  there  was  a profuse,  purulent  discharge  from 
the  womb.  She  died  August  25th,  1880. 

Autopsy,  15J  hours  after  death.  Emaciation  extreme ; 
onl}’  the  abdominal  and  pelvic  viscera  were  examined.  Some 
chronic  peritonitis  had  existed.  The  uterus  measured  about 
twelve  inches  from  os  uteri  to  fundus ; the  caecum  was  so 
closely  adherent  to  the  womb  that  a portion  of  it  was  re- 
moved with  it.  Ovaries,  Fallopian  tubes,  ligaments  could 
not  be  identified.  The  os  uteri  was  very  small  and  con- 
tracied.  On  the  left  anterior  surface  of  the  cervix  was  a sub- 
serous  fibroid,  the  size  of  a hen’s  egg,  and  another  of  the 
same  size,  posteriorly — both  very  hard,  but  entirely  fibrous 
in  character.  The  cavity  of  the  womb  contained  on  its  right 
lateral  aspect  a sub-mucous  fibroid  with  sessile  base,  entirely 
fibrous ; the  uterine  mucous  membrane  was  extensively 
ulcerated,  and  looked  as  if  it  had  taken  on  carcinomatous 
disease,  thus  accounting  for  the  purulent  discharge  before 
death.  The  upper  two-thirds  of  the  womb  was  occupied  by 
a tumor  the  size  of  a cocoanut,  and  as  hard  as  a granite 
rock,  very  heavy ; it  was  found  impossible  to  cut  into  it 
further  than  the  surface,  revealing  its  calcified  character. 

For  more  than  a year  before  death  the  tumor  had  pos- 
sessed an  unusually  hard,  nodular  feeling  to  the  hand,  and 
Dr.  Upshur  is  sure  that  the  calcification  had  been  going  on 
for  a long  time  and  was  very  slow  in  its  progress. 

Dr.  Upshur  believes  that  fibroid  tumors  are  much  more 
common  in  the  negro  race ; cheloid  tumors  on  the  ear  and 
other  portions  of  the  body,  and  which  are  fibrous  in  charac- 
ter, are  much  more  common  with  them  than  with  the  white 
race.  If  this  be  true,  can  there  be  anything  in  the  race 
which  predisposes  to  this  variety  of  disease,  or  in  their  habits 
or  conditions  of  life?  So  far  as  the  sexual  passions  are  con- 
cerned, they  approach  much  nearer  the  brute  creation,  and 
have  greater  moral  obtuseness  as  to  a promiscuous  indul- 
gence of  the  same  than  the  white  race.  Certainly  it  is  the 
experience  of  us  in  the  South,  that  the  negroes  require  dif- 
ferent management  when  sick,  and  have  not  the  resistant 
force  to  disease  or  the  recuperative  energy  which  the  white 
race  possesses. 

Dr.  Goodell  {Lessons  in  G-ynoecology,  page  242)  says  that  this 
calcification  is  analogous  to  the  cretaceous  transformation  in 
pulmonary  tubercle.  This  would,  in  a measure,  explain  why 
one  would  expect  to  find  an  efibrt  at  cure  of  this  character  in 
the  negro,  because  of  the  low  organism  of  a fibroid,  when  it 
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would  be  less  likely  to  be  the  ultimate  result  of  tubercular 
deposit  ill  the  lungs — a more  highly  vascular  organ. 

Dr.  Upshur  calls  attention  to  the  fact  of  mh-serous  fibroid, 
fibroid,  and  in  tramural  fibroid  which  was  calcified, 
existing  in  the  same  uterus. 

Hygienic  Treatment  of  Phthisis. — In  a clinical  lecture,  Prof. 
Alonzo  Clark,  of  New  York  City,  remarks;  The  treatment 
of  phthisis  is,  in  a very  great  degree,  hygienic.  Medicines 
frequently  do  no  good  at  all.  A gentleman  came  to  me  a 
good  many  years,  who  had  been  for  a year  under  my  advice 
and  was  improving,  and  he  said,  “Doctor,  do  you  remember 
that  you  have  never  sent  me  to  the  druggist  with  a prescrip- 
tion.” “Yes,  I remember  that,  and  a great  many  others 
that  I have  not  sent  to  a druggist  with  a prescription.”  But 
I had  sent  him  off  to  Mexico  to  travel  on  horse  back.  The 
first  requisite  in  treatment  of  this  disease  is  exercise  in  fresh 
air,  either  on  horse  back  or  on  foot,  and  it  should  be  indulged 
in  up  to  the  point  of  producing  fatigue.  Then  food  comes 
next  in  importance.  The  kind  of  food  of  most  importance 
is  that  Avhich  contains  some  oil.  Milk  fulfils  the  indications 
most  frequently,  and  is  most  assimilable.  He  usually  advises 
them  to  take  a couple  of  glasses  with  their  breakfast,  and  a 
couple  with  their  dinner,  and  two  more,  if  they  can,  in  the 
evening.  Cream  also  may  be  taken.  Cod-liver  oil  is  very 
valuable,  but  many  persons  are  disgusted  with  it,  and  take  it 
at  any  rate  with  difficulty.  It  is  very  rare  that  one  finds 
a person  disgusted  with  the  cream  of  cow’s  milk,  and  it  fills 
all  the  indications  of  cod-liver  oil.  The  emulsions  of  cod- 
liver  oil  have  to  be  taken  in  larger  quantities,  because  the  oil 
is  diluted  about  two-thirds.  Of  course,  if  there  is  a sinking 
spell,  or  faintness,  or  anything  of  that  sort,  a single  potion 
of  brandy  or  whiskey  may  be  used ; but  for  habitual  use,  he 
rarely  prescribes  alcoholics.  A little  sherry,  made  bitter 
with  a teaspoonful  of  compound  tincture  of  gentian,  taken 
before  eating,  will  awaken  the  appetite  and  give  the  stomach 
tone.  This,  aided  by  [Scheffer’s]  pepsine,  is  as  good  as  any- 
thing else  to  prevent  vomiting.  Cod-liver  oil  poured  upon 
beer  disguises  its  taste — it  is  more  bitter  than  anything  else. 
He  attaches  great  importance  to  friction  of  the  whole  body 
every  night  and  morning,  with  dry  fiannel;  also  to  sponging 
the  body  at  night  with  tepid  water.  He  has  seen  a number 
of  cases  recover  under  such  hygienic  and  dietetic  treatment. 

In  the  same  journal  in  which  we  find  Dr.  Clark’s  lecture 
published  [Detroit  Lancet,  November,  1880),  we  find  an  ar- 
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tide  from  the  pen  of  Dr.  T.  IST.  Reynolds,  on  “Mental  Influ- 
ence and  General  Management  versus  Specifics  in  the  Treat- 
ment of  Pulmonary  Phthisis.”  With  regard  to  medication. 
Dr.  Reynolds  thinks  the  better  rule  would  seem  to  be  to 
avoid  too  much  reliance  on  specifics,  and  attend  almost 
wholly  to  the  restoration  of  the  usually  disordered  digestion, 
assimilation  and  elimination,  and  the  removal,  if  possible,  of 
any  cotnplicating  maladjL  In  only  rare  cases  should  the  dis- 
ease be  dismissed  as  incurable,  or  at  least  as  not  greatly 
amenable  to  treatment.  In  advising  people  to  leave  home,  a 
great  many  things  should  be  considered  besides  the  climate 
sought.  If  there  is  no  reasonable  hope  of  improvement,  it 
is  cruel  to  send  such  patients  away  from  comfortable  homes, 
and  it  is  bad  in  any  case  to  send  them  where  they  will  be 
subjected  to  the  depressing  influence  of  seeing  a number  of 
cases  similarly  affected.  Patients  of  domestic,  gay  or  roman- 
tic temperaments  should  be  sent  where  these  several  indica- 
tions will  be  fulfilled.  Whether  at  home  or  abroad,  the  as- 
sociations, amusements  and  occupation  should  be  so  adapted 
to,  and  impressed  upon  the  over-apprehensive  mind,  as  to 
leave  no  time  for  dread;  and  the  patient  should  he  kept,  if 
possible,  as  much  absorbed  in  surroundings,  and  as  oblivious 
of  self  as  a little  child. 

Gunshot  Wound  of  the  Heart.— Dr.  M.  M.  Robbins  reported 
to  the  Aurora  Medical  Society  a case  of  gunshot  wound  of 
the  heart,  which  resulted  fatally  in  eleven  days.  The  ball 
from  a pistol  entered  the  arm  about  five  inches  below  the 
shoulder  joint,  and  emerging  about  two  inches  below  the 
axillary  fold,  struck  the  chest  over  the  fifth  rib,  and  then 
passed  inwards  and  downwards  to  the  fourth  intercostal  space. 
Beyond  this  point,  the  probe  would  not  pass.  He  improved 
quite  rapidly;  had  no  pain  except  from  bronchitis,  which  he 
had  contracted  previous  to  the  injury.  There  were  no  symp- 
toms indicating  that  the  ball  had  injured  any  vital  organ. 
On  the  eighth  day  he  was  out  of  doors.  On  the  eleventh 
day  he  died  suddenly. 

A post  mortem  fourteen  hours  after  death  was  made.  On 
opening  the  chest,  a considerable  quantity  of  blood  was 
found  in  the  left  pleural  cavity,  and  the  pericardium  was 
filled  with  blood.  About  one-half  of  that  in  the  pericardium 
was  in  the  form  of  a recent  clot.  Ho  old  clot  could  be  found. 
The  ball  struck  the  upper  border  of  the  fifth  rib,  described 
nearly  a right  angle  with  its  previous  course,  perforated  the 
pericardium,  struck  the  left  ventricle  upon  its  anterior  sur- 
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face,  about  two  fifths  of  the  distance  from  the  base  to  the 
apex,  passed  into  and  through  that  cavity  nearly  horizontally, 
and  lodged  in  its  posterior  wall,  through  which  it  nearly 
passed  at  the  time  of  injury.  At  this  point  there  was  a stil- 
late  rupture.  It  is  possible  that  the  walls  had  heeti  thinned 
by  being  worn  by  the  roughened  surface  of  the  ball  after  its 
lodgment.  There  were  old  adhesions  of  the  pleural  surfaces 
at  the  left  of  the  heart,  which  accounted  for  the  pain  in  that 
region,  which  attended  his  cough.  One  of  the  aortic  valves 
was  ossified.  One  of  the  pillars  of  the  eolumnse  carnese  was 
located  immediately  over  the  point  where  the  ball  entered 
the  ventricular  cavity,  and  this  may  possibly  have  prevented, 
or  helped  to  prevent,  the  flow  of  blood  through  the  wound. — 
Chicago  Med.  Joxir.  and  Exam.,  Dec.,  1880. 

Treatment  of  Enlarged  Prostate  and  Cystitis  by  Drainage  Tube 
Above  the  Pubes. — Dr.  John  M.  Taylor  reports  in  the  Philadel- 
phia Medical  Times,  December,  1880,  a case  of  cystitis  with 
enlarged  prostate  and  recto-vesical  fistula  occurring  in  the 
practice  of  Dr.  Ashhurst,  which  was  treated  after  the  plan 
suggested  by  Sir  Henry  Thompson,  by  introducing  a tube 
into  the  bladder  through  an  opening  above  the  pubes.  The 
subject  of  the  operation  was  advanced  in  years,  and  had,  for 
several  months,  suffered  from  inflammation  of  the  bladder 
and  great  enlargement  of  the  prostate.  There  was  no  reten- 
tion of  urine  with  vesical  distention  and  secondary  overflow, 
such  as  is  so  often  met  with  in  cases  of  prostatic  hypertrophy; 
but,  on  the  contrary,  the  bladder  was  very  much  contracted, 
the  patient  micturating,  on  an  average,  once  in  every  half 
hour  or  hour,  with  intense  pain,  and  the  catheter  not  bring- 
ing away  more  than  a fluid  ounce  of  very  offensive  and  dark- 
colored  urine.  The  patient  declared  there  w^as  an  opening 
between  the  bowel  and  the  bladder,  and  that  he  had,  on  one 
occasion,  passed  several  grape-seeds,  per  urethram.;  but,  as 
there  was  no  escape  of  urine  from  the  rectum,  and  no  ap- 
pearance of  fsecal  matter  in  his  water,  this  was  supposed  to 
be  a mistake,  though,  it  was  afterwards  found,  such  an  open- 
ing actually  existed.  From  the  fact  that  there  was  no  urinary 
retention  to  require  the  use  of  the  catheter,  from  the  fact  that 
its  use  increased  the  pain  and  irritation,  and  as  ergot,  chlorate 
of  potassium,  etc.,  did  no  good,  the  case  w'as  thought  to  be 
one  in  which  it  would  be  justifiable  to  adopt  Sir  Henry 
Thompson’s  suggestion  of  establishing  a direct  communica- 
tion with  the  bladder  above  the  pubis — an  operation  which 
finds  its  analogies  in  cystotomy  for  rectal  stricture,  and  in 
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tracheotomy  for  occlusion  of  the  larynx.  The  operation  has 
been  practised  in  five  cases  by  Sir  Henry  Thompson  himself, 
with  decided,  though  only  temporary  benefit  in  each  instance; 
and  a similar  procedure  has  been  employed  by  Dittel,  of 
Vienna,  and  by  Prof.  Keyes,  of  Kew  York;  but,  so  far  as  is 
known,  lias  not  been  heretofore  attempted  in  Philadelphia. 
The  first  step  in  the  operation  was  to  inject  about  three  fluid 
ounces  of  tepid  water  into  the  bladder;  the  next  step  was  to 
introduce  into  it,  per  uretliravi,  a long  styleted  tube  made  by 
Mr.  Gemrig,  according  to  Sir  Henry  Thompson’s  description. 
This  was  made  to  pass  the  anterior  wall  of  the  bladder  up 
above  the  pubes;  and  then,  confided  to  an  assistant,  Dr. 
Ashhurst,  made  a longitudinal  incision,  about  half  an  inch 
in  length,  exactly  in  the  median  line  of  the  abdomen,  cutting 
down  cautiously  upon  the  bulbous  end  of  the  stylet,  which, 
followed  by  the  tube,  was  made  to  project  through  the  wound. 
The  stylet  being  next  withdrawn,  a tube  shaped  like  a tracheal 
canula,  and  two  and  a quarter  inches  long,  just  large  enough 
to  fit  inside  of  the  large  urethral  tube  was  introduced  its 
whole  length  into  the  projecting  end  of  the  latter;  and,  as 
this  was  slowly  withdrawn,  it  was  thus  carried  into  the  blad- 
der— its  safe  lodgment  in  the  viscus  being  announced  by  a 
free  gush  of  urine  mingled  with  water.  The  tube  was  held 
in  place  by  tapes  passed  around  the  hips  and  thighs.  The 
only  point  in  which  the  operation  differed  from  Sir  Henry 
Thompson’s,  was  in  the  use  of  a metallic,  instead  of  a flexi- 
ble vesicle  tube.  This  modification  was  decided  upon.  Dr. 
Ashhurst  said,  because  he  could  not  obtain  a flexible  tube 
which  would  be  sufficiently  permanent  to  be  of  value.  The 
great  facility  in  cleansing  and  re-introducing  the  metallic  tube 
would  compensate  for  the  risk  of  increased  irritation.  To 
guard  as  much  as  possible  against  this,  that  tube  was  made 
with  a movable  plate,  after  the  manner  of  a tracheal  canula. 
The  operation  was  followed  by  no  constitutional  disturbance, 
and  there  was  a measurable  relief  from  p»ain. 

Triplets  With  Teeth. — Dr.  Wm.  J.  Love,  of  Wilmington, 
iST.  C.,  contributes  notes  of  unusual  triplets,  to  the  North 
Carolina  Medical  Journal,  for  January,  1881.  Mrs.  Black, 
aged  45  3’ears,  a native  of  Korth  Carolina,  gave  birth  to 
triplets  on  December  11th,  1880,  in  Wilmington.  This  was 
her  second  confinement  and  second  pregnancy.  She  is  a 
North  Carolinian,  age  45  years.  The  presentations  were  all 
of  the  head,  the  labor  was  natural.  Two  of  the  children 
w'ere  girls,  one  a boy.  The  first  girl  weighed  4^-  pounds. 
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She  had  two  middle  upper  incisors  and  two  upper  canines, 
and  lived  live  hours.  The  second  girl  weighed  5 pounds. 
She  had  two  middle  upper  incisors  and  left  upper  canine,  and 
lived  live  hours.  The  boy  weighed  6|  pounds.  He  had  four 
upper  incisors  and  two  upper  canines  nearly  through.  He 
lived  five  hours. 

Goitrous  Affections  in  Females. — In  1866,  Dr.  M.  Gonzalez 
Echeverria,  then  of  Hew  York  City,  more  recently  of  Paris, 
wrote  a monograph  on  an  allied  subject,  the  conclusions  of 
which,  in  many  particulars,  coincide  with  those  reached  by 
Edward  W.  Jenks,  M.  D.,  LL.  D.,  of  Chicago,  111.,  in  an 
article  on  ^'■The  Relations  of  Goiti'e  to  Pregnancy  and  Derange- 
ments of  the  Generative,  Organs  of  Women,”  published  in  the 
January  number,  1881f  of  the  American  Journal  of  Obstetrics. 
After  writing  a thoroughly  practical  paper.  Dr.  Jenks  ar- 
rives at  the  following  conclusions: 

1st.  There  is  indisputable  evidence  that  there  ma}’  be  en- 
demic, and  occasionally  epidemic  causes,  producing  goitre  in 
men  as  well  as  women;  yet  the  evidence  is  equally  indisputa- 
ble, that  every  form  of  goitre  occurs  among  the  latter  in  a 
much  larger  proportion  than  among  the  former. 

2d.  The  fact  has  long  been  established,  that  in  certain  oc- 
cult conditions  of  women,  increased  vascularity  and  enlarge- 
ment of  the  thyroid  gland  may  be  produced  as  a consequence 
of  some  unusual  excitement  of  the  generative  organs. 

3d.  Violent  parturient  eftbrts  may  cause  the  vascular  form 
of  goitre,  but  under  the  influence  of  pregnancy  there  may  be 
gradual  enlargement  of  the  thyroid  glands  lasting  for  years; 
while,  on  the  contrary,  a goitre  produced  by  one  pregnancy 
is  sometimes  cured  by  a subsequent  one. 

4th.  There  are  reasons  for  believing  that,  when  goitre  is 
produced  by  any  disorder  of  the  generative  organs  (excepting 
pregnane}'),  it  is  due  more  commonly  to  functional  than  to 
structural  disease. 

5th.  It  is  not  a consequence  of  phlegmasise,  or  malignant 
disease  of  the  uterus  or  its  annexes,  that  goitre  is  developed; 
on  the  contrary,  the  disorders  which  more  commonly  cause 
or  precede  goitre  are  flexions,  congestions,  functional  dis- 
eases of  the  pelvic  organs,  or  those  disorders  of  menstruation 
M'hich  are  of  systemic  origin. 

6th.  As  many  goitrous  necks  among  women  are  due  solely 
to  some  derangement  of  their  generative  organs,  the  use  of 
topical  applications  or  remedies,  however  administered,  un- 
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less  made  use  of  to  remedy  the  cause,  will  be  of  no  avail, 
and  constitutes  irrational  and  unscientific  treatment. 

7th.  In  the  prognosis  of  goitre,  we  should  always  bear  in 
mind  the  possible  complications  when  the  tumor  is  of  con- 
siderable size — prominent  among  which  are  compressions  of 
the  trachea,  leading  to  dyspnoea,  or  even  dysphagia,  and  com- 
pression of  the  recurrent  laryngeal  nerve,  producing  harsh- 
ness of  the  voice,  and  sometimes  aphonia. 

8th.  When  the  goitre  is  not  large  and  is  manifestly  depen- 
dent upon  some  derangement  of  menstruation,  functional 
uterine  affection,  or  has  suddenly  developed  in  consequence 
of  pregnancy  or  violent  efforts  in  labor,  the  prognosis  is 
favorable,  although  it  is  not  certain  that  there  will  be  a rapid 
disappearance  of  the  deformity. 

Painless  Operation  for  Ingrowing  Toe-nails. — The  Independent 
Practitioner ^ of  November,  1880,  says:  Dr.  J.  H.  Converse 
says,  a painless  remedy  for  ingrowing  toe-nails  consists 
in  wedging  cotton  under  the  free  margin  of  the  nail, 
placing  over  it  a piece  of  adhesive  plaster  with  a hole 
cut  into  it  the  size  and  shape  of  the  nail  to  be  removed; 
then  moisten  the  end  of  a pencil  of  caustic  silver  and  apply 
it  to  the  part  to  be  removed,  taking  care  not  to  touch  any 
other  portion.  The  next  day  the  nail  will  have  assumed  a 
black  or  brown  appeai*ance.  Upon  raising  the  nail  it  will  be 
found  to  have  become  separated  from  the  sub-adjacent  tissue, 
and  all  that  is  required  to  complete  the  cure  is  to  clip  off 
fhe  dead  portion. — American  Medical  Journal. 


^aah  Notifies,  <6^. 

Practical  Treatise  on  Diseases  of  the  Skin.  By  LOUIS  A.  DUH- 
RING,  M.  D.,  Professor  of  Diseases  of  the  Skin  in  Hospital  of  University  of 
Pennsylvania,  etc.  Second  Edition,  Revised  and  Enlarged.  Philadelphia ; 
J.  B.  Lippincott  & Co.  i88i.  8vo.  Pp.  644.  Extra  Cloth,  $6.00.  (For 
sale  by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

As  excellent  a standard  work  on  skin  diseases  as  was  the 
first  edition — now  some  four  years  old — it  is  scarcelj^  com- 
parable to  the  present,  so  superior  is  the  latter  in  many  re- 
spects. Indeed,  we  find  so  many  of  the  chapters  of  the  first 
edition  rewritten  and  rearranged,  and  also  we  find  so  much 
of  new  matter  introduced  in  the  second  edition,  that  one 
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would  scarcely  recognize  the  first  edition  as  the  parent  of 
the  one  now  before  us.  Not  less  than  fifteen  or  sixteen  dis- 
eases, not  treated  of  formerl}’,  occupy  special  places  in  the 
revised  work.  This  issue  will  be  gladly  received  by  the 
profession  at  large. 

Since  the  new  chapters  introduced  are  mostly  on  rare  cases 
of  cutaneous  affections,  and  since  much  of  the  new  matter 
added  to  the  chapters  contained  in  the  first  edition  relates 
chiefly  to  pathological  advances,  we  cannot  advise  those  of 
our  readers  who  have  the  first  edition  to  lay  that  aside  simply 
to  purchase  the  second;  but,  by  all  means,  let  those  general 
practitioners  who  have  no  standard  monographic  work  on 
diseases  of  the  skin  purchase  this  revised  edition.  There  is 
no  special  department  of  the  practice  of  medicine,  scarcely, 
regarding  which  general  practitioners  are  more  ignorant, 
and  yet  regarding  which  they  so  often  feel  the  need  of  more 
information. 

DiflFerential  Diagnosis:  A Manual  of  the  Comparative  Semei- 
ology  of  the  More  Important  Diseases.  By  F.  de  HAVILLAND 
HALL,  M.  D.,  Assistant  Physician  to  Westminster  Hospital,  London.  Second 
American  Edition.  Extensive  Additions.  Edited  by  Frank  Woodbury, 
M.  D.,  Physician  to  the  German  Hospital,  Philadelphia.  Philadelphia  : D. 
G.  Brinton.  i88l.  8vo.  Pp.  223.  Cloth.  Price,  $2.  (By  mail,  from  Pub- 
lishers.) • 

The  first  American  edition  of  this  book,  issued  in  1879, 
was  very  useful  to  every  practitioner  who  secured  a copy; 
and  the  present  (second)  edition  is  a great  improvement  on 
that  because  of  its  numerous  additions  by  the  American 
editor.  So  far  as  it  goes,  this  second  edition  is  the  best  one 
book  on  differential  diagnosis  that  has  come  to  our  know- 
ledge; but  it  is  not  yet  complete  enough  to  fill  the  exact  re- 
quirement of  the  general  practitioner  who  looks  to  such  a 
a book,  as  the  title  of  this  would  lead  him  to  do,  to  find  out 
the  differences  between  many  diseases  of  usual  occurrence. 
For  instance,  in  a recent  case  of  some  doubt,  we  were  anxious 
to  find  a table  compiled  of  the  differential  diagnosis  between 
cancer  of  the  stomach  and  chronic  ulcer  of  the  same  organ. 
It  took  us  a day  or  two  of  study  to  enable  us  to  decide  satis- 
factorily upon  a diagnosis,  which  decision  might  have  been 
greatly  facilitated  had  we  been  able,  in  such  a book  as  this, 
to  have  found  a comparative  tabular  statement  of  the  diag- 
nostic symptoms  and  signs  in  the  beginning  stage  of  chronic 
ulcer  of  the  stomach.  The  rapid  exhaustion  of  the  first 
edition,  requiring  a second  within  less  than  two  years,  should 
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serve  as  an  indication  to  the  editor  that  the  third  edition 
should  be  more  complete  as  to  the  number  of  subjects  of 
which  the  book  treats.  But  in  the  present  form  of  this 
second  edition,  we  most  cordial!}^  recommend  it  as  being  the 
best  published  practical  work  on  the  subject  of  which  it 
treats. 

Fever:  A Study  in  Morbid  and  Normal  Physiology.  By  H.  C. 
WOOD,  A.  M.,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and 
Clini'al  Professor  of  Diseases  of  the  Nervous  System  in  University  of  Penn- 
sylvania, etc.  Philadelphia  : J.  B.  Lippincott  & Co.  1880,  410.  Pp.  258. 

Cloth.  (From  Messrs.  West,  Johnston  & Co.,  Richmond.) 

This  is  a reprint  from  the  stereotype  plates  of  the  Smith- 
sonian Institution,  at  Washington,  No.  357,  intended  as  one 
of  the  series  of  “ Contributions  to  Knowledge,”  for  which 
class  of  “contributions”  this  institution  was  founded  by  the 
generous  donor,  and  which  is  now  protected  by  Congressional 
legislation.  We  are  told,  in  the  Preface,  that  Dr.  Horace 
Hare  was  a co-worker  in  its  preparation,  until  his  fatal  illness 
caused  him  to  “ rest  from  his  labors.”  Dr.  Hare’s  part  was 
especially  to  have  charge  of  the  chemical  portion  of  the  re- 
search. 

This  work,  as  carefully  prepared  as  it  is  from  experi- 
ments upon  pigeons,  rabbits,  kits  and  cats,  dogs,  etc.,  be- 
sides recording  a few  clinical  cases  in  the  human  subject, 
comes  to  the  conclusion,  implied  in  the  aphorism,  “evolved 
from  shadowy  premises,”  by  Galen,  that  the  essential  of 
fever  is  “preternatural  heat.”  We  have  no  space  to  dis- 
cuss the  “ essential”  question  with  our  distinguished  au- 
thor ; but  we  have  long  believed  that  combmtion  of  animal 
tissue  is  the  essential  of  fever,  and  hence  the  praoternatural 
heat.  Many  grades  of  inflammatory  action  attend  ill  pa- 
tients, without  marked  elevation  of  tempei’ature,  while  still 
we  must  confess,  as  practitioners  of  medicitie,  that  all  the 
symptoms  are  “feverish;”  or  else  we  must  invent  a new 
term,  and  have  a different  understanding  of  what  is  intended 
by  the  word  fever.  On  the  other  hand,  practitioners  are  con- 
stantly seeing  cases  where  the  temperature  is  greatly  ele- 
vated; and  yet,  without  the  use  of  the  thermometer,  the  ab- 
normal elevation  of  temperature  (or  “preternatural  heat”) 
would  not  have  been  noticed  by  the  symptoms  of  the  case.  In 
one  case,  especially,  if  not  others,  under  the  knowledge  of 
the  writer,  Avhen  there  ivere  two  physicians  of  recognized 
clinical  capability  to  judge  of  such  matters  with  him,  exam- 
inations of  the  patient,  except  for  the  almost  accidental  me  of 
59 
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the  thermometer,  did  not  suggest  the  idea  of  an  abnormal  ele- 
vation of  temperature.  But  when  the  thermometer  was  ap- 
plied, it  was  found  that  the  temperature,  during  the  stage  of 
“extraordinary  combustion,”  reached  up  to  105°  F.  The 
writer  of  this  notice,  as  an  ordinary  practitioner  of  medicine, 
without  taking  any  other  view  of  Br.  Wood’s  conclusions,  is 
convinced  that,  had  the  author  been  more  of  a general  prac- 
titioner in  his  studies  and  observations  than  a theorist,  he 
would  have  done  the  profession  an  immense  deal  more  of 
good. 

Many  practitioners,  however,  are  as  much  one-sided  in  their 
notions  as  is  our  experimental  physiologist.  We  have  long 
since  reluctantly  come  to  the  conclusion,  while  we  were  yet 
believers  in  the  full  understanding  of  the  theory  of  morbid 
conditions  and  their  so-called  “rational  treatment,”  that  there 
are  many  things  in  our  philosophy  past  finding  out;  and  that 
wm  must  accept  facts  as  they  occur  without  ability  to  fitid  out 
their  explanation.  This  very  question  of  fever  is  one  of  the 
subjects,  regarding  wdiich  a modification  of  opinion  must  oc- 
cur. “Preternatural  heat,”  we  aver,  is  not  the  commanding 
symptom  nor  sole  condition  of  ;fever,  although  such  a state  is 
usually  found  in  conjunction  with  fever.  Without  being 
able  to  decide  what  the  state  of  the  system  must  be  to  decide 
the  existence  of  fever,  we  leave  the  question  open.  Perhaps 
in  less  than  fifty  years,  with  the  study  that  is  now  being  de- 
voted to  it  by  our  ablest  students,  we  will  have  a difllerent 
definition — notwithstanding  the  assertions  of  pure  material- 
ists. “ Preternatural  heat  ” may  be  a usual  symptom  or  sign 
of  fever  in  the  human  subject ; but  the  fever  itself  is  not  any 
more  an  entity  or  even  the  cause  of  the  combustion  than  is 
the  smoke  that  evolves  from  the  smoke-stack  of  an  engine 
the  motive  power  of  the  properly-adjusted  or  properly-sup- 
plied boiler  of  a steam-engine. 

But  while  we  think  the  author  has  taken  a too  narrow  view 
of  his  subject,  and  while  w'e  think  other  conclusions  than 
those  he  has  deduced  from  his  own  experiments — whether 
self-performed  or  observed — might  be  adduced  that  wmuld 
open  the  channel  of  thought  to  new^  suggestions,  and  possibly 
lead  to  an  advance  in  ideas  regarding  this  all-important  sub- 
ject, wm  must  say  that  the  details  recorded  by  Dr.  Wood  are 
extremely  valuable  to  one  who  may  follow  up  his  line  of 
special  study.  But  we  think  Dr.  Wood  has  been  too  exclu- 
sive as  to  general  clinical  experience.  He  has  taken  a too 
materialistic  view  of  his  subject.  As  well  might  we  cite  as 
a purely  physical  illustration  that  potassium  blazes  when  put 
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upon  water;  and  with  as  much  correctness  we  might  add  that 
so  may  fevered  patients  be  worsted  when  put  too  entirely 
upon  the  so-called  cooling  treatment.  At  least,  the  practical 
result  in  practice  sometimes  justifies  the  conclusion. 

If  we  were  authority  enough  to  give  influence  to  a sugges- 
tion for  practitioners,  we  would  state,  as  a matter  of  obser- 
vation, that  there  are  essentially  three  kinds  of  fevers,  if  not 
more.  One  is  an  essential  fever,  in  the  sense  that  tj’phoid 
fever,  scarlatina,  measles  and  the  like  are  now  commonly  re- 
garded as  essential  fevers  ; and  such  fevers — with  a knowl- 
edge, on  the  part  of  practitioners,  that  they  cannot  he  much 
cut  short  by  any  plan  of  medication  yet  proposed — should  be 
allowed  to  run  their  course,  without  special  attempt  at  medi- 
cation, unless  we  except  the  idea  that  fuel,  in  the  form  of  food, 
fresh  air,  etc.,  must  be  supplied  to  compensate  for  material 
that  we  know  must  be  exhausted — much  as  the  engineer  cal- 
culates for  the  amount  of  wood,  coal  and  water  that  may  be 
needed  by  an  ocean  steamer  when  she  starts  from  any  of  our 
American  ports  for  Liverpool,  Glasgow,  or  other  European 
harbor.  Another  class  of  fevers  are  subject  to  modification, 
or,  even,  entire  repression,  such  as  the  inflammatory  fevers. 
These  may  be  assuaged  by  cold — by  a depression  of  heat — 
just  as  we  know  that  a sutficient  quantity  of  water  will  put 
out  a given  amount  of  fire.  We  find  illustration  of  this  every 
day  in  seeing  our  city  fire-engines  at  work  upon  houses  or 
fire.  An  experienced  fireman  knows,  by  frequent  observa- 
tion, just  as  a practitioner  of  medicine  ought  to  know,  that 
he  has  put  on  enough  of  water.  Cold  does  not  stop  a fire; 
frequently  we  observe  that  it  seems  to  be  a promoter  of  the 
incendiary’s  purpose.  So,  as  observing  practitioners  of  medi- 
cine, we  find  cases  in  which  cold — constantly  and  effectually 
applied — does  not  reduce  the  fever;  at  all  events,  how- 
ever we  may  chill  the  patient  by  external  applications,  he 
still  progresses  on  the  road  to  death.  Then,  as  a third  class 
of  fevers,  we  might  invent  the  term  of  specific  fevers,  to  rep- 
resent such  a class  of  fevei’s  as  usually  arises  from  malarial 
causes,  for  which  there  have  been  discovered  almost  specific 
remedies  in  quinia,  arsenic,  and  other  agents  known  to  practi- 
tioners of  medicine.  True,  in  rare  instances,  such  specific 
fevers  may  be  overcome  by  other  agents,  such  as  sudden 
fright,  plunging  in  cold  water,  and  the  like.  But  this  latter 
statement  leads  us,  unfortunately  for  the  author,  to  recognize 
even  another  form  of  fever  which  might  be  dubbed  a nervous 
fever,  which  is  not  to  be  overcome  by  remedies  calculated 
solely  to  overcome  preternatural  heat,  unless  we  regard  sucb 
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remedies  as  bromide  of  potassium,  ergot,  chloral,  etc.,  as  re- 
frigerant remedies. 

In  view  of  the  ordinary  brevity  of  notices  of  boohs  sent 
us  for  notices,  we  have  only  to  remark  that  the  subject  under 
discussion  is  a most  important  one  to  every  practitioner;  and 
while  the  writer  of  this  notice  recognizes  bis  inability  to  cope 
with  the  learned  author  of  the  book  before  him  in  matters 
of  record  of  experiments,  he  does  still  claim  to  have  some 
practical  knowledge  of  the  subject  in  baud.  Had  the  writer 
of  this  notice  the  same  space  in  which  to  record  the  grounds 
of  his  off-hand  criticisms  that  the  author  has  had  in  the  pre- 
sent publication,  he  might  be  able  to  show  better  that  Dr. 
Wood  has  taken  a too  one-sided  view  of  his  general  sul)ject, 
in  this  production  of  his  generallj"  astute  mind  and  careful 
analyses  of  facts. 

While  we  do  commend  this  book  as  containing  a faithful 
record  of  facts,  so  far  as  observed,  and  as  a useful  one  to  any 
specialist  in  the  line  of  the  studj^  of  fevers,  we  feel  con- 
strained to  say  that  we  cannot  advise  the  purchase  of  the 
work  by  ordinary  practitioners — notwithstanding  it  has  re- 
ceived such  honors  by  those  in  authority  who  have  ranked  it 
as  one  of  the  series  worthy  of  position  in  the  “Smithsonian 
Contributions  to  Knowledge.”  We  regret  the  more  to  make 
this  quasi  endor3ement_  only,  because  we  recognize  the  im- 
portant practical  contributions  the  author  has  made  to  prac- 
tical medicine  by  numerous  other  valuable  contributions  to 
medical  literature  which  are  iiot  apt  to  be  forgot. 

Photographic  Illustrations  of  Cutaneous  Syphilis.  By  GEORGE 
HENRY  FOX,  A.  M.,  M.  D.,  Clinical  Lecturer  on  Diseases  of  the  Skin, 
College  of  Physicians  and  Surgeons,  New  York;  Surgeon  to  the  New  York 
Dispensary,  Department  of  Skin  and  Venereal  Diseases,  etc.  48  Plates  from 
Life,  colored  by  hand.  Complete  in  Twelve  Numbers.  Nos.  4,  5 and  6.  New 
York  : E.  B.  Treat,  1880.  Pamphlet.  4to.  Pp.  8 to  each  Part,  besides  4 
Hand-Colored  Plates.  Price,  $2  a Part.  (From  Publisher.) 

Short  of  clinical  cases  themselves,  we  know  of  no  means 
by  which  a practitioner  can  obtain  so  perfect  and  satisfactory 
an  idea  of  the  many  annoying  and  perplexing  cases  of  “Cu- 
taneous S3'philis,”  as  by  a study  of  these  Photographic  Illus- 
trations. In  the  three  Parts  before  us,  we  have  photographs 
of  twelve  of  syphilitic  skin  diseases,  which  photographs  are 
fully  explained  by  the  almost  as  graphical!}’  compiled  text, 
which  accompanies  each  of  the  plates.  Here  we  have  syph- 
ilitic papulosum  et  pustulum,  S.  pustulosum,  3.  pustulosum 
corymbiforme,  onychia  syphilitica,  3.  papulosum  humidum. 
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S.  papulo-squamosum,  bydroa  pemphigus  iris,  eczema  squa- 
mosum, S.  squamosum  circiuatum,  S.  tuberculosurn  ulcera- 
tivum,  S.  squamosum  gyratum,  S.  squamosum  circiuatum 
and  S.  tuberculosurn.  We  regret  that  we  have  not  the  space 
to  give  a fuller  notice  of  these  most  useful  publications.  But 
we  may  give  our  readers  some  idea  of  their  great  value  to 
practitioners  when  we  say  that  each  picture  is  a most  faith- 
ful photograph,  and  each  descri|ition  in  text  is  like  an  accu- 
rate biographical  sketch  of  some  person — not  exalting  or  be- 
stowing virtues  that  do  not  in  reality  belong  to  the  subject, 
nor,  on  the  other  hand,  underrating  what  should  be  made  a 
prominent  feature. 

Yellow  Fever:  Its  Ship  Origin  and  Prevention.  By  ROBERT 
B.  S.  HARGIS,  M.  D.,  of  Pensacola,  Fla.  D.  G.  Brinton,  M.  D.,  Philadel- 
phia, 1880.  8vo.  Pp.  76-iv.  (From  Publisher.) 

The  author  here  presents  in  book-form  the  substance  of 
three  articles  which  he  has  at  different  times  contributed  to 
as  many  journals.  The  book  contains  a great  deal  of  useful 
and  interesting  general  information  relating  to  the  general 
subject  of  which  it  treats  in  part.  Dr.  Hargis  gives  a full 
review  of  the  evidence  which  made  him  a convert  from  his 
formerly  opposing  view,  and  which  now  convinces  him  that 
yellow  fever  is  of  ship  origin,  so  far  as  the  United  States  are 
concerned,  and  is  preventable  by  absolutely  perfect  quaran- 
tine— quarantine  especially  of  those  vessels  which  cross  the 
“dangerous  Atlantic  calm  belts  under  conditions  favorable 
to  yellow  fever  development.”  Perhaps  it  may  be  a criti- 
cism that  the  Doctor  manifests  a little  too  much  feeling, 
which  sometimes  borders  on  personal  reflections,  regarding 
his  opponents  in  belief.  Such  a style  of  writing  makes  him 
have  the  appearance  of  a partisan,  while,  in  reality,  he  is 
simply  in  earnest  in  advocating  his  general  views,  with 
which,  in  the  main,  we  must  confess,  we  agree,  from  the  e\- 
idence  we  have  in  hand,  although  objecting  to  the  partisan 
manner  in  which  he  presents  his  case.  Arguments,  to  have 
their  historic  effect  of  having  been  right,  should  not  he  sec- 
tional nor  personal. 

European  Modes  of  Living,  or  the  Apartment  Houses  (French 
Flats).  By  S.  G.  YOUNG,  author  of  “Are  Americans  Less  Healthy  than 
Europeans.”  New  York:  G.  P.  Putnam’s  Sons,  1881.  i2mo.  Pp.  40.  Paper. 
(From  Publishers.) 

This  little  book  is  worthy  of  perusal  by  every  physician 
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and  house-builder  and  law-maker.  Written  by  a lady,  it 
recognises,  perhaps,  a too  one-sided  view  of  her  subject,  giv- 
ing, in  some  instances,  undue  importance  to  some  things  of 
fancy  or  prejudice,  while  some  other  matters  of  daily  prac- 
tical use  are  not  considered.  But,  in  the  main,  the  book 
contains  so  much  of  useful,  hygienic  suggestions,  that  we 
would  be  glad  if  each  person  proposing  to  build  a house 
would  read  it.  We  object  much  to  the  European  custom  of 
building  houses  of  from  four  to  six  stories  high,  and  of  hav- 
ing “flats”  for  residences.  Every  family,  whenever  practi- 
cable, should  occupy  one  lot.  Outside  of  the  matter  of  ap- 
pearance, the  Southern  village  system  of  residences  is  un- 
doubtedly the  healthiest  of  all  plans  yet  proposed. 

Use  of  the  Cold  Pack,  followed  by  Massage,  in  the  Treatment 

of  Anaemia.  By  MARY  PUTNAM  JACOBI,  M.  D.,  nnd  VICTORIA 

A.  WHITE,  M.  D.  New  York:  G.  P.  Putnam’s  Sons,  1880.  8vo.  Cloth. 

Pp.  76.  Price,  ^1.25.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Rich- 
mond.) 

The  authoresses  of  this  book  have  made  for  themselves  an 
enviable  reputation  wherever  the  study  of  the  science  of  med- 
icine is  prosecuted.  Their  present  work  is  more  of  a com- 
pilation— almost,  indeed,  a reprint  of  their  contributions  to 
medical  journals  on  the  subject  in  hand.  Their  conclusions 
are  drawn  from  clinical  observations  chiefly.  It  might  be  a 
criticism  upon  their  published  work  that  tliey  do  not  give  a 
description  of  the  processes  or  means  of  “packing;”  for, 
while  most  of  the  eminent  practitioners  know  how  to  prac- 
tise the  method,  there  are  yet  a majority  of  the  rank  and  tile 
of  the  profession  who  never  “packed”  anj'^  of  their  patients 
in  the  wet  sheet  or  blanket;  many  who  have  not  even  wit- 
nessed the  process ; and  many  others  still  who  do  not  even 
know  that  the  usual  acceptation  of  the  term  implies  the 
wrapping  up  of  a naked  patient  in  a dry  or  wet  cloth  for  the 
purpose  of  producing  sweating.  Massage  is  a term  of  com- 
paratively recent  general  introduction,  although  the  word 
itself  is  an  old  one,  and  the  practice  of  Hindoo  origin,  mean- 
ing kneading — kneading  the  muscles  of  the  body  much  as  a 
cook  kneads  her  dough.  Our  authoresses  presume  somewhat 
too  much  upon  the  general  information  of  the  profession  at 
large — as  at  present  graduated  by  many  colleges,  or  allowed 
to  practise  medicine  without  having  passed  examinations  be- 
fore regular  city  or  State  Boards  of  Medical  Examiners. 

In  regard  to  the  “cold-pack,  followed  by  massage,  in  the 
treatment  of  ansemia,”  we  have  learned  from  this  book  a 
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lesson  of  importance.  While,  no  doubt,  massage  is  a meas- 
ure of  value,  we  had  not  thought  before  of  the  suggestion 
of  packing  anaemic  cases  as  a means  of  cure.  But  the  clin- 
ical records  show  that  “packing”  and  “massage”  are  valuable 
in  cases  of  anaemia;  and  they  are  agents  or  means  which 
can  be  placed  in  requisition  as  well  by  the  country  doctor  as 
by  the  physicians  who  walk  the  wards  of  well  officered  and 
thoroughly  equipped  hospitals. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

Abdominal  Method  of  Singing  and  Breathing  as  a Cause  of 
Female  Weaknesses.  By  Clifton  Wing,  M.  D.,  Boston, 
Mass.  8vo.  Pp.  8. 

Uses  of  Tar-  Water  in  Ohstetrical  and  G-ynoecological  Practice. 
By  Joseph  Eve  Allen,  M.  B.,  Augusta,  Ga.  8vo.  Pp.  9. 
(From  Atlanta  Med.  and  Surg.  Jour.,  Oct.,  1880.) 

Chronic  Brighfs  Disease  in  Children,  Caused  by  Malaria.  By 
Samuel  C.  Busey,  M.D.,  Washington,  D.  C.  8vo.  Pp.  14. 
(From  Trans.  Amer.  Med.  Assw.,  1880.) 

Development  of  the  Osseous  Callus  in  Fractures  of  the  Bones  of 
Man  and  Animals.  By  Henry  0.  Marcy,  A.  M.,  M.  B., 
Cambridge,  Mass.  8vo.  Pp.  20.  (From  Trans.  Amer. 
Med.  Assn.,  1880.) 

Anaemia  in  Infancy  and  Early  Childhood.  By  A.  Jacobi, 
M.  B , Clinical  Professor  of  Biseases  of  Children,  College 
of  Physicians  and  Surgeons,  H.  Y.  8vo.  Pp.  27.  (Prom 
Archives  of  Medicine,  Feb.,  1881.) 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the 
Year  1879.  By  Thomas  S.  Kirkbridb,  M.  B.,  Physician 
in  Chief,  etc.,  Philadelphia,  Pa.  8vo.  Pp.  58. 

Tetanus  Terminating  Fatally  from  Enucleation  of  an  Eyeball. 
By  Julian  J.  Chisolm,  M.  B., Baltimore,  Md.  8vo.  Pp. 
3.  (Prom  Archives  of  Ophthalmology , March,  1880.) 


^ditariaL 

Dr.  J.  Marion  Sims  passed  through  Richmond  on  his  sick 
couch  in  palace  car  about  the  last  week  of  Januarj^  for 
Charleston,  S.  C.,  to  go  to  the  home  of  his  friend,  Br.  Mid- 
dleton Michel.  About  a week  later,  he  went  to  Florida,  his 
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intended  destination,  under  the  advice  of  his  New  York 
medical  adviser,  Dr.  A.  L.  Loomis.  His  wife  and  Dr.  Wylie, 
of  New  York  city,  attended  him,  in  company  with  other 
friends.  He  had  the  personal  friendship  of  the  editor  to  tele- 
graph him  from  Washington  that  he  would  be  on  the  night’s 
train,  and  when  we  went  down  to  the  depot  to  urge  liira  to 
stay  awhile  in  this  city  of  health  and  he  declined,  while  re- 
clining, like  a sick  man,  upon  his  couch,  we  feared  the  worse. 
He  has  been  the  subject  of  an  attack  of  pneumonia,  which 
Dr.  Loomis  says  would  possibly  end  in  “old  man’s  consump- 
tion” (or  fibroid  degeneration  of  the  lungs),  unless  he  came 
South.  Accustomed  himself  to  give  commands,  he  promptly 
obeyed  the  demands  of  his  doctor.  Weak  as  he  was.  Dr. 
Wylie,  as  also  he  himself,  informed  us  he  felt  better  by  the 
trip  from  New  York  to  this  city,  and  since  he  has  reached 
Florida,  we  have  been  greatly  relieved  of  our  anxiety  by 
learning  from  his  son,  now  supplying  the  place  of  his  father 
in  New  York  city.  Dr.  Harry  L.  Sims,  that  Dr.  Marion  Sims 
improved  every  hour  he  was  on  the  train  and  after  he  reached 
Charleston,  and  since  his  arrival  in  Florida.  Let  it  be  the 
daih'  prayer  of  each  member  of  the  profession  of  medicine, 
that  this  great  man — the  founder  of  gynecological  practice, 
whose  name  is  tiimiliar  to  the  child  of  every  doctor  and  many 
a patient  in  Europe  and  America,  and  who  is  so  generall}" 
loved  with  filial  devotion  by  those  who  know  him  person- 
ally— that  his  life  may  be  spared,  and  that  his  years  of  use- 
fulness and  of  pleasure  to  the  profession  may  be  yet  ex- 
tended. 

Dr.  Marion  Sims,  although  beyond  60  years  of  age,  is  not 
an  old  man.  He  is  a young  man  in  all  his  physical  abilities, 
having  pleasantry,  friendly  disposition  for  the  companj'  of 
young  people,  ambition  or  desire  still  to  do  good  to  his  fel- 
lowmen.  He  is  young  in  all  that  makes  true  manhood — 
young  in  sentiment,  personal  regard,  freshness  of  thought  or 
suggestion,  desire  to  do  right.  He  strives  to  excel  in  doing 
good. 

From  the  reports  that  we  have  of  his  physical  condition, 
we  hope  to  have  him  in  attendance  upon  the  session  of  the 
American  Medical  Association,  to  be  held  in  Richmond  in 
May  of  this  year.  After  that,  we  are  hopeful  of  his  return 
to  active  practice,  and  of  a like  series  of  contributions  of  in- 
estimable value  to  medical  literature  to  that  he  has  hereto- 
fore given. 

To  us  of  Virginia,  Dr.  Sims  is  especially  dear  and  beloved. 
He  has  honored  the  Medical  Society  of  Virgina  by  personal 
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attendance  as  a non-resident  honorary  member;  and  on  no 
occasion  of  his  visits  lias  he  failed  1o  contribute  sometbing  of 
true  worth  to  the  Transactions  of  the  body.  To  the  editor 
of  this  iournal,  he  has  given  most  timely,  cautious,  and,  as 
we  now  discover,  most  wholesome  advice.  Indeed,  we  may 
say,  that  whatever  success  this  journal  has  enjoyed — whether 
by  foreign  or  American  subscriptions — more  than  a half  has 
been  due  to  the  influence  and  advice,  directly  or  indirectly, 
of  Dr.  Sims.  Hence,  we  cannot  feel  for  him  less  than  does 
a son  for  his  father. 

A Diploma  Law  of  Ohio  has  just  been  enacted  by  the  Ohio 
Legislature,  which  should  meet  the  approval  of  ph3’sicians 
everywhere,  and  which  should  be  imitated  in  eveiy  State 
where  there  do  not  exist  already  sufiicient  protective  laws 
on  the  subject.  By  the  Ohio  law,  we  learn  from  the  Cincin- 
nati Lancet  and  Clinic  of  February  5tb,  1881,  that  ever}'  one 
engaged  in  the  issue  or  acceptance  of  fraudulent  diplomas, 
or  who  may  undertake  to  practise  medicine  under  the  pro- 
tection of  the  same,  shall  be  deemed  guilty  of  a misdemeanor, 
and  shall  be  fined  a sura  not  exceeding  $1000,  nor  less  than 
$160,  or  imprisoned  in  the  penitentiary  not  more  than  three 
years  nor  less  than  one  year,  or  both,  at  the  discretion  of  the 
court. 

The  Tennessee  “Anatomy  Act,”  as  reported  in  the  Hash ville 
Journal  of  Medicine  and  Stirgery  for  February,  1881,  if  it  be- 
comes a law,  would  greatly  embarrass  the  progress  of  the 
study  of  anatomy  in  that  State.  For  “violating  graves  and 
dead  bodies,”  the  party  “shall  be  guilty  of  a felony,”  and 
shall  be  imprisoned  in  the  penitentiary  for  not  less  than  one 
nor  more  than  three  years,  “at  hard  labor,  and  be  rendered 
infamous.”  “The  grand  juries  shall  have  inquisitorial  pow- 
ers as  to  the  violation  of  this  Act.”  We  trust  our  profes- 
sional friends  of  Tennessee  will  be  able  to  prevail  on  their 
Legislative  representatives  not  to  pass  such  an  Act,  which 
would  be  injurious  to  the  general  good  of  their  State  and 
disparaging  to  the  profession  and  injurious  to  the  best  inte- 
rests of  the  citizens.  How  can  one  be  a doctor  who  has  no 
practical  idea  of  anatomy  ? 

Corrections. — We  have  occasion  to  make  the  following  cor- 
rections; The  sentence  on  twentieth  line  of  page  758  (lan- 
uary  nunQber,1881)  should  read,  “I  have  a great  fear  of  them. 
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and  would  not  advise  their  use;  and,  in  fact,  everything  can 
be  accomplished  with  solids  which  can  he  accomplished  by 
fluid  medicaments  for  the  uterine  cavity.” 

On  line  14,  page  759,  read,  ‘“Too  powerful  caustic  or  other 
applications  to  their  uteri  are  not  safe.” 

On  line  26,  same  page,  in  place  of  one-quarter  part,  read 
one  part. 

In  the  December  issue,  1880,  instead  of  “Make  twenty-five 
pills,”  it  should  read  “Make  thirty-five  pills,”  and  the  formula 
containing  iodide  of  potash  should  have  grs.  xx  instead  of 

gr- j- 

Jefferson  as  a Vaccinator  is  the  title  of  a most  interesting 
historical  paper,  by  Dr.  Henry  A.  Martin,  of  Boston,  Mass., 
published  in  the  January  number,  1881,  of  the  North  Caro- 
lina Medical  Journal.  It  contains  a number  of  fac  simile 
letters  of  the  great  statesman  to  Dr.  Benj.  Waterhouse,  of 
Cambridge,  Mass.,  and  other  evidences  to  prove  that  Dr. 
Waterhouse  was  entitled  to  the  credit  of  introducing  vacci- 
nation into  America — and  that,  too,  in  the  face  of  opposition 
of  the  bitterest  kind. 

The  Pittsburg  Medical  Journal  is  a new  exchange  which  we 
cheerfully  place  upon  our  mailing  book.  The  copy  before 
us  for  February,  1881,  has  much  of  interest  to  the  general 
profession.  We  wish  it  abundant  success.  It  is  a journal 
of  about  30  pages  monthly  ; price,  $2  per  annum.  Single 
copy,  20  cents.  Dr.  Robert  (3.  Gallaher  is  editor  and  pro- 
prietor. 


^hitmrjj  ^enord. 


Levin  Smith  Joynes,  A.  B.,  M.  D.,  LL  D.,  was  born  in  Aceo- 
mac  county,  Va.,  on  May  13th,  1819;  he  died  in  Richmond, 
Va.,  January  18th,  1881,  in  the  sixty-second  year  of  his  life. 
At  the  early  age  of  16  years,  he  graduated  as  Bachelor  of 
Arts  in  the  Washington  College  of  Pennsylvania,  and  then 
spent  two  years  in  the  academic  department  of  the  Univer- 
sity of  Virginia.  He  next  began  the  study  of  medicine — at- 
tending lectures  at  the  University  of  Pennsylvania  and  after- 
wards at  the  University  of  Virginia,  from  which  latter  insti- 
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tution  he  was  graduated  Doctor  of  Medicine  in  1839.  That 
he  might  feel  himself  the  better  qualitied  to  enter  upon  the 
responsible  duties  of  the  physician’s  life,  he  went  to  Europe, 
and  spent  about  two  and  a-half  years  attending  medical  lec- 
tures delivered  by  the  then  shining  lights  in  medical  history 
— mostly  in  Paris  and  Dublin.  When  he  returned  to  Amer- 
ica, in  1843,  he  located  in  his  native  county.  In  1844,  he 
removed  to  Baltimore,  from  which  city  he  was  called  to  Phil- 
adelphia, in  1846,  to  assume  the  Professorship  of  Physiology 
and  Legal  Medicine  in  the  Franklin  Medical  College.  After 
about  two  years  or  more  (1849),  he  removed  to  his  native 
county  in  Virginia,  where  he  again  resumed  the  practice  of 
his  profession,  and  continued  in  this  line  of  duty  until  1855, 
when  he  was  elected  Professor  of  the  Institutes  of  ^ledicine 
and  of  Medical  Jurisprudence  in  the  Medical  College  ofVii’- 
ginia,  in  Richmond.  In  1856,  he  was  elected  Dean  of  the 
Faculty  of  that  College,  which  position,  in  conjunction  with 
his  Professorship,  he  held  until  the  close  of  the  session  of 
1870-1,  when  he  resigned  on  account  of  failing  health,  and 
was  then  elected  Emeritus  Professor.  A year’s  respite  from 
his  arduous  duties  as  an  experimental  and  demonstrative 
Professor  of  Physiology  (to  which  chair  he  was  elected  in 
1859),  and  from  active  practice,  in  a measure,  restored  him 
to  health,  so  that  when  the  State  Board  of  Health  of  Vir- 
ginia was  established  in  1872,  he  was  elected  its  Secretary, 
and  performed  fully  the  duties  of  his  responsible  office,  so 
far  as  the  imperfect  and  ineffective  laws  of  the  State,  as 
passed  by  the  Legislature,  would  allow.  All  the  apparent 
shortcomings  of  the  Board  of  Health,  so  far  as  the  duties  of 
the  Secretary  were  concerned,  were  due  to  imperfect  legisla- 
tion, and  not  to  Dr.  Joynes — to  whom  the  State  owes,  and 
will  ever  owe,  an  unrequited  obligation. 

He  was  an  early  member  of  the  American  Medical  Asso- 
ciation— having  joined  that  body  in  1847.  His  judicial 
ability  was  generally  recognized,  as  he  was  on  the  Judiciary 
Committee  of  Fifteen  from  all  the  States  for  the  full  term 
beginning  1873.  He  was,  daring  every  session  of  the  Amer- 
ican Medical  Association,  which  he  attended,  honored  with 
positions  of  trust  and  respect — so  generally  recognized  was 
his  ability. 

Of  the  ante  helium  Medical  Society  of  Virginia  (hut  little 
more,  however,  than  a Society  of  the  physicians  of  Richmond 
city),  he  was  President  in  1858.  But  in  his  connection  with 
the  larger,  numerically,  and  more  generally  representative 
post  helium  “Medical  Society  of  Virginia,”  he  was  the  dele- 
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gate,  in  1876,  to  the  International  Medical  Congress,  which 
convened  in  Philadelphia,  Pa.  He  was  President  of  the 
Medical  Societj'  of  Virginia  for  the  session  of  1878-9.  In 
short.  Dr.  Joynes  has  occupied  every  important  position  of 
professional  trust  and  confidence  in  Virginia  that  it  was  pos- 
sible for  any  one  practitioner  to  enjoy,  and  his  death  has 
caused  a void  which  the  profession  of  the  State  knows  not 
how  to  supply. 

During  the  Confederate  war,  he  was  always  a ‘‘Conserva- 
tive,” as  he  has  been  since,  in  a political  point  of  view.  But 
yielding  to  the  “powers  that  be,”  and  ever  ready  to  give  al- 
legiance to  his  native  State,  without  any  disloyalty  to  the  ex- 
isting general  government,  he  accepted  the  position  of  As- 
sistant Surgeon  in  the  “Forces  of  Virginia”  in  April,  1861, 
which  position  he  resigned  in  June,  1861,  when  the  Medical 
Department  of  the  Confederacy  was  thoroughly  organized, 
and  no  longer  needed  the  special  help  of  the  States. 

Dr.  Joynes’  contributions  to  medical  literature  were  nu- 
merous and  valuable.  Ho  article  of  his  ever  went  to  press 
without  thorough  preparation  in  study  of  the  subject  of 
which  he  was  treating  and  exactness  in  manuscript.  Of  the 
several  papers  he  contributed  to  the  pages  of  this  journal,  it 
may  be  remarked  the  precision  of  his  manuscript  was  such 
that  the  editor  never  had  occasion  to  correct  paragraph, 
sentence,  spelling,  punctuation,  or  in  any  way  change,  alter 
or  correct  any  portion  whatever  of  the  “copy”  as  sent  in  to 
this  otfice  for  publication ; so  that  any  error  that  has  ever 
occurred  in  the  publication  of  any  of  his  papers  in  this  jour- 
nal was  “typographical,”  and  not  in  manuscript.  This  is 
saying  what  we  are  unable  to  say — after  seven  years’  of  edi- 
torial life — of  more  than  three  or  four  other  regular  contrib- 
utors to  the  pages  of  this  journal  within  the  same  length  of 
time. 

We  cannot  undertake  to  give  the  titles  even  of  all  his  nu- 
merous contributions  to  medical  literature,  by  which  the 
profession  of  the  South  especiall}^  has  so  much  profitted,  and 
which,  in  great  part,  have  helped  to  give  prominence  to 
Southern  medical  literature.  From  notes  in  our  possession, 
however,  we  may  cite  the  following:  “Obstetrical  Ausculta- 
tion,” in  the  American  Journal  of  Medical  Sciences,  January, 
1845 — at  that  day  a new  subject;  his  paper  contained  a 
great  deal  that  was  then  fresh,  and  many  practical  sugges- 
tions, now  commonly  appreciated  by  the  profession  as  cor- 
rect, but  without  a due  recognition  of  the  authority  from 
which  the  practical  suggestions  emanated.  To  the  same 
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Journal,  in  January,  1852,  he  contributed  an  article  of  great 
value  on  “Emphysema  of  the  Cellular  Tissue  in  Labor” — a 
subject  that  has  really  never  received  sufficient  attention  on 
the  part  of  authors  of  systematic  works.  “Obstruction  of 
the  Intestinal  Canal  by  Worms”  was  the  title  of  an  article  of 
great  merit  which  he  contributed  to  the  Ma}^  number,  1851, 
of  the  Stethoscope — a Virginia  journal  then  published  in 
Richmond.  To  the  same  journal  he  contributed  numerous 
other  papers,  chief  among  them  being  “Ancient  Supersti- 
tion,” October,  1851,  “Colica  Pictonurn  from  Acetate  of 
Lead,”  etc.  To  the  successor  of  the  Stethoscope — the  Vir- 
ginia Medical  Journal,  which  afterwards  became  the  Virginia 
^ Maryland  Medicul  Journal — he  contributed  many  articles 
of  value,  the  most  important  of  which  were  on  the  “Legal 
Relations  of  the  Foetus  in  LItero.”  September,  1856  ;”  “Phys- 
iological Position  of  Fibrine,’"  May,  1859.  To  the  Richmond 
Medical  Journal,  which  afterwards  became  the  Richmond  ^ 
Louisville  Medical  Journal,  February  and  March,  1866,  he 
contributed  papers  on  “ISTievus  Treated  with  Collodion,” 
“Value  of  Medicinal  Pepsin,”  March,  1869;  “Hremorrhagic 
Malarial  Fever,”  March,  1877.  To  the  Virginia  Clhiical 
Record,  he  contributed  a number  of  papers,  some  of  which 
were  of  general  interest,  such  as  “Extracts  of  Beef,”  Sep- 
tember, 1871 ; “Bromide  of  Zinc,”  July,  1873.  To  the  Vir- 
ginia Medical  Rlontldy,  Dr.  Joynes  was  specially  kind  in  his 
contributions  of  pen;  and  in  all  matters  of  advice,  his  coun- 
sels have  shown  themselves  to  be  prudent  and  effective. 

Dr.  Joynes  was  married  twice.  In  December,  1854,  he 
married  Miss  Rosa  F.  Bayly,  of  Richmond;  but  she  died  in 
1855.  In  June,  1858,  he  married  Miss  Susan  V.  Archer, 
also  of  this  city,  who,  with  her  son,  survive  him. 

The  exact  cause  of  Dr.  Joynes’  death  seems  to  be  some- 
what undecided.  For  the  last  year,  his  health  had  been  fail- 
ing, with  develo[iment  of  pain  on  the  right  side  of  his  face, 
which  pain  for  some  time  was  attributed  to  malarial  neural- 
gia. Soon,  however,  it  was  evident  that  disease  of  the  an- 
trum of  Highmore  had  developed.  This  cavity  was  evacu- 
ated with  great  relief,  and  everything  apparently  was  pro- 
gressing favorably,  when  it  was  found  that  the  disease  of  the 
antrum,  which  did  not  seem  at  the  time  to  be  possessed  of 
malignancy,  was  extending  upwards,  involving  other  bony 
structures,  until  the  floor  of  the  cranial  cavity,  or,  perhaps, 
roof  of  the  left  orbit,  was  penetrated. 

At  a conjoint  meeting  of  the  Academy  of  Medicine  and 
other  members  of  the  medical  profession  of  Richmond, 
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convened  January  lOth,  1881,  to  express  their  appreciation 
of  the  personal  and  professional  worth  of  Dr.  L.  S.  Joynes, 
Dr.  James  Beale  was  called  to  the  chair,  and  Dr.  Charles  M. 
Shields  appointed  Secretary.  The  following  tribute,  presented 
by  a committee  appointed  for  the  purpose,  was  unanimously 
adopted ; 

“By  birth,  education  and  association,  Dr.  Joynes  was  emphatically  a gentle- 
man in  the  broadest  acceptation  of  the  term.  Courteous  in  manners,  kindly  in 
character,  possessed  of  a very  high  order  of  mind,  which  had  been  enriched  by 
all  the  treasures  that  years  of  unremitting  labor  in  the  field  of  science  and  lite- 
rature had  enabled  him  to  accumulate,  his  patrons  found  in  him  a skilful  physi- 
cian, his  profession  an  able  counsellor,  and  his  friends  a delightful  and  instruc- 
tive companion.  The  loss  of  such  a man  is  a sad  blow  to  the  community  in 
which  he  so  long  labored  and  was  so  much  beloved ; and  the  void  he  leaves  in 
the  professional  rank  will  be  hard  to  fill.  While  his  professional  brethren  feel 
the  deepest  sorrow  in  their  own  loss,  and  the  most  heartfelt  sympathy  for  his  be- 
reaved family,  yet  to  all  they  would  commend  the  consolatory  reflection  that  the 
deceased  has  been  transferred  from  the  pains  of  earth  to  the  beatitudes  of 
Heaven. 

The  Academy  and  profession,  as  a further  evidence  of  their  sympathy  with 
the  family,  will  appoint  pall-bearers,  and  attend  the  funeral  in  a body. 

A copy  of  these  proceedings  will  be  furnished  to  the  family. 

Committee — Jos.  A.  White,  R.  T.  Coleman,  J.  B.  McCaw,  J.  S.  D.  Cullen  and 
O.  A.  Crenshaw.” 

After  the  reading  of  the  above  resolution.  Dr.  J.  Grattan 
Cabell  made  the  following  remarks: 

'•‘■Mr.  President, — I am  unwilling  for  this  occasion,  when  we 
are  called  upon  for  an  expression  of  our  appreciation  of  de- 
parted worth,  to  pass  without  at  least  an  effort  to  add  to 
the  tribute  offered  to  the  memory  of  our  late  friend.  Dr.  L. 
S.  Joynes. 

An  intimate  personal  acquaintance  of  more  than  forty 
years,  gave  me  a full  opportunity  of  knowing  the  man  in 
every  relation  of  life.  We  were  students  together  in  the 
Medical  Department  of  the  University  of  Virginia.  We 
were  then  separated  for  several  years — he  going  to  Philadel- 
phia and  I to  Baltimore — to  continue  our  medical  studies. 
Afterwards  we  were  re-united  in  Paris,  each  endeavoring  to 
avail  himself  of  the  clinics  at  the  hospitals — all  the  time  the 
ties  of  friendship  being  cemented  by  constant  and  harmo- 
nious intercourse. 

I especially  desire  to  recall  his  virtues  as  a friend,  proved 
and  tested  by  this  long  acquaiiitance.  As  such,  he  was  not 
demonstrative,  but  constant  and  sincere.  Uothing  was  al- 
lowed to  mar  such  relations  when  once  formed,  except  the 
painful  conviction  of  misplaced  confidence. 

In  all  the  duties  of  private  life — as  son,  brother,  husband 
and  father — he  combined  the  qualities  that  endeared  him  to 
the  family  circle. 
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Soon  after  the  commencement  of  his  professional  career, 
his  talents  were  appreciated.  As  we  all  know,  as  Professor 
and  Lecturer,  he  acquired  a reputation  few  men  have  equaled. 
As  a practitioner,  his  admiring  friends  now  bear  a mournful 
recollection  of  his  skill  and  aftectionate  attention.  We,  as 
Fellows  of  the  Richmond  Academy  of  Medicine,  and  as 
members  of  the  regular  medical  profession  of  Richmond, 
can  testify  how  valuable  and  instructive  were  his  counsels. 
No  subject,  however  intricate,  failed  to  be  elucidated  when 
once  he  applied  his  mind  to  it.  His  mind  was  stored  with 
medical  information  to  such  an  extent  as  to  form  a regular 
encyclopaedia  for  the  instruction  of  its  members;  and  it  will 
be  remembered  with  what  modesty  he  imparted  the  knowl- 
edge acquired  by  study  and  application. 

The  void  made  in  our  Academy  cannot  be  filled.  I cor- 
dially endorse  the  resolutions  offered  by  the  committee  in 
honor  of  his  memory.” 

Dr.  M.  M.  Walker  made  the  following  remarks: 

“ ‘ Vir  ornatus  et  summis  anemi  dotibus  instructus  ’ are  words 
familiar  to  us  all;  for  they  have  been  said  of  us  all.  Of  how 
many  are  they  true  ? But  we  stand  to-day  by  the  open  grave 
of  one  who  was  an  accomplished  gentleman,  graced  and  en- 
dowed with  great  gifts  of  mind — abreast  with  the  age  in  the 
science  of  his  calling  and  skilled  in  its  arts.  A great  light 
has  gone  out  in  our  midst.  Some  of  you  have  been  asso- 
ciated with  him  as  a colleague,  and  are  far  better  prepared 
to  speak  of  him  than  I am.  For  years  he  labored  assidu- 
ously for  the  advancement  of  science  and  the  benefit  of  his 
fellow-man ; and  in  the  minds  and  hearts  of  the  successive 
classes  that  have  left  the  halls  of  the  Medical  College  of  Vir- 
ginia, I am  sure  no  name  will  ever  be  recalled  with  deeper 
reverence  and  respect  than  that  of  Dr.  L.  S.  Joynes.  Many 
before  me  have  sat  at  his  feet,  and  imbibed  from  his  lips  the 
fundamental  laws  of  our  science,  enriched  and  illustrated  by 
gleanings  from  his  fields  of  experience;  and  the  news  of  his 
death  will  be  heard  by  hundreds  of  his  students  in  this  and 
other  States  with  feelings  of  profound  sympathy  and  sorrow. 
We  have  all  known  him  as  the  acute  diagnostician,  the 
learned  pathologist,  the  skillful  physician,  fertile  in  resource, 
clear  and  impressive  in  the  expression  of  his  opinions,  irre- 
sistible with  the  truths  he  uttered.  But  we  have  known  him 
also  as  a man  and  a citizen,  as  a husband,  a father  and  a 
friend,  discharging  faithfully  his  duties  in  every  relation  of 
life ; and  we  can  proudly  hold  him  up  to  the  world  as  a 
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bright  example  of  personal  and  professional  worth  ; for  who 
has  ever  heard  one  word  which  impugned  his  honor  as  a 
man,  or  derogated  from  his  well-earned  position  as  a man  of 
science?  Let  ns  emulate  his  assiduous  zeal  in  the  cause  of 
science,  his  untiring  devotion  to  his  profession,  his  genial 
kindness  of  heart,  his  conscientious  discharge  of  his  duty; 
and  although  we  may  not  scale  the  heights  which  he  reached 
(for  his  talents  are  vouchsafed  to  but  few),  we  will  have 
earned  the  respect  and  conhdence  of  our  cotemporaries,  and 
above  all,  enjoy  the  consciousness  of  a life  well  spent. 

I feel  constrained  to  pay  my  humble  triljute  to  genius  and 
industry,  to  probity  and  honor,  and  all  that  is  elevating  in 
manhood  and  ennobling  in  our  profession.” 

Dr.  Joyncs’  remains  were  escorted  to  Monumental  Epis- 
copal Church  (of  which  he  was  a communicant)  by  a large 
number  of  the  profession,  and  thence  they  were  borne  to 
Hollyvvood  Cemetery,  where  tr.ey  were  interred. 

Dr.  Joynes  always  enjoyed  the  fullest  confidence  of  his 
professional  brethren  of  the  State,  as  well  as  of  the  commu- 
nity in  which  he  resided.  He  was  punctilious  in  the  be- 
stowal and  recognition  of  courtesies,  somewhat  reserved  in 
general  company,  except  when  his  views  were  asked ; and 
then,  as  if  prepared  by  previous  special  study  of  the  subject 
in  hand,  he  would  review  so  concisely  and  precisely  the  evi- 
dence in  the  case,  and  make  such  exact  references  to  author- 
ities and  dates  and  events  in  his  own  experience,  and  would 
from  these  things,  deduce  such  logical  conclusions,  that 
whenever  he  spoke,  he  riveted  attention  and  carried  convic- 
tion. As  a friend,  he  was  not  demonstrative,  but  true.  As 
a citizen,  he  represented  the  highest  type  of  a Virginia  gen- 
tleman. As  a member  of  the  profession  of  medicine,  he  was 
strict  in  conforming  himself  to  every  requirement  of  the 
“Code  of  Ethics,”  although  himself,  in  medical  politics,  a 
rei)resentative  of  the  more  conservative  element  of  the  pro- 
fession. With  the  editor  of  this  journal,  he  was  an  advocate 
of  the  abolishment  or  amendment  of  certain  specific  “ordi- 
nances” of  the  American  Medical  Association.  In  his  re- 
ligious life,  his  was  a life  of  consistency  and  devotion  to  the 
principles  of  the  Christian  faith. 

Dr.  Joynes’  death  was  a calamity  to  the  profession  of  the 
State.  His  now  finished  life  was  an  exemplaiy  one.  “Be- 
ing dead,  he  yet  speaketh,”  and  the  influence  of  his  life  will 
long  be  felt  by  those  who  knew  him,  and  who  had  been  as- 
sociated with  him.  We  have  no  words  to  express  our  own 
grief  at  the  loss  of  so  useful  and  upright  a practitioner. 
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Art.  I. — New  Remedies.  I.  Goto,  Cotoin  and  Paracotoin.  II. 
Duboisin.  III.  Quebracho  Bark,  Aspidospermin.  By  F. 

ROHNE,  M.  D.,  of  Zurich,  Switzerland,  Honorary  Member  of  the  Rock 
River  Medical  Society.  Translated  by  Henry  P.  Wenzel,  M.  D.,  Secretary 
of  Rock  River  Medical  Society,  Lomira,  Wis. 

When  I undertake  to  present  to  your  honorable  Society 
certain  facts  concerning  statistical  observations  made  by  my- 
self, I do  not  pretend  to  give  you  conclusive  scientific  data  of 
thoroughly  tried  and  approved  agents ; but  only  to  call  your 
attention  to  these  investigations  for  further  experiments  with 
the  materials  alluded  to.  Well  do  I know  with  what  just 
distrust  many  of  my  honored  confreres  view  the  announce- 
ment of  a new  remedy — only  to  find  in  each  of  them  a new 
representative  which  has  been  frequently  introduced  with  ecldt 
as  a fashionable  remedy,  but  like  the  ephemeral  fly,  shines  a 
short  time  in  splendor  through  the  medical  world,  and  then 
vanishes  during  the  night.  So  sure  as  this  skepticism  is  true, 
so  unjust  would  it  be  to  spill  the  child  with  the  bath.  Let  us 
remember  the  old  adage,  est  modus  in  rebus,  and  we  will 
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cheerfully  be  satisfied  with  the  maxim,  “ prufet  alles  und 
daa  beste  bebaltet  ” — “ Prove  all  things  and  keep  the  best.” 

1.  Cortex  Goto,  Cotoin  Paracotoin. — Full  communica- 
tions on  the  use  and  therapeutical  action  of  these  prepara- 
tions by  Dr.  Frommuller,  of  Fiirth,  Bavaria,  will  be  found  in 
Allgemeine  Mediciniseh  Centralb.,  iNiO.  55,  1878,  and  by  Dr. 
fltoyall  Parsons  in  New  York  Medical  Record,  Vol.  II,  Ho.  15, 
1878,  and  other  literature  on  the  subject — from  which  the 
following  data  have  been  compiled  : 

Goto  bark  is  derived  from  a tree,  growing  in  the  forests  of 
Brazil  and  Bolivia,  which  is  sometimes  classed  with  the  lau- 
rels; by  other  authors,  with  the  terebinthinates ; but  which, 
however,  judging  from  its  propeilies,  possibly  belongs  to  the 
piperaceae.  Chemical  analysis  gives  “ an  ethereal  oil,  an  al- 
kaloid cotoin,  which  assumes  a blood  red  color  on  the  addi- 
tion of  concentrated  nitric  acid,  and  paracotoin,  which,  simi- 
larly treated,  gives  a yellow  color.  There  is  also  a soft  and 
a hard  extract.  The  presence  of  cotoin  and  paracotoin  has 
its  analogues  in  the  cinchona  barks,  which  yield  more  or  less 
(]uinia,  quinidia  or  cinchonidia. 

I^rof.  v.  Goit,  of  Munich,  made  the  first  experiments  in 
Germany  in  1875,  partly  with  powdered  bark  and  partly 
with  an  alcoholic  tincture.  I^  Cortex  cotoi,  1 part;  85  per 
cent,  alcohol,  9 parts.  The  results  of  these  investigations 
led  to  the  conclusion  that  the  remedy  is  a specific  in  variously 
rnanitested  diarrhoeas (ArcAfy./w  Pharmacie,,l^lb,  Sept.  Ho). 
Similar  results  were  obtained  by  Drs.  Burkart  and  Riekert 
in  the Ludwigsspital  in  Stuttgart  [Med.  Correspond.,  BL,  Oc- 
tober, 1877).  The  tincture  of  coto,  cotoin,  and  lastly,  the 
pleasant  tasting  paracotoin  were  used — the  latter  in  double 
the  doses  0.05-0.1  gramme  [-|th  to  IJ  grs.]  every  three  hours. 
In  certain  cases,  the  action  on  the  intestines  was  also  followed 
by  reduction  of  the  evening  teaiperature  from  J-1°F.  The 
urine  generally  gave  cotoin  reaction  after  five  to  six  hours  ; 
a blood-red  color  on  the  addition  of  boiling  nitric  acid  indi- 
cated cotoin,  and  yellow  color  paracotoin. 

Since  February,  1877,  Frommuller  has. used  coto  and  its 
preparations  about  200  times : 62  times  in  lung  tuberculosis, 
38  times  in  typhoid,  12  times  in  catarrhal  diarrhoea,  8 times 
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in  acute  articular  rheumatisni,  6 times  in  gastritis,  6 times  in 
pneumonia,  3 times  in  menstrual  colic,  twice  in  bronchitis, 
twice  in  swelled  feet,  once  in  rheuma,  once  in  anorexia,  once 
in  diphtheria,  and  once  in  albuminuria.  Colliquative  diar- 
rhoea was  present  93  times,  and  hyperhjdrosis  91  times. 
Both  complications  were  frequently  present  together.  Of 
the  different  preparations,  tincture  of  coto,  100  drops  daily, 
was  used  109  times;  cotoin,  0.1  to  0.3  gramme  [=  1|^  to 
grs.], frequently  repeated,  24  times;  and  paracotoin,  in  larger 
doses,  5 times;  the  soft  extract  was  also  used,  giving  2 to  10 
pills  dailjq  each  weighing  0.006  gramme. 

Coto  not  only  exerts  a marked  influence  in  diarrhtea  and 
hyperhydrosis,  but  is  useful  also  in  anorexia.  In  85  cases  of 
diarrhoea,  coto  tincture  was  used  successfully  50  times,  with 
benefit  26  times,  and  had  no  effect  in  9 cases.  After  several 
days,  many  cases  of  colliquative  diarrhoea  relapsed,  but  were 
easily  controlled,  and  normal  stools  soon  followed.  The 
principal  advantage  in  the  use  of  this  remedy'  is  that  it  is 
well  tolerated  and  improves  the  appetite,  instead  of  diminish- 
ing it,  as  opium,  tannin,  silver  nitrate,  etc.  In  hyperhydro- 
sis, Frommiiller  ordered  tincture  of  coto  91  times — 34  times 
with  perfect  success,  36  times  with  improvement,  and  21 
times  without  results. 

The  beneficial  action  appears  to  consist  in  the  augmenta- 
tion of  the  (energetic)  skin  circulation,  which  usually  lasts 
but  one  night,  sometimes  longer.  Digestion  is  not  impaired ; 
the  appetite  is  frequently  improved.  Tincture  of  coto  was 
several  times  used  in  the  morning  as  a stomachic  against 
anorexia. 

Cotoin  was  used  18  times  in  various  diarrhoeas,  with  totali 
cures  in  9 cases,  improvement  in  6 cases,  and  with  no  result 
in  3 cases.  In  18  cases  of  excessive  night-sweats,  it  was  siaic- 
cessfully  used  in  8 cases,  partly  successful  in  9 eases,  no  re- 
lief in  1 case.  In  five  of  these  36  cases,  paracotoin  was  ex- 
hibited. One  hundred  drops  of  tincture  of  coto  are  equal  to 
about  0.15  gramme  [2.315  grs.]  cotoin. 

The  urine  always  gave  the  characteristic  red  color  with 
concentrated  nitric  acid,  after  the  exhibition  of  cotoin.  This 
phenomenon  always  followed  within  six  hours,  and  failed  a 
few  hours  later. 
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After  coto  bark  bad  proven  itself  a specific  in  bowel  com- 
plaints, ivithout  narcosis,  and  satisfactory  results  bad  been  ob- 
tained in  adults,  Stoyall  Parsons  used  tbe  tincture  in  the 
diarrhoeas  of  children  ; and  reports  over  32  cases,  all  of  which 
recovered,  except  one — a scrofulous  child  suffering  from 
bronchitis.  The  dose,  regulated  according  to  age  and  pur- 
gation, was  from  2 to  10  drops  every  1 to  3 hours.  The  av- 
erage length  of  treatment  was  four  days,  and  cases  recovered 
in  which  the  lesion  had  existed  from  one  to  three  weeks. 
Adults  with  obstinate  diarrhoea  received  compressed  pills  of 
the  powder,  each  containing  0.3  gramme  grains],  and 
recovery  followed  in  a short  time. 

Allow  me  to  present  my  own  observations  in  the  following 
cases,  which,  though  not  a large  number,  indicate  the  use  of 
coto  preparations,  and  the  results  obtained,  to  complete  the 
foregoing  communications.  When  it  began  thawing  in 
March,  a cholera  epidemic  appeared — I might  say,  there 
was  a cholera  explosion,  in  Zurich  and  vicinity,  which  in  ten 
days  prostrated  about  1.200  persons.  The  epidemic  continued 
into  April.  Some  were  very  severe  cases  of  cholera  nostras, 
and  very  fatal.  In  many  cases,  the  stomach  rejected  all 
medicines  ; and  I maj^  here  remark,  the  use  of  ice  pills  and 
champagne  was  very  satisfactory.  In  April,  tbe  cholera  epi- 
demic was  followed  by  an  explosive  typhus  epidemic 
(typhoid)  which,  in  a short  time,  exceeded  120  cases.  [In 
speaking  of  typhus,  the  Germans  generally  mean  typhoid 
fever.] 

During  this  severe  epidemic,  the  greater  part  of  my  results 
obtained  with  coto  preparations  will  be  noted.  A short 
sketch  of  the  cases  follows  : 

1.  Man,  32  years.  Hyperhydrosis  nigbtljGn  a corpulently 
inclined  individual ; suppression  of  sweating  after  using 
5.0  grammes  [=1^  drachm]  per  die  ; suspension  of  the  drug 
was  followed  by  mild  relapse  of  hyperhydrosis  ; suppression 
of  sweating  during  the  use  of  tincture  of  coto. 

2.  Woman,  50  years.  Epidemic  catarrhal  gastro-enteritis, 
with  eight  to  ten  stools  per  day;  teaspoonful  doses  of  tinc- 
ture of  coto  thrice  daily  were  given  ; cure  in  five  days. 

3.  Spinster,  42  years  of  age.  Tubercular  ulceration  of  the 
bowels;  erethetic,  scrofulous;  anorexia,  sealing-wax  tongue. 
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R Pulv.  coto,  2 to  4 grammes  [=31  to  62  grains]  daily  for 
the  colliquative  diarrhoea  of  six  to  twelve  stools  daily;  little 
eftect.  Complains  of  irritation  and  burning  in  throat,  though 
pulverized  coto  is  given  in  emulsion.  Cotoin,  0 3 gramme 
[=4.630  grains]  daily  is  better  taken ; results  slight.  In- 
creasing emaciation,  with  involuntary  stools  ; after  eight  days 
of  agony,  death. 

4.  Maiden,  20  years.  Acute  articular  rheumatism  ; ca- 
tarrhal inflammation  of  bowels ; severe  chlorosis;  hyperhy- 
drosis.  After  the  use  of  pulverized  coto,  2.6  grammes  [=38J 
grains],  per  day,  diarrhoea  and  sweating  checked;  under  ob- 
servation four  days. 

5.  Man,  32  j^ears.  Tyjihoid  fever;  anorexia,  coated  tongue ; 
eight  to  ten  passages  daily.  Pulverized  coto,  3.0  grammes 
[=46.+  grains]  ; in  two  days,  cessation  of  diarrhfea  with 
improved  appetite;  ambulant  course. 

6.  Woman,  47  years.  Epidemic  catarrhal  gastro-enteritis; 
climax,  severe  emesis;  colliquative  stools.  Champagne  ice- 
pills,  pulverized  coto,  2.5  grammes  [=38.581  grains]  per  day; 
feeble  action.  After  using  preparations  from  another  phar- 
macy, results  good. 

7.  Man,  26  years.  Typhoid  fever;  severe  lung  conges- 
tion; anorexia;  rather  frequent  diarrhoea;  moderate  fever — 
not  over  38.8°  C.  Pulverized  coto,  3.0  grammes  [=46.297 
grains],  per  day ; prompt  action.  Stimulation  of  stomach 
and  bowels ; rapid  recovery. 

8.  Woman,  35  years.  Diarrhoea;  six  to  eight  stools  daily. 
Pulverized  coto,  2.5  grammes  [=38.581  grains],  per  day; 
recovery  in  two  days. 

9.  Woman,  63  years.  Cholerine ; colliquative  stools.  Pul- 
verized coto,  2.5  grammes  [=38.581  grains],  daily  ; cure  in 
eight  days. 

10.  Woman,  60  years.  Typhus,  moderately  severe  ; four 
to  six  stools  daily.  Pulverized  coto,  and,  later,  tincture  of 
coto,  kept  the  irritable  bowels  quiet.  Course  of  disease 
mild ; appetite  retained. 

11.  Man,  60  years.  Typhus,  severe  ; continued  tempera- 
ture, 39-40°  C. ; also,  chronic  cystitis.  Frequent  diarrhoea; 
ten  to  tw'elve  stools  daily.  Pulverized  coto  keeps  bowels 
quiet;  recovery.  Cystitis  improved  under  benzoate  of  soda. 

12.  Woman,  70  years.  Diarrhoea;  left  hemiplegia  after 
apoplexy;  softening.  Diai-rhooa  checked  with  one  dose  of 
pulverized  coto,  2.5  grammes  [=38.581  grains]. 

13.  Man,  41  years.  Hyperhydrosis,  with  acute  articular 

rheumatism.  Tincture  ofcoto, 6.  grammes  [=3iss],  • 

prompt  but  evanescent  action;  remedy  acts  every  time. 


906 


ORIGINAL  COMMONICATIONS — ROHNE. 


14.  Child,  6 months  old.  Infantile  diarrhoea ; eight  to 
ten  gray,  watery,  very  fetid  stools  daily  ; emesis.  Cotoin, 
0.15  gramme  [=2.315  grains],  daily.  Diarrhoea  cdiecked  in 
three  days  ; dyspepsia  gone. 

15.  Child,  years.  Typhoid  fever  ; moderate  diarrhma. 
Pulverized  coto,  0.4  gramme  [=6.17+  grains],  daily.  Course 
very  mild ; looseness  of  bowels  immediately  checked. 

16.  Child,  2 years.  Infantile  diarrhoea;  six  to  eight  stools 
in  24  hours.  Cotoin,  0.2  gramme  [=3.086  grains],  per  day; 
cure  in  three  days,  with  improved  appetite. 

17.  Man,  33  years.  Hyperhydrosis,  with  acute  articular 
rheumatism.  Tincture  of  coto,  5.  grammes  [=3iss],  daily, 
frequently  repeated;  sudden  action.  From  this  hour,  the 
corpulently  inclined  patient  is  free  from  pain. 

18.  Woman,  55  years.  Acute  catarrhal  enteritis,  mode- 
rately severe.  Upon  the  exhibition  of  2.5  grammes  [=38.581 
grains]  of  pulverized  cotoin,  all  symptoms  ceased  in  two  days. 

19.  Child,  2 months  old.  Infantile  diarrhoea ; usual  course. 
Coto  powder,  .15  grammes  [=2.315  grains],  daily;  perfect 
cure  in  two  days. 

20.  Child,  1 month  old.  Infantile  diarrhoea;  erethitic- 
scrofulous  child;  poorly  attended;  in  miserable  garret  room. 
Pulverized  cotoin,  0.15  grammes  [=2.315  grains],  caused  ces- 
sation of  all  symptoms;  relapse  in  four  days,  and  death  in 
forty-eight  hours,  in  spite  of  cotoin  and  stimulants. 

21.  Man,  40  years.  Typhoid  fever,  with  moderate  diar- 
rhoea; pulmonary  implications;  moderate  fever;  ambulant 
case.  Pulverized  coto,  3.0  grammes  [=46.297  grains], 
bowels  checked;  tongue  cleaned;  rapid  recovery. 

22.  Woman,  56  years.  Typhus;  frequent  pathognomic 
stools;  temperature,  39°  C.;  furry  tongue;  fetid  breath. 
Pulverized  coto,  2.5  grammes  [=38.581  grains],  calms  the 
bowels;  falling  temperature.  Patient  ambulant  in  four  days. 

23.  Woman,  38  years.  Severe  diarrhoea  of  eight  days’ 
standing;  great  prostration.  Pulverized  coto,  2.5  grammes 
[=38.581  grains].  Cure  in  three  days. 

24.  Man,  25  years.  Diarrhoea  and  dyspepsia  of  ten  days’ 
standing.  Pulverized  coto,  3.  grammes  [=46.297  grains], 
checked  the  diarrhoea,  as  also  a relapse,  two  days  later. 

25.  Child,  IJ  years.  Infantile  diarrhoea,  moderate  sever- 
ity. Cure  in  three  days  with  pulverized  coto,  0.25  gramme 
[=3.858  grains],  daily. 

26.  Maiden,  17  years.  Typhus,  severe  insomnia,  contin- 
ued for  weeks.  Only  therapeutics  was  pulverized  coto,  2.0 
grammes  [=30.865  grains],  daily.  Satisfactory  course ; mod- 


NEW  EEMEDIBS. 


907 


erate  temperature,  seldom  over  38°  C.;  bowel  aft’ection  un- 
der complete  control. 

27.  Woman,  24  years.  Epidemic  catarrhal  enteritis,  while 
nursing  her  own  child.  Pulverized  coto  somewhat  checked 
the  diarrhoea,  which  persisted  for  six  days.  Tincture  of  coto 
rapidly  and  completely  checked  the  flux ; moderate  relapse ; 
child  not  affected. 

28.  Child,  2 years.  Infantile  diarrhoea  ; usual  appearance. 
A single  dose  of  pulverized  coto  of  0.4  gramme  [=6.173 
grains],  sufficed  to  cure. 

29.  Man,  44  years.  Diarrhoea,  severe  action  of  bowels. 
Cure  after  exhibiting  3.  grammes  [=46.297  grains]  powdered 
coto  in  the  usual  way. 

30.  Child,  If  years.  Infantile  diarrhoea,  slight.  Cure 
w'ith  0.4  gramme  [=6.173  grains]  coto. 

31.  Boy,  13  years.  Diarrhoea;  torpid,  scrofulous  patient; 
painfulness  in  peritoneal  glands.  Pulverized  coto  checked 
diarrhoea  in  a very  short  time. 

This  number  of  cases  may  be  easily  augmented,  as  I treat 
all  similar  cases,  from  the  beginning,  with  coto  preparations. 
The  above  cases  may  stand  as  an  index  of  tbe  variety  of  the 
uses  of  coto,  and  as  reliable  evidences  of  its  action. 

Formulating  the  foregoing  results,  we  arrive  at  the  fol- 
lowing conclusions : 

1st.  Coto  and  its  preparations  belong  to  the  most  active 
anti-diarrhoeal  remedies. 

2d.  Its  use  in  children  has  the  invaluable  advantage  that 
a narcotic  effect  is  entirely  excluded. 

3d.  Coto  is  a valuable  remedy  against  hyperhydrosis, 
though  its  action  is  evanescent. 

4th.  Coto  is  well  borne,  and  acts  as  a stomachic  in  some 
cases. 

5th.  In  mild  and  moderately  severe  typhus  fever,  the  dis- 
ease is  influenced  so  far  that  the  bowel  affection  is  controlled, 
the  course  and  duration  of  the  disease  checked  and  shortened, 
and  the  character  of  the  affection  moderated. 

Regarding  the  reliability  of  action,  it  must  here  be  re- 
marked, that  all  preparations  are  not  of  equal  activity.  It 
will  be  necessary  to  give  larger  doses  of  paracotoin,  powder 
and  tincture,  prepared  from  the  bark  containing  a large 
amount  of  paracotoin,  as  they  are  feebler  in  action  than  the 
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preparations  derived  from  the  bark  containing  a large  amount 
of  cotoin.  Cotoin,  because  of  its  pleasant  taste  and  after- 
taste, is  easily  taken  by  children,  and  by  older  persons  whose 
palate  is  vulnerable.  How  pleasant,  for  instance,  is  such  a 
kind  remedy  to  phthisical  patients  with  ulcerated  bowels  and 
severe  laryngeal  affection,  in  which  cases  deglutition  is  a 
torture,  making  the  use  of  irritant  styptics  or  astringents  ab- 
solutely unnecessary.  Paediatrics  may  certainly  be  congrat- 
ulated on  the  acquisition  of  so  valuable  a remedy  as  coto  to 
its  armamentarium.  If  it  be  possible,  by  the  use  of  coto,  in 
future  to  abolish  opium  prescriptions  for  children  who  are 
hydrocephalously  inclined,  there  will  certainly  be  less  dan- 
ger, and  many  cases  of  coma  avoided.  In  many,  the  stom- 
achic action  of  coto  was  marked;  and  after  its  use  in  several 
cases  of  typhus,  the  tongue  became  clean  and  moist,  and  the 
appetite  improved.  There  were  no  complaints  of  disorder  of 
the  stomach  or  bowels. 

Cotoin  is  very  pleasant  to  take  when  rubbed  up  with  su- 
gar. Pulverized  coto  is  frequently  rubbed  up  with  sugar,  and 
this  powder  is  easily  borne.  When  a better  disguise  is  re- 
quired, it  may  be  given  in  emulsion,  capsules  or  wafers.  The 
tincture  may  be  taken  pure,  but  is  best  taken  diluted  with 
water. 

II.  Huboisin. — This  alkaloid  is  prepared  from  duboisia 
myoporoides,  one  of  the  solonacese,  growing  in  great  abun- 
dance in  the  vicinity  of  Sydney,  Brisbane  and  Cape  York,  in 
Australia,  and  on  the  islands  of  New  Caledonia.  In  1878, 
the  alkaloid  was  simultaneously  prepared  in  London  and 
Paris  from  the  watery  extract  imported  from  Sydney.  In  its 
action,  duboisin  is  related  to  atropin,  acting  more  rapidly 
than  the  latter.  Prof.  Gubler  investigated  its  therapeutical 
properties  {Revue  de  Therapeutique  Annales  et  Bulletin  de  la 
Society  de  Medicine  de  Grand,  YII,  Vol.  LYI,  1878).  A sub- 
cutaneous injection  of  0.0005  gramme  [=.00772  grain] 
causes  dryness  of  the  throat  and  distorted  vision  in  a short 
time.  An  injection  of  0.001  gramme  [=.015  grain]  causes 
thirst,  increased  pulse  rate,  dilatation  of  the  pupils,  scarlet 
redness  of  the  body,  and  a muscular  weakness  of  the  lower 
extremities,  which  precludes  locomotion.  In  many  cases. 
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this  dose,  even,  cannot  be  given,  as  Gubler  had  collapse  in  a 
tubercular  patient  with  night-sweats,  after  the  injection  of  a 
milligraname.  This  remedy  is  useful  in  maniacal  or  alcoholic 
excitement,  as  a narcotic ; Gubler  used  it  successfully  in  a 
case,  by  hypodermic  injection,  when  0.05  gramme  [=772 
grain]  morphia  muriat.  and  3.  grammes  [46.297  grains]  chlo- 
ral hydrate  produced  neither  quiet  nor  sleep.  This  alkaloid 
is  said  to  have  an  action  similar  to  daturin,  which  was  for- 
merly used  by  magicians  as  an  anaesthetic.  It  excels  atropia 
in  pupillarj"  dilatation  and  the  checking  of  night-sweats  in 
phthisis,  if  given  in  appropriately  moderate  doses,  The  in- 
vestigations of  Drs.  Win.  Muer  and  Sydney  .Ringer  gave 
the  following  results:  Rapid  and  extreme  mydriasis  of  pupil. 
Ten  minutes  after  instillation  of  a small  quantity  of  the  alka- 
loid— 1 part  of  duboisin  to  20  of  water — the  pupil  was  con- 
siderably dilated ; |^th  grain  subcutaneously  in  a case  of  ex- 
cessive night  sweats,  produced  complete  cessation  of  the 
sweat.  All  patients  who  received  duboisin  subcutaneously 
experienced  a remarkable  dryness  of  the  throat.  It  has  a 
further  property  of  atropin,  in  that  it  counteracts  muscarine, 
and  like  it,  produces  tetanus  after  a certain  number  of  hours 
or  days. 

The  apparent  similarity  of  both  alkaloids  in  their  physio- 
logical action,  by  no  means  proves  that  they  are  identical 
bodies,  as  it  is  well  known,  the  alkaloids  of  many  solonacese 
produce  similar  physiological  effects,  though,  chemically,  en- 
tirely distinct  bodies.  The  physiological  experiments  with 
duboisia  conducted  in  Paris,  in  the  clinics  of  Drs.  Galezow- 
sky  and  Wecker,  corroborated  those  general  facts  obtained 
by  the  English  physicians. 

Dr.  Wecker  says;  ‘‘Duboisa  has  a decidedly  more  ener- 
getic action  than  atropia,  without  the  irritant  properties  of 
the  latter.  To  the  mydriasis,  which  develops  immediately 
after  instillation  of  duboisia,  is  rapidly  added  a complete  pa- 
ralysis of  accommodation  of  the  eye,  while  repeated  strong 
doses  of  atropia  are  required  to  completely  paralyze  the  cil- 
iary muscle.  Duboisia  can  be  used  in  persons  who  could  not 
tolerate  atropia.”  My  own  observations  on  duboisia  action 
were  made  in  but  a single  case.  But  the  action  in  this  case 
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was  SO  manifest  that  1 can  but  add  the  results  to  the  forego- 
ing communication.  A susceptible  girl  of  9 years  was  taken 
after  she  had  passed  through  an  ambulant  course  of  scarla- 
tina, with  protracted  convalescence,  with  symptoms  of  cere- 
bral hyperaemia,  which,  after  a time,  was  diagnosed  tubercu- 
lar meningitis.  The  treatment  was  conducted,  with  the  con- 
sent of  the  consulting  colleague.  Prof  0.  Wyss,  in  the  usual 
manner.  After  narcotics,  per  orem  and  per  anum,  failed  to 
relieve  the  symptomatic  headache  and  the  constant  emesis, 
and  when  chloral  failed  to  act,I  gave  a subcutaneous  injection 
of  sulphate  of  duboisia,  from  0.0005  gramme  of  duboisia  to  10.0 
grammes  of  water  [=.00772  grain  to  drachms  of  water]  a 
Pravaz  syringe  one-fourth  full.  The  action  was  excellent. 
After  three  injections  in  24  hours,  the  vomiting  ivas  completely 
ohecked,  for  the  remaining  course  of  the  disease.  The  action 
on  the  pupils  was  as  remarkable.  Being  narrowly  con- 
tracted, they  at  once  became  m^’driatic ; besides,  there  was 
a considerable  calming  effect.  The  previous  restless  condi- 
tion, accompanied  by  the  pathognomonic  hydrocephalic  cry 
was  followed  by  a somnolent  rest-pause  continued  for  hours, 
a blessing  to  both  patient  and  friends.  A momentary  sen- 
sorial improvement  also  took  place.  The  further  course  was 
predicted  in  advance.  The  termination  of  the  disease  was 
in  death. 

III.  Quebracho  Bark — Apidospermi. — The  following  com- 
munication is  from  the  pen  of  Dr.  Winkelmann,  of  Stettin  [In- 
dus. 5Za^.,XV^I,  Jahrg.  Xo.  20).  Lately — especially  since  the 
last  World’s  Pair  in  Paris — a new  tanning  material,  called 
“quebracho,”  isonastarringtour.  The  word  signifies  “break- 
ing the  ax”  (Spanish,  quebrar,  to  break,  and  hacha,  ax),  and  is 
applied  generally  in  South  America  to  very  hard  woods.  In 
the  Argentine  Republic,  the  home  of  this  product,  it  is  called 
‘■'•Quebracho  Colorado”  or  '■‘■rosado” — the  wood  of  a tree 
named  Loxoppteringium  Lorentzu  G-riesbachii,  from  the  family 
of  the  terebinthinates.  It  is  a large,  beautiful  tree,  with 
pointed,  glistening  leaves,  which  do  not  fall  in  winter.  The 
wood  is  hard  and  durable;  specific  gravity,  1.38.  When 
green,  the  wood  is  light  yellow,  the  heart  reddish.  In  longi- 
tudinal sections,  the  course  of  the  dark  vessels  is  plainly 
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seen  ; the  rings  appear  on  cross  sections  as  light  stripes  on  a 
red  ground.  The  wood  contains  15  per  cent,  of  tannin.  It 
is  plentiful  on  the  upper  Parma. 

“ Quebracho  bianco”  is  the  wood  of  aspidosferma  quebracho 
of  the  family  apocynacese.  Quebracho  bark  is  derived  from 
this  tree.  This  wood  is  also  difficult  to  split  and  hard  ; spe- 
cific gravity,  1.16,  but  swims  on  water.  Sievert  says  [Tan- 
ning Materials  of  South  America^  in  Pharmaceutical  Journal^ 
1878,  Ho.  584)  that  there  are.  two  distinct  varieties  : Que- 
bracho bianco  in  the  province  of  Cordoloba,  and  white  que- 
bracho from  Salta.  The  leaves  of  the  Cordoloba  quebracho 
have  small  spikes,  which  are  absent  in  the  other  variety. 
White  quebracho  is  similar  to  our  German  oaks.  The  leaves 
contain  27.5  per  cent,  of  tannin,  but  the  wood  contains  very 
little.  Hoehmel  succeeded  in  pointing  out  (R.  v.  Hoehmel, 
Gerbrinden,  Berlin,  Oppenheim,  1880)  that  quebracho  bark 
is  the  bark  derived  from  quebracho  bianco.  It  appears  in 
commerce  in  pieces,  either  flat  or  curled  from  1 to  3,  or  even 
to  5.  cm.  [=.394  to  1.182,  or  to  1.970  inches]  thick,  covered 
with  a thick  outer  bark,  deeply  fissured  from  0.4  to  1.8  cm. 
thick.  The  latter  is  similar  to  the  bark  of  the  populus  nigra. 
The  inside  is  generally  rose-red,  sometimes  jmllowish,  and 
covered  with  short,  rough  fibres.  Between  the  outer  and 
inner  bark,  rather  wide,  light-brown  stripes,  formed  by  cork 
masses,  are  seen  on  crbss  sections.  The  especial  character- 
istics of  the  bark  are  the  rings  which  are  superimposed  from 
3 to  5 layers  over  each  other.  Cutting  the  bark  tangently, 
it  is  plainly  visible  that  they  principally  compose  the  bark. 

According  to  the  reports  in  the  Deutsoh  Chemische  G-eseL, 
Berlin,  Jahrg.  XI,  2189,  Praude  derived  an  alkaloid,  aspi- 
dospermin,  from  the  bark  with  the  formula,  C22H30H2O2,  which, 
in  its  properties,  is  similar  to  quinine.  In  its  native  land, 
the  bark  is  used  as  a remedj^  against  fevers.  In  the  same 
journal,  Jahr.  XII,  B.  1879,  p.  1558,  is  an  article  by  George 
Fraude  on  a new  re-agent  for  alkaloids — hyperchloric  acid. 
If  a minimum  quantity  of  aspidospermin  be  boiled  for  seve- 
ral minutes  with  several  ecm.  of  hyperchloric  acid,  of  a spe- 
cific gravity’’  of  1.13  to  1.14,  as  it  is  found  in  commerce,  it 
will  be  observed  that  the  liquid  becomes  intensely  red.  The 
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color  reminds  one  of  Fuschine  solution;  it  is  permanent, 
and  may  be  placed  for  weeks  in  light  and  air  without  any 
changes  being  observed.  The  same  color  appearances  are 
also  observed,  with  similar  treatment,  in  strychnia  alkaloids — 
brucia  solution  becoming  dark,  madeira  colored,  and  strych- 
nia solution  reddish  yellow.  The  similarity  of  the  alkaloids 
also  appears  in  the  absorption  lines  of  their  respective  spectra. 
The  following  lines  will  illustrate  : 
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The  reaction  with  perchloric  acid  is  very  sensitive ; one 
ccm.  [=  16  minims]  watery  solution  of  aspidospermin,  which 
contains  0.0602  gramme  [=  .0031  grain]  of  the  base,  shows 
a distinct  red  color  with  2 ccm.  [=32.5  minims]  of  per- 
chloric acid;  0.5  ccm.  [=  8 minims]  brucine  solution  con- 
taining 0.0006  gramme  [=  0093  grain]  of  brucine  produces 
a red-brown  color  with  1.5  cm.  [=25  minims]  perchlo- 
ric acid;  1 ccm.  [=16  minims]  watery  strychnia  solution, 
prepared  boiling,  containing  about  0.0004  ccm.  [=  .0062 
grains]  strychnia,  produces  a plain  yellow  color  with  2 ccm. 
of  perchloric  acid.  In  the  following  article  [loco,  citat.  p. 
1560  to  63),  Fraude  gives  the  proofs  of  the  above  mentioned 
formula  for  aspidospermin.  Its  solubility  is  as  follows  ; One 
part  of  aspidospermin  is  soluble  in  6,0'0  parts  of  water  at 
14°  Celsus,  which  solution  has  a perceptibly  bitter  taste  ; 
1 part  aspidospermin  in  48  parts  of  99  per  cent,  alcohol  at 
14°  Celsus;  1 part  aspidospermin  in  106  parts  water  and  alco- 
hol, and  free  ether  at  14°  Celsus.  Fraude  also  made  a series 
of  examinations  with  concentrated  sulphuric  acid  and  other 
re-agents.  He  came  to  the  conclusion  that  the  chemical 
behavior  of  aspidospermin  reminded  him  of  the  results  ob- 
tained with  strychnia,  as  described  bj’  Pelletier.  I find  the 
following  extract  in  the  American  Journal  of  Pharmacy,  vol. 
V.,  Ho.  2,  1880,  taken  from  Revista  Farmaceuiica  (Buenos 
Ayres),  March,  1879,  by  Dr.  Burgos: 
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“Quebracho  bianco  powder  possesses  all  the  physiological 
and  organic  properties  of  quinia  pow’der.  In  color,  it  is  be- 
tween the  red  and  yellow  bark.  It  is  prepared  in  the  same 
wajq  and  can  be  used  for  similar  purposes,  pharmaoeutically, 
as  an  antiseptic  per  se,  or  mixed  with  charcoal  ; also  as  ad- 
juvant to  tooth  powders  or  electuaries. 

The  mfusion  has  a sherry  color,  is  clear  and  transparent. 
In  certain  conditions  its  eiiect  is  analagous  to  infusion  of 
bark.  It  has  a prominent  bitter  taste.  It  is  prepared  in  the 
same  proportion  as  the  decoction. 

The  decoction  is  prepared  as  follows : Quebracho  bark,  1 
part;  water,  20  parts.  The  decoction  is  deeper  colored  than 
the  infusion,  and  when  evaporated  to  one-third,  has  the  port 
wine  color.  Dr.  Mantagezza  prepares  a decoction — 1 part 
of  quebacho,  12  or  18  parts  of  water.  This  preparation  is 
transparent  so  long  as  it  remains  warm ; when  it  cools  off,  a 
rather  heavy  precipitate  falls.  On  the  addition  of  a few  drops 
of  sulphuric  acid,  partial  transparency  is  restored,  by  solution 
of  the  alkaloid  in  the  liquid.  On  adding  ferric  sulphate,  a 
heavy,  grayish-green  precipitate  forms,  which  is  not  changed 
on  the  addition  of  ammonia. 

The  decoction  serves  as  tonic  and  febrifuge  in  those  prov- 
inces where  swamp-fevers  are  prevalent,  and  where  que- 
bracho grows. 

Digestion  is  accomplished  with  sulphuric  or  acetic  acid, 
after  the  method  recommended  by  Fraude  to  obtain  the  al- 
kaloid. After  from  four  to  six  days,  the  liquid  is  as  deeply 
colored  as  the  concentrated  decoction ; and  the  more  bitter 
the  taste,  the  larger  the  quantity  of  alkaloid  present.  The 
same  preparation  may  be  used  internally  by  using  less  sul- 
phuric acid. 

Tincture. — Pulverized  quebracho  bark,  1 part ; alcohol  of 
56  per  cent.,  5 parts ; macerate  for  eight  days  and  filter. 
This  formula  is  similar  to  that  of  tincture  of  cinchona  of 
the  [Germ.]  Pharmacopoeia. 

Compound  Tincture. — Pulverized  quebracho  bark,  1 part ; 
alcohol  of  56  per  cent.,  15  parts;  orange  peel,  1 part. 

Wine. — Pulverized  quebracho  bark,  1 part;  alcohol  of  56 
per  cent.,  2 parts;  w'hite  wdue  (San  Juan  or  Mendoza),  16 
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parts.  Macerate  the  bark  with  the  alcohol  for  twenty-four 
hours,  then  add  the  wine;  macerate  for  eight  days  and  filter. 
The  use  of  these  wines  is  recommended,  as  they  contain  but 
little  tannin,  and  their  peculiar  aroma  gives  the  preparation 
a pleasant  taste. 

An  elixir^  pleasant  to  the  taste,  is  prepared  by  adding  sugar 
to  the  wine. 

Extract. — Both  the  aqueous  and  alcoholic  extracts  are  pre- 
pared in  the  usual  manner. 

Syrup. — Quebracho  bark,  3 parts  ; water,  32  parts  ; sugar, 
16  parts.  Boil  the  bark  in  the  water,  filter,  evaporate  to  one- 
fourth,  add  the  sugar,  and  prepai-e  the  syrup  secundum  artem. 

Preparations  of  the  Alkaloid.  — Aspidospermin  or  que- 
brachin  is  insoluble  in  glycerine,  dissolves  in  fatty  and  fixed 
oils,  and  may  be  taken  in  cod  liver  oil  in  larger  quantities 
than  quinine.  The  following  formula  is  desirable  : Cod 
liver  oil,  100  parts;  aspidospermin,  6 to  8 parts.  Mix  while 
warm.  This  preparation  is  of  special  advantage,  and  the 
combination  recommends  itself,  as  it  may  be  given  in  small 
<ioses  to  produce  stimulation  of  the  peptic  glands.” — [Phar- 
maceut.  Jour,  and  Trans.,  December  20,  1879.) 

We  owe  the  introduction  of  quebracho  into  the  therapeutics 
of  Europe  to  Dr.  Franz  Penzoldt,  Chief  Physician  to  the  Po- 
liclinie  (Medical),  and  Privat  Docent,  of  Erlangen.  His  first 
paper  on  quebracho  and  its  favorable  influence  over  various 
forms  of  dyspnoea  appeared  in  Iso.  19  Berliner  Klinick  Wo- 
chenschrift,  Dr.  Penzoldt  writes:  “In  the  be- 

ginning of  last  year,  my  colleague,  v.  Gerichten,  received, 
through  Ilerrn  Schickdauz,  a quantity  of  bark  of  the  tree 
aspidosperma  quebracho,  family,  apocynaceie,  from  Brazil, 
for  the  purpose  of  preparing  an  alkaloid  for  A.  Baeyer’s  lab- 
oratory. V.  Gerichten  informed  me  that  the  South  Ameri- 
can physicians  report  this  bark  to  possess  febrifuge  action 
akin  to  cinchona  bark,  and,  with  Baeyer’s  permission,  he 
gave  me  a portion  of  the  bark  for  therapeutical  investigation. 
The  experiments  were  fruitful,  though  not  in  the  direction 
expected.  I could  not  discover  any  marked  anti-pyretic  ac- 
tion at  the  time ; instead,  however,  I noticed  a verj'^  favora- 
ble influence  in  various  forms  of  ditficult  breathing.  This 
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discovery,  based  on  a very  large  number  of  observations, 
compels  me  now  to  give  a complete  communication  (so  far 
as  possible),  although  I am  still  engaged  in  the  sick  room 
and  bjf  experiments  to  gain  farther  proofs.” 

In  his  farther  experiments  on  animals.  Dr.  Penzoldt  used 
“ a watery  solution  of  an  alcoholic  extract  of  the  puulverized 
bark,”  which  preparation  he  found  the  most  satisfactory  in 
his  future  therapeutical  trials.  Formula:  10.0  grammes 
[=  151.323  grains]  pulverized  bark  were  extracted  for  a 
number  of  days — usually  eight— with  100.0  grammes  [= 
1543.235  grains]  alcohol,  filtered,  evaporated,  dissolved  in 
water,  evaporated  to  dryness,  and  the  residue  dissolved  in 
20.0  grammes  [=  308.647  grains]  of  water. 

Experiments  upon  healthy  animals,  (a)  Frog.  0.5  grammes 
[—  7.716  grains]  of  bark  produce  complete  motor  paralysis, 
which,  -with  the  attempted  ligation  [of  the  cord?]  show  it  to 
be  of  central  origin.  Respiratory  paralysis  co-exists  with 
paralysis  of  the  extremities.  Within  a few  minutes,  dimi- 
nution of  heart-beats  from  54  to  60  to  one ; half  an  hour  later, 
there  are  but  8 to  10  beats  counted.  The  slowing  does  not 
depend  on  irritation  of  the  vagus. 

(b)  Guinea  pigs.  Subcutaneous  application  of  (equivalent 
to)  1.0  gramme  [—  15.432  grains]  bark — paresis  of  extremi- 
ties, and  difficult  breathing  with  2.5  grammes  [=38.580 
grains].  Death  after  voluntary  motor  paralysis,  great  dysp- 
noea, and  finally  convulsions.  Dyspnoea  shows  itself  in 
deeper  and  slower  breathing.  The  frequency  of  the  heart’s 
action  not  changed  by  endermic  application.  After  direct 
injection  into  a vein,  noticeable  depression  (by  Ludwig’s  ky- 
niogragh),  with  subsequent  restoration  of  former  blood 
pressure. 

[c)  Dog.  1.  Same  results  as  with  rabbit,  only  the  frequency 
of  respiration  (or  amount  of  dyspnoea)  is  increased,  and 
salivation  was  observed,  ilo  marked  influence  on  the  dog’s 
normal  temperature  with  5.0  grammes  [=  77.162  grains]  que- 
bracho. Similar  temperature  results  were  obtained  in  nor- 
mal man. 

2.  Experiments  with  a sick  (feverish)  dog  gave  no  con- 
stant lowering  temperature  action.  Only  in  one  case  (con- 
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tinued  fever  caused  by  a non  fetid  abscess)  was  a reduction 
observed  of  1.3°  C.,  which  appeared  after  one  and  one-half 
hours,  and  continued  for  a number  of  hours.  (The  que- 
bracho solution  appeared  to  check  decomposition,  but  did  not 
control  the  putrefaction  of  blood,  yolk  of  egg,  &c.) 

In  man,  the  exhibition  of  from  3 to  8 ccm.  [=48.69+ 
rainims,  to  2.16  drachms]  of  the  solution  gave  no  marked 
diminution  in  the  temperature  of  phthisis,  of  intermittent 
fever  with  phthisis,  nor  in  the  moderate  fever  of  pleuritis. 
The  frequency  of  pulse  reduction  was  but  slight.  Ho  action 
followed  its  use  in  interraittents.  There  were  different  re- 
sults in  a patient  suffering  from  pleurisy  and  emphysema, 
fever  and  moderate  dyspnoea.  The  patient  ‘‘  volunteered  the 
remark  that  he  felt  easier  in  his  chest,  and  actually  breathed 
less  frequently.  Methodical  experiments  were  now  con- 
ducted with  patients  who  suffered  dyspnoea  from  various 
causes : Emphysema,  emphysema  and  severe  bronchitis, 
phthisis,  chronic  pulmonic  processes  with  periodic  asthmatic 
attacks,  pleuritis,  etc.  The  results  obtained  were  that,  in  a 
horizontal  positioii,  within  from  one  half  to  one  hour  after 
taking  the  remedy,  the  respiratory  frequency  was  counted, 
the  depth  of  breathing  observed,  and  the  color  of  the  face 
and  lips  carefully  noted,  and  eventually  the  patient  was  asked 
how  he  felt.” 

Penzoldt  made  more  than  twenty-five  such  experiments, 
without  adding  numerous  tests  made  in  the  Policlinic,  in 
which  the  subjective  assertions  of  the  patients  only  could  be 
used.  The  dose  in  these  cases  was  from  1 to  2 teaspoonfuls 
of  the  solution  twice  or  thrice  daily — sometimes  continued 
for  days. 

In  simple  continuous  dyspnoea  of  phthisical  patients,  the 
reduction  of  respiratory  frequency  was  either  of  little  mo- 
ment, or  failed  altogether,  but  once  falling  from  27  to  33  to 
27  to  21  respirations. 

The  most  brilliant  results  were  obtained  in  the  asthmatic 
attacks  of  a consumptive.  After  the  use  of  two  teaspoonfuls 
of  quebracho  solution,  the  respirations  sank,  in  one  ancj^ three- 
quarter  hours,  from  54  to  27,  or  30.  During  the  following 
night  the  patient  slept  well,  which,  previously,  was  impOvS- 
sible. 
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In  exudative  pleuritis,  respiratory  reduction  was  more 
marked,  falling  from  26  to  28  to  24  to  22.  In  asthma  of  em- 
physematous patients  (3),  it  fell  from  32  to  36  to  22  to  18. 
The  respirations  did  not  change  much  in  complications  of 
emphysema  with  pleurisy — 26  to  30  to  24  to  20  respirations. 
In  a severe  case  of  complicated  bronchitis,  the  change  was 
marked  from  25  to  30  to  23  to  20  respirations;  once  from  24 
to  16  respirations.  In  the  latter  cases  a superficial  respira- 
tion was  observed  at  times.  In  a similar  case,  without  re- 
spiratory change  (18  to  19  per  minute),  after  exhibiting  the 
remedy,  it  required  close  observation  to  count  the  respira- 
tions ; and  the  sharp  (at  times  distinctly  heard  at  a distance), 
whistling  sound  became  markedly  weaker. 

Marked  cyanosis  in  phthisis,  emphysema,  etc.,  was  either 
lessened  or  entirely  relieved  by  quebracho.  It  also  appa- 
rently had  some  influence  in  a case  of  “collosal”  cyanosis, 
resulting  from  a congenital  pulmonary  stenosis  and  chronic 
pneumonia.  The  “ acne  nose  ” of  an  emphysematous  patient, 
which  usually  had  a violet-blue  color,  changed  to  a fiery-red 
under  quebracho,  and  was  much  admired  by  a room-mate. 
Subjectively,  patients  without  exception  breathe  more  or  less 
easy,  and  in  some  cases  an  extraordinary  easy  respiration 
follows.  In  a case  of  thrombosis  of  the  pulmonary  artery,  a 
respiratory  reduction  from  36  to  28  respirations  per  minute, 
from  54  to  34  respirations,  and  from  46  to  39  respirations 
followed  after  the  exhibition  of  each  teaspoonful,  respect- 
ively, of  quebracho  solution,  with  diminished  cyanosis  and 
greater  comfort. 

There  was  no  prejudicial  concomitant  appearance,  no  nar. 
cotic  action  whatever;  there  was  usually,  first,  a feeling  of 
warmth  in  the  head.  The  disposition  to  cough  is  lessened, 
and  expectoration  is  expedited.  Sometimes  there  is  some 
perspiration — frequently  slight  salivation.  The  medicine 
does  not  taste  unpleasantly,  is  astringent  and  aromatic. 

Penzoldt  groups  the  foregoing  results  as  follows;  “We 
possess  in  quebracho  bark  a remedy,  which,  without  preju- 
dicial consequences,  alleviates  for  hours,  or  entirely  removes 
different  forms  of  asthma  or  difficult  breathing  in  various 
diseases  of  the  lungs  and  the  circulatory  system.  Its  thera- 
61 
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peutical  action  is  nianitestod  in  frequency  of  depth  of  respi- 
ration, in  cyanosis,  and  primarily  in  subjective  oppression.” 

In  explanation  of  the  action  of  quebracho,  Dr.  Peuzoldt 
remarks,  that  after  observations  in  experiments  on  animals 
and  man,  upon  using  the  drug,  redder  coloration  of  the  blood 
followed  (arterialization).  To  prove  this,  the  author  took 
two  samples  of  blood  from  an  animal  to  be  slaughtered,  and 
added  quebracho  solution  to  one,  and  an  equal  quantity  of 
distilled  water  to  the  other  sample ; and  he  found  the  first, 
after  some  standing,  decidedly  more  crimson.  In  deficiency 
of  oxygen  (under  mercurial  vacuum),  the  red  coloration  was 
moderately  produced.  Upon  this,  Penzoldt  grounds  the 
hypothesis  that,  possibly,  by  acting  directly  on  the  blood,  it 
supplies  the  power  to  absorb  larger  quantities  of  oxygen  than 
usual,  and  that  the  blood  flowing  through  the  capillaries  into 
the  veins,  is  deeper  colored  than  normal.  However,  the  fact 
that  excessive  doses  cause  dyspnoea  in  animals  is  not  ex- 
plained. On  the  frog,  aspidospermin  acts  similar  to  the  ex- 
tract of  the  bark. 

In  Ho.  52  Berlin  Klin.  Wochenschr..,  December,  1879,  is  an 
essay  by  Dr.  Berthold,  of  Dresden.  He  experimented  with 
preparations  from  the  firm  Gehe  & Cie.  It  should  be  re- 
max’ked  here,  that,  according  to  reports  from  this  firm,  there 
was  no  quebracho  bianco  bark  in  stock  from  April,  1880  (?) 
[this  statement  should  doubtless  be  1879],  till  then  ; hence, 
it  appears,  that  only  lignum  quebracho  was  used,  which  leads 
to  the  conclusion  that  this  wms  the  wood  of  quebracho  Colo- 
rado, of  loxopteringium,  lorentzii  (Gresbachj. 

Berthold,  using  only  his  preparation  in  the  difierent  forms 
of  dyspnoea,  lays  the  chief  value  of  his  observations  on  the 
changes  in  respiration.  In  a case  of  convulsive  asthma,  the 
respirations  sank,  within  three  hours,  from  64  to  30,  after 
exhibiting  three  teaspoonfuls  of  the  tincture  of  the  wood  of 
quebracho  [Colorado?].  The  dyspnoea  was  caused  by  pul- 
monary emphysema,  insutficiency  and  stenosis  of  the  mitral 
valves,  fatty  cardiac  degeneration,  and  dilatation  of  the  right 
ventricle.  The  author  states  that  in  cases  of  irregular  pul- 
sations, when  digitalis  has  been  used  and  this  remedy  must 
be  discontinued,  and  orthopncea  persists,  quebracho  is  a de- 
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sirable  remed}',  and  the  intensity  of  the  attacks  heconae  de- 
cidedly weaker  than  before. 

Out  of  six  cases  of  phthisis,  only  two  were  successfully  treated 
for  difficult  breathing  with  quebracho  [wood].  In  one  of 
these  cases,  the  respiratory  frequency  fell  from  52  to  28,  after 
the  second  hourly  teaspoonful  of  tincture  of  quebracho. 

There  were  no  results  obtained  in  the  dj’spnoea  of  croup. 

In  diarrhoea,  the  best  I’csults  were  obtained  with  the  ex- 
tract of  quebracho. 

Dr.  F.  Picot,  of  Karlsruh,  used  cortex  quebracho  in  three 
cases  of  dyspnoea — due  to  catarrhal  pneumonia,  bronchial 
asthma,  and  valvular  lesions — with  good  results.  The  pa 
tients  felt  easier,  and  were  well  satisfied  with  the  action  of 
the  drug.  Respirations  fell  in  frequency,  and  the  other  phys- 
ical signs  remained  in  statu  quo  in  the  case  of  catarrhal  pneu- 
monia. 

Dr.  Picot  made  experiments  on  himself  for  three  succes- 
sive da3^s.  Thermometric  and  barometric  pressure  were 
about  the  same — climbing  a mountain  to  the  same  height 
each  day.  Before  starting,  his  respirations  were  16,  pulse 
64  per  minute,  without  quebracho ; on  ascending  the  rather 
steep  mountain,  the  respirations  became  42  and  the  pulse  94, 
with  very  unpleasant  sensations  of  short  breath.  On  the 
third  day  he  took  three  doses  tincture  of  quebracho  = 15.0 
grammes  of  the  powder  [=  231.485  grains],  half  an  hour  be- 
fore starting.  On  arriving  at  his  destination  his  respirations 
were  30,  and  his  pulse  registered  80.  He  felt  better  than  on 
the  previous  day,  and  the  exalted  respirations  sooner  became 
normal.  Another  patient  breathed  much  .easier,  and  could 
smoke  tobacco  in  his  descent,  which  was  impossible  on  the 
day  before.  Ho  quebracho  was  taken  on  the  third  day,  and 
the  symptoms  were  as  on  the  first  day.  A number  of  ex- 
periments, with  similar  results,  were  made  with  two  other 
persons.  Ho  negative  action  was  developed ; the  dose  was 
from  10  to  15  grammes  [=154.323,  231.485  grains].  Ac- 
cording to  Weiner  Medizinisch  Blatter,  Ho.  41,  1879,  the  re- 
nowned Scoda  was  much  relieved  by  tincture  of  quebracho 
in  his  long  illness,  and  was  successfully  used  by  him  in  other- 
cases. 
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In  Ho.  10  Berlin  Klinischen  WocJienschrift,  March,  1880, 
appeared  a second  article  by  Dr.  Penzoldt,  of  Erlangen : 
“ To  review  the  action  of  the  drugs  of  quebracho,  aspidos- 
pernia,  and  particularly  of  the  lignum  quebracho,  in  cases  of 
dyspnoea,  he  principally  reviewed  the  article  of  Lagner  in 
the  Breslauer  Arzttiche  Zeitschrift^  1879,  Ho.  21,  according  to 
which,  quebracho  preparations  produced  deleterious  nega- 
tive results  in  Berger’s  hospital  ward  in  Breslau.  The  oc- 
casion of  this  result  is  not  given.  Penzoldt  made  his  first 
experiments  with  the  bark  of  aspidosperma  quebracho,  ^.  e., 
with  the  bark  of  a package  sent  by  Dr.  Schickendauz  from 
Pilciao  (Argentine  Republic)  to  Europe  as  such  bark. 

Herr  Dingier  Gustos,  of  the  Munich  Botanical  Gardens, 
describes  the  genuine  drug  as  follows  : He  (with  some  al- 
most ripe  fruit)  forwarded  pieces  of  bark  of  aspidosperma  que- 
bracho, which  were  about  1 to  2 cm.  [=|^ths— |-ths  inch]  thick. 
The  outer  half  was  deepl}^  torn,  and  covered  with  a thin 
layer  of  cork.  The  outer  bark,  when  free  from  injury,  was 
of  a brownish  yellow,  turning  to  a reddish  color;  in  fresh 
sections,  more  or  less  red,  with  darker,  yellowish-brown, 
irregularly  marked  with  irregular,  concentric,  confluent 
lines — cork  lamella — -and  dotted  whitishly.  The  various 
large,  whitish  dots  filled  the  entire  tissue  closely,  and,  under 
the  microscope,  appeared  as  thickened  tissue  elements.  The 
[inner?]  bark,  when  perfectly  free  from  injury,  was  of  a pale, 
yellowish  color — large,  fibrillary  fibres  passing  irregularly  in 
different  directions,  marked  by  angularly  rising  fibres.  The 
sclerochymatic  cells  were  plainly  visible  in  cross  sections,  but 
not  so  distinct  as  in  the  cork  containing  parts. 

Schickendauz  makes  the  following  observations  on  the 
habitat  of  aspidosperma  quebracho  : “ This  tree  is  quite  com- 
mon in  the  Province  of  Santiago,  and  in  the  valley  in  which 
the  city  of  Catamarea  lies.  On  this  side  of  the  Arahista  (?), 
I know  of  but  a single  group  of  this  tree,  which  grows  at  the 
outlet  of  the  Quebreta  del  Molle,  about  four  leagues  east  of 
Pilcino.  From  this  section  the  bark  is  obtained.  For  many 
years  the  bark  has' been  used  as  a febrifuge,  and  is  said  to  be 
almost  similar  in  action  to  cinchona  bark.” 

Penzoldt’s  experiments  with  preparations  of  quebracho 
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w'ood,  prove  that  the  wood  has  an  identical,  but  slower  and 
less  intense  therapeutical  effectthan  the  bark.  Its  therapeuti- 
cal use  showed  that,  though  no  decided  action  was  frequently 
visible,  the  remedy  did  excellent  service.  An  attempt  with  a 
preparation  called  extractuvi  quebracho,  developed  a feebler 
and  slower  poisonous  action  in  the  frog  than  the  original 
■watery  solution  of  the  alcoholic  extract. 

The  reports  on  the  action  of  lignum  quebracho  preparations 
depend  principally  on  the  natural,  uninfluenced,  spontane- 
ous assertions  of  the  patients,  or  upon  the  answer  to  ques- 
tions whether  the  patients  have  noticed  any  changes  sub- 
jectively. Again,  it  has  benefltted  emphysematous  patients 
most ; for  a longer  or  shorter  period,  the  drug  alwaj'S  im- 
proves these  patients.  Several  consumptives,  also,  report 
lessened  dyspnoea.  In  a case  of  complications  of  emphysema, 
pulmonary  phthisis  and  nephritis,  the  re'medy  failed  alto- 
gether. There  was  no  benefit  in  several  cases  of  advanced 
phthisis.  The  remedy  failed  completely  in  an  old  lady  with 
nephritis  and  diffuse  dropsy;  in  another  case  of  severe 
dropsy — cardiac  muscle  degeneration  and  albuminuria — there 
was,  at  first,  some  benefit;  later  no  action  ; and  in  another 
case  of  acute  nephritic-dropsical  patient,  it  brought  relief  fre- 
quently. Apparently,  then,  the  remedy,  lignum  quebracho, 
alleviates  the  dyspnoea  of  emphysema  most,  of  consumptives 
less,  and  is  of  little  value  in  nephritic  patients  with  oedema. 

Favorable  results  are  also  reported  by  Pribram  [Prague 
Medicinisch  Wochenscrift,  1879),  Frommuller  (Betz,  Memo- 
rabilien,  1880,  H.  1,  S.  15),  and  Krauth  (ibid.,  1879,  H.  11, 
S.  510).  The  last-named  reporter  used  the  drug  successfully 
in  two  cases  of  cardiac  hypertrophy  in  the  last  stage — mani- 
fested by  general  dropsy  and,  dyspnoea — of  three  eases  of 
albuminuria  scarlatinosa,  one  case  of  tuberculosis,  oedernal 
dyspnoea,  and  in  one  case  of  lung  injury  caused  by  stabbing, 
with  severe  exudation.  In  all  of  these  cases  the  remedy 
markedly  influenced  the  dyspnoea. 

Whilst  Penzoldt  has  collated  [the  results  recorded  in  this 
paper  from]  all  publications  on  the  subject  to  which  he  has 
had  access,  and  has  added  his  own  experience  with  que- 
bracho wood,  he  shows  that  all  this  is  not  sufficient  to  accu- 


ORIGINAL  COMMUNICATIONS — ROHNE. 


9 22 

rately  determine  in  which  cases  of  dyspnoea  lignum  quebracho 
relieves,  and  in  which  it  will  fail. 

In  a final  resume,  Penzoldt  draws  the  followinor  conclu- 
sions : “ The  therapeutical  action  of  cortex  quebracho, 
which  I,  at  first,  indicated,  are  in  force  until  further  investi- 
gations produce  different  results.  Further  investigations 
are  desirable,  and  must  be  carefully  conducted,  until  a suffi- 
cient quantity  of  the  genuine  bark  is  found  in  commerce. 
Meanwhile,  the  use  of  lignum  quebracho  is  advocated  in 
practice.  According  to  the  foregoing  experiments,  derived 
from  divers  sources,  it  has  a favorable  action  in  many  cases 
of  dyspnoea.  In  those  primary  diseases,  complicated  with 
difficult  respiration,  dyspnoea  was  markedly  decreased. 
Even  in  those  it  exerted  but  little  influence  ; and  in  those 
conditions  in  which  it  failed  altogether,  the  facts  have  not 
been  definitely  stated.  It  seems  that  the  dyspnoea  of  emphy- 
sema is  most  influenced  by  quebracho.  Favorable  action  is 
also  noted  in  bronchitis,  pulmonary  phthisis,  cardiac  lesions 
(of  valves  and  muscular  tissue),  the  so-called  spasmodic  asth- 
ma, etc.  The  action  of  quebracho  is  generally  evanescent. 
That  it  may  be  more  effective,  and  prolong  its  influence  by 
longer  exhibition  of  the  remedy,  is,  according  to  preceding 
observations,  not  impossible.  But  this  must  be  definitely 
ascertained.  There  was  nothino;  observed  of  a definite  dis- 
turbing  negative  action  by  those  experimenters  who  used 
the  genuine  quebracho  wood. 

Taking  all  data  into  consideration,  the  extended  use  of 
lignum  quebracho  may  be  recommended,  with  an  easy  con- 
science, to  our  colleagues.  If  administered  according  to  pre- 
vious directions,  there  will  be  no  harm  done,  though  the 
remedy  fail.  Uncertain  forms  [of  diseases]  must,  of  course, 
be  excepted.” 

Penzoldt  refers  those  cases  of  mechanical  obstruction  to  the 
smallest  contraction  of  the  bronchial  tubes  [bronchioles]  by 
oedema  or  excessive  secretion,  to  this  category  in  which  the 
remedy  will  fail  in  its  action. 

In  judging  of  the  success  attained  in  individual  cases,  all 
other  results  which,  in  the  true  sense,  are  able  to  influence 
the  objective  appearances  of  dyspnoea, favorably  or  otherwise, 


NEW  REMEDIES. 


923 


must  be  excluded,  in  order  that  the  pure  action  of  the  rem- 
edy may  be  viewed. 

Tlie  proper  dose  for  each  case  must  be  determined  by  ex- 
periment. Experiments  on  animals  show  that  excessive  doses 
of  quebracho  cause  dj’spnoea,  while  small  doses  may  prove 
useless.  Different  individuals,  with  divers  diseases,  will 
show  varied  results  after  exhibition  of  the  drug.  A dose 
“ which  checks  dyspnoea  in  one  case,  may  increase  it  in  a 
second,  and  prove  useless  in  a third — be  the  dose  too  large 
or  too  small.  It  is  certainly  not  safe  to  expect  an  increased 
action  by  larger  doses  of  the  drug,  as,  for  example,  with 
morphia,  chloral,  etc. 

Penzoldt  directs  the  drug  to  be  prepared  as  follows: 
About  10.0  grammes  [=  154.323  grains]  finely  pulverized 
wood  (or  bark)  are  macerated  with  100.0  grammes  [=  1543.- 
235  grains]  of  absolute  alcohol  for  some  time  (about  eight 
days),  in  a well  stopped  bottle  : then  filter,  evaporate  the 
filtrate  to  dryness  on  the  water  bath  ; dissolve  in  10  com. 
[=5.41  drachms]  hot  water,  and  filter.  This  watery  solu- 
tion is  of  a reddish-brown  color — sometimes  murky,  when 
prepared  from  the  wood,  and  clear  and  yellow  when  pre- 
pared from  the  bark.  A teaspoonful  of  this  solution  =2.0 
grammes  [=30.865  grains]  of  the  [crude]  drug.  Begin 
with  a teaspoonful  of  the  wood  tincture,  as  a dose  for  adults, 
thrice  daily.  This  dose  may  possibly  be  increased  in  certain 
conditions.  The  bark  tincture  has  always  been  sufficiently 
large,  as  stated. 

The  prescription  formula  may  be  written  as  follows  : 
Pulverized  lignum^(cort.)  quebracho,  10  0 grammes  [=154.- 
323  grains] ; macerate  for  eight  days  in  vitrio  brue  clauso  e. 
Spts.  vini  [alcohol]  rectificatum,  100.0  grammes  [=1543.325 
grains].  Filter  every  other  day,  let  cool  and  dissolve  in 
warm  water,  20.0  grammes  [=  308.647  grains].  Piter.  Sig. 
One  teaspoonful  three  times  daily. 


The  Operation  for  Vesico-Vaginal  Fistula  fails  so  often,  accord- 
ing to  Dr.  Emmet,  because  operators  twist  or  clamp  the  stitches  too 
tight;  and  consequently  cut  out  before  there  has  been  time  for 
union. 
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Art.  II. — Laceration  of  the  Cervix  Uteri  and  Perineum.  By 

JOSEPH  H.  WARREN,  M.  D.,  Member  British  Medical  Association  ; Author 

of  Work  on  “ Hernia,”  etc.,  Boston,  Mass. 

These  lacerations  are  characterized  by  such  prominent 
symptoms  that  it  is  hardly  necessary  to  give  or  enter  into  a 
minute  description  of  them  to  the  older  general  practitioners. 
But,  for  the  benefit  of  the  younger  members  of  the  profes- 
aion,  I will  give  a few  of  the  most  prominent  characteristics 
of  each  affection  to  serve  as  a guide  to  the  better  understand- 
ing of  the  subject. 

First,  then,  we  have  lacerations  of  the  cervix  as  a general 
result  of  the  impregnated  womb  delivering  itself  of  its  con- 
tents— usually  at  full  term,  but  occasionally  by  the  escape  of 
the  foetus  at  any  time  previous — say  at  about  the  fourth  or 
fifth  month  of  foetal  life ; or  it  may  be  caused  by  the  use  of 
forceps  at  the  time  of  delivery,  or  by  sharp  instruments  in 
the  violent  and  ignorant  hands  of  the  abortionist.  They 
may  occur  anteriorly  or  posteriorly,  or  more  usually  laterally, 
and  more  frequently  upon  the  left  than  upon  the  right  side 
of  the  os. 

Some  of  the  most  prominent  symptoms  are  pain  in  the 
back  and  loins ; inability  to  stand  any  length  of  time ; gene- 
ral depression,  weakness,  nervous  fatigue  and  exhaustion — 
often  hysterical  emotions ; excessive  leucorrhoea  of  a yellow- 
ish or  green  appearance,  thick  and  viscid  in  nature ; men- 
struation often  profuse  and  irregular;  micturition  frequent; 
appetite  lost  or  variable.  Added  to  these  are  wakefulness, 
general  irritableness  and  peevishness ; more  or  less  constipa- 
tion, often  followed  by  looseness  of  the  bowels;  a dark, 
rough  and  tawny  skin,  somewhat  sallow  or  waxy,  oftentimes; 
a bloating  of  tbe  stomach  and  bowels  from  debility,  nausea 
and  sickness  at  the  stomach.  There  may  also  be  turns  of 
fever,  with  great  thirst;  or  it  may  lead  to  the  development 
of  cellulitis,  and  ev'en  death. 

The  extent  of  these  lacerations  makes  little  difference  in 
the  symptoms,  or,  at  any  rate,  much  less  than  we  might,  per- 
haps, suppose.  They  often  extend  through  the  crown  of  the 
os;  but  whether  they  extend  to  the  junction  of  the  cervix 


LACERATION  OF  THE  CERVIX  UTERI  AND  PERINEUM.  925 

and  vagina  or  not,  they  give  about  the  same  constitutional 
symptoms.  If  we  look  at  the  anatomy  of  the  os  and  neck, 
we  shall  readily  see  the  reason  why  this  is  so,  because  of  the 
free  distribution  of  vessels  and  nerves  in  this  particular  part 
of  the  anatomical  structure  of  the  uterus.  You  will  often 
see  patients  with  this  affection  who  will,  by  tonics  or  other 
means,  amend  up  to  a fair  and  tolerable  state  of  health  for  a 
short  time,  and  then  relapse  again,  as  soon  as  there  be  any 
relaxation  of  the  tonic  medication. 

Yow,  what  we  are  to  do  for  this  class  of  patients  is  worthy 
of  our  most  serious  consideration.  In  the  first  place,  we 
must  hear  in  mind  that  if  the  patient  is  young,  or  under  45, 
she  is  liable  to  become  pregnant  and  bear  children  ; and  that, 
if  we  have  succeeded  in  uniting  the  lacerated  cervix  by  a firm 
cicatrix,  this  part  of  the  womb  will  be  unyielding  and  undi- 
latahle  to  a very  great  extent  from  the  cementing  together  of 
the  uterine  tissues  for  some  distance  on  both  sides  of  the  firm 
union  in  fhe  heretofore  lacerated  parts.  In  any  future  deliv- 
ery, the  woman  will  most  likely  receive  a rupture  of  the 
other  side,  or  some  other  portion  of  the  cervix  than  where 
we  had  alread}'  operated.  So  it  behooves  us  to  take  well 
into  consideration  her  future,  as  well  as  her  present,  in  our 
efforts  to  relieve  her  sufferings. 

But  if  her  present  sufferings  are  urgent  and  serious  to  her 
well  being,  or  even  life,  we  will  think  over  the  operations  for 
one  that  will  best  accomplish  the  desired  objects  in  granting 
her  a life  of  comparative  ease  and  comfort.  If  the  present 
necessities  are  paramount  to  all  future  expectations  of  life, 
with  the  cares  of  a wife,  together  with  the  future  contingen- 
cies and  liability  of  bearing  offspring,  we  may,  if  we  decide 
that  an  operation  is  best,  proceed  according  to  one  of  the  fol- 
lowing plans  : 

The  first  plan,  not  requiring  the  use  of  the  knife,  has  some 
advantages,  as  there  is  no  loss  of  uterine  substance.  If  the 
considerate  reader  will  bear  with  me,  I will  relate  how  I ac- 
cidentally discovered  it — an  operation  I have  used  for  now 
more  than  twenty  years. 

Dr.  Brown,  on  the  opposite  side  of  the  town  where  I then 
lived,  asked  me  to  see  with  him  a case  of  a large  ulcer  upon 
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a leg.  This  I agreed  to  do,  provided  he  w’ould  visit  with  me 
a case  upon  the  way,  which  he  readily  consented  to  do.  Be- 
fore we  left  my  office,  we  had  decided  it  was  best  to  apply 
nitric  acid  to  the  ulcer.  Dr.  Brown  had  been  thinking  the 
: tincture  of  cantharides  would  be  good  ; so  we  compromised 
b3’  adding  both  together,  and  intended  to  applj-  a few  drops 
of  this,  diluted  with  water,  and  dress  with  powdered  calomel. 
My  patient  had  had,  for  more  than  twenty  years,  a lacerated 
cervix  with  great  induration,  to  which  we  thought  it  best  to 
apply  tincture  of  iodine.  As  I held  the  instruments  in  posi- 
tion, I requested  Dr.  Brown  to  pass  it  to  me ; but  he  passed 
the  acid,  by  mistake,  instead  of  the  iodine,  as  he  was  proba- 
bly thinking  more  of  his  ulcerated  leg  than  he  was  of  nn- 
case  of  ulcerated  uterus.  I applied  what  I supposed  was  the 
iodine  to  what  I then  thought  was  an  ulcerated  cervix.  The 
next  morning  her  husband  requested  me  to  call,  as  his  wife 
had  had  some  hsemorrhage,  for  which  I plugged  the  vagina 
with  a dry  sponge  in  a linen  handkerchief,  allowing  the  ends 
of  it  to  protrude  and  drop  into  a basin  of  water.  Thus,  b}’ 
capillary  attraction,  the  sponge  was  moistened  and  swelled. 
She  was  to  remove  it  the  following  daj-,  and  send  for  me  if 
the  haemorrhage  continued.  Hearing  nothing  further  from 
her,  I presumed  she  was  doing  well;  but  upon  visiting  her 
some  ten  days  afterwards,  I found  she  had  allowed  the  sponge 
to  remain,  because  it  made  her  feel  so  much  better.  Upon 
removing  the  odoriferous  mass,  I expected  to  find  mortifica- 
tion; but,  on  the  contrary,  I found  the  ulcerating  surface  had 
entirely  healed — even  to  the  complete  closing  of  the  os 
uteri. 

This  occlusion  of  the  os  gave  me  some  uneasiness,  and  I 
consulted  Prof.  E.  R.  Peasley.  Dpon  hearing  all  the  circum- 
stances, he  smilingly  said  he  did  not  know  what  a woman  of 
65  required  an  os  for;  he  informed  me  I had  succeeded  in 
uniting  a severe  case  of  lacerated  cervix,  and  advised  me  to 
do  likewise  with  every  such  case  I might  meet.  Since  then 
I have,  for  nearly  twenty-five  j'^ears,  succeeded  in  uniting 
many  a case  b}’^  the  application  of  the  fuming  nitric  acid, 
after  denuding  the  surfaces  with  the  acid,  coapting  them  in 
position,  packing  iodinized  cotton  around  the  cervix,  and  in- 
serting a stem  pessary  or  a portion  of  a bougie. 
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In  other  cases,  where  the  laceration  has  been  very  super- 
ficial, I have  succeeded  in  denuding  the  surfaces  with  hot 
copper,  and  applying  the  same  dressing  as  above.  But  as, 
unless  we  are  pretty  expert  in  our  manipulations  about  the 
uterus,  this  operation  is  not  always  a perfect  success,  we  shall, 
in  many  cases,  have  recourse  to  the  second  and  most  usual 
plan,  which  consists  in  paring  both  lips  with  long  shears, 
bringing  them  together  and  securing  them  with  from  one  to 
three  silver  sutures. 

In  the  paring  of  these  lips,  it  is  very  essential  that  we  do 
not  take  off  too  deeply,  the  substance  upon  the  outer  side  of 
the  cervix;  we  should  simply  cut  enough  to  freshen  thor- 
oughly the  lips.  After  bringing  them  together,  and  seeing 
that  they  perfectly  coapt,  we  proceed  to  insert  our  sutures  by 
means  of  a hollow  needle,  which  allows  the  silver  wire  to 
pass  through  its  centre — the  wire  being  withdrawn  into  the 
needle  while  passing  through  the  tissues.  This  needle  is  held 
in  a long  shaft,  which  has  a wheel  with  milled  edge,  by  de- 
pressing which  upon  the  wire  and  revolving,  we  can  cause 
the  wire  to  advance  along  through  the  needle.  This  in- 
strument is  provided  wdth  three  needles,  which  can  be  ad- 
justed— one  straight,  one  at  a left  angle,  and  one  at  a right 
angle.  This  instrument  is  extremely  convenient  for  lacerated 
cervix,  lacerated  perineum,  or  for  cleft  palate,  and  was  made 
for  me  several  years  ago  by  Chariere  of  Paris. 

After  the  sutures  have  been  applied,  we  should  wash  out 
the  vagina  at  least  twice  a day  with  carbolized  v^ater,  with 
chill  just  removed.  During  the  operation,  I have  never 
found  it  necessary  to  apply  anything  but  ice  to  arrest  haem- 
orrhage. I never  use  the  persulphate  of  iron,  for  fear  that  it 
may  result  in  thrombosis,  or  may  block  up  the  secretions  so 
that  they  may  be  absorbed  and  cause  septicaemia.  The  pa- 
tient should  be  kept  in  bed,  free  from  all  excitement,  and 
opiates  should  be  given  to  secure  rest.  I should  add  that 
previous  to  the  operation  a dose  of  castor  oil,  or  some  other 
mild  laxative,  should  be  administered;  but  the  patient  should 
not  be  allowed  to  have  a movement  of  the  bowels  for  some 
eight  or  ten  days  after  the  operation,  if  it  be  possible  to  pre- 
vent it.  The  diet  may  be  of  a light,  nutritious  character. 
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Our  sutures  may  remain  until  the  parts  have  united. 
Should  a puckering  take  place  at  the  junction  of  the  uterine 
neck  and  vagina,  from  excessive  amount  of  tissue,  leaving 
some  little  portion  high  up  unhealed,  we  can  readily  relieve 
it  by  denuding  the  tissue  with  acid,  and  bringing  it  together 
with  a suture.  If  we  do  not  observe  such  care,  we  may  have 
a fistulous  opening  remain  ever  after,  which  might,  at  the 
time  of  operation,  have  been  easily  remedied.  This  puck- 
ei’ing  is  caused  oftentimes  by  the  parts  swelling  between  the 
sutures  during  the  primary  process  of  healing;  or,  it  may  be, 
w'e  did  not  completely  denude  the  surface  high  enough  when 
we  pared  the  lacerated  lip.  I know  many  recommend  the 
removal  of  the  sutures  earlier  than  I have  recommended ; 
but  I am  convinced  that  much  harm  is  done  b}'  too  earl}^  a 
removal,  as  tbe  parts  may  separate,  and  the  operation  have  to 
be  partially  or  wholly  repeated.  It  should  be  borne  in  mind 
that  reunion  of  the  parts  takes  place  b}'^  granulation. 

It  has  been  mentioned  by  some  one  that  the  rubber  band 
can  be  used  in  place  of  the  sutures;  but  I can  conceive  of  no 
more  dangerous  an  operation  than  this  procedure  would  be, 
as  the  band,  to  hold  the  lips  sufficiently  together  for  union  to 
take  place,  must  encircle  the  neck  of  the  uterus  with  suffi- 
cient force  to  obstruct  circulation  in  the  parts;  and  parlicu- 
larly,  as  w^e  are  liable  to  have  more  or  less  swelling  follow  the 
operation,  there  would  be  danger  of  mortification  or  ampu- 
tation of  the  surgical  neck  of  the  uterus.  We  all,  who  have 
much  to  do  with  uterine  surgery,  know  very  well  that  the 
uterus  is  often  very  tolerant  to  severe  handling  with  surgical 
instruments  and  caustic  applications  upon  the  inner  surface. 
But  it  will  not  tolerate  the  encircling  of  its  neck  with  a band 
of  rubber  or  carbolized  ligaments,  without  the  consequence 
of  sloughing  and  danger  to  life. 

This  is  sometimes  shown  even  in  the  application  of  a pes- 
sary to  overcome  flexions,  since,  even  in  this  way,  mortifica- 
tion and  sloughing  have  been  known  to  occur.  We  cannot, 
therefore,  consider  anything  which  will  compress  the  uterine 
neck  as  good  uterine  surgery;  and  no  one  but  the  most  rash 
and  inconsiderate,  would,  for  a moment,  adopt  such  a 
method — particularly  after  the  operation  for  lacerated  cervix. 
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So,  when  it  may  be  recommended  by  some  to  do  this  opera- 
tion at  one’s  office,  and  send  the  patient  a longer  or  shorter 
distance  to  her  home  with  a rubber  band  in  place  of  sutures, 
we  should  be  extremely  delicate  about  receiving  such  rash 
advice.  Should  one  be  disposed  to  try  bands,  I can  conceive 
that  there  would  be  safety  only  by  placing  a goose- quill  or 
portion  of  bougie  on  either  side  of  the  neck,  and  passing 
the  band  over  them;  but  this  limited  allowance  of  circulation 
would  be  extremely  hazardous,  and  I would  uot  recommend 
it. 

I do  not  believe,  as  do  some  authors,  that  every  woman  at 
her  confinement  is  the  subject  of  more  or  less  laceration  of 
the  cervix.  Some  contend  that  such  laceration  does  take 
place,  leaving,  however,  hardly  any  traces  of  the  accident  in 
many  cases;  if  any  trace  be  left,  it  shows  itself  in  slight  lon- 
gitudinal fissures,  extending  only  through  the  mucous  mem- 
brane, and  resulting  in  ulceration.  That  such  is  the  case,  I 
feel  confident  occurs  in  a few  rare  cases.  The  English  surgeons 
of  to-day  hardly  acknowledge  the  occurrence  of  this  laceration 
which  is  so  common  among  our  American  women.  Even 
as  late  as  last  summer,  in  the  meeting  of  the  British  Medical 
Association,  Dr.  Fallen,  of  E’ew  York,  read  a very  fine  pa- 
per on  this  affection,  which  caused  no  little  discussion  among 
the  English  gynaecologists.  Our  distinguished  countryman, 
Dr.  Marion  Sims,  made  some  very  satisfactory  remarks  sus- 
taining the  paper  of  my  distinguished  friend.  Dr.  Fallen. 
Even  the  best  English  authors,  like  Duncan,  Tilt,  West,  and 
many  others  we  might  mention,  do  not  even  refer  to  this  in 
any  of  their  works  on  diseases  of  females.  Dr.  Barnes  sim- 
ply refers  to  it,  and  recognizes  it  only  in  the  last  American 
edition  of  his  work,  but  devotes  little  space  to  it. 

What  is  the  cause  of  this?  Is  it  that  the  English  gentle- 
men, in  their  medical  and  surgical  treatment  of  diseases,  do 
not  recognize  this  very  common  affection;  or  that  they  do 
classify  it  as  an  indurated  ulceration,  as  I did  in  the  first 
years  of  my  professional  life,  when  our  means  of  exploring 
this  organ  and  diagnosing  its  diseases  were  not  so  good  as 
now  ? or  is  it  that  the  women  in  England  are  not  liable  to 
this  accident  as  are  the  women  of  America  ? May  it  not  be 


930 


ORIGINAL  COMMUNICATIONS WARREN. 


that  we  have  too  much  meddlesome  midwifery?  This  I am  not 
willing  at  present  to  admit;  for  I believe  that  we  are  the  peers 
of  any  English  gentlemen  in  the  practice  of  medicine  or  sur- 
gery. It  may  appear  presumptuous  in  my  saying  this,  but 
I,  nevertheless,  believe  it  is  true  that  there  are  a larger  number 
practising  our  profession  in  America  to- day  wEo  are  better 
educated  than  is  the  average  of  the  English  practitioner.  Of 
course  we  all  acknowledge  that  there  are  very  many  distin- 
guished and  highly  educated  gentlemen  of  the  profession  in 
England;  but  I think  we  can  match  with  them  a larger  num- 
ber that  are  their  peers  in  every  department  except  pathol- 
ogy. In  this  I know  that  we  have  no  one  the  equal  of  Prof. 
Paget,  and  I doubt  if  any  country  has. 

I feel  that  I am  enabled  to  judge  somewhat  of  this  from 
my  peculiar  advantages  as  Medical  Director  in  our  late  War 
between  the  States,  and  President  of  a Re-Examining  Board 
whose  duties  were  to  examine  those  surgeons  of  the  United 
States  Army,  who  had  received  appointments,  but  who  were 
thought  not  fully  competent  for  professional  service  in  the 
army.  It  was  surprising  how  very  few  of  the  volunteer  sur- 
geons who  came  before  this  board  were  found  incompetent. 
As  this  was  in  the  opening  scenes  of  the  war,  I had  an  op- 
portunity seldom  equalled  to  know  what  I affirm,  coming, 
as  these  surgeons  did,  by  the  thousands  from  every  city,  town 
and  hamlet.  I would  ask,  where  in  any  other  country,  would 
ouefind  sucha  vastnumberof  well  qualified  medical  gentlemen 
so  self-sacrificing  and  devoted  to  the  relief  of  fellowraen  with- 
out regard  to  nationality,  color  line — red,  black  or  white — or 
the  side  upon  which  thej'  were  fighting?  In  proof  of  this, 
I would  only  point  to  the  Medical  and  Surgical  History  of 
our  war,  and  the  Medical  and  Surgical  Museum  at  Wash- 
ington, as  evidence  of  faithful  w'ork,  and  as  one  of  the  no- 
blest monuments  ever  erected  to  the  science  of  surgery.  Can 
any  nation  give  a better  showing  of  ability  and  devotion 
to  our  profession?  What  is  said  of  the  North  can  also  be 
said  of  the  South.  Where  will  you  find  -wounds  and  dis- 
eases better  treated  with  the  limited  means  at  one’s  command 
than  we  saw  in  the  Southern  medical  service  ? What  a 
Christian  spirit  was  displayed  bj-  our  profession  on  both  sides 
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of  the  line ! It  often  occurred  that  surgeons  of  both  armies 
were  mingled  together  during  and  after  battle,  and  upon  the 
same  field,  devoting  themselves  to  the  relief  of  the  suftering, 
and  to  the  saving  of  life,  without  regard  to  which  side  the 
sufferer  belonged — illustrating  fully  our  motto,  “ To  save  life 
and  not  to  destroy  it.”  May  the  time  come  when  this  nation 
shall  more  fully  realize  and  appreciate  what  our  noble  pro- 
fession did  for  the  good  and  glory  of  the  whole  country!  If 
our  services  were  more  highly  appreciated  by  all  nations,  we 
should  not,  Avhen  appearing  before  any  authoritative  or  leg- 
islative body  to  ask  for  judicious  laws  and  restrictions  for  the 
success  of  our  profession,  be  turned  away  with  such  meagre 
concessions. 

Laceration  cannot,  then,  be  laid  to  bad  or  officious  mid- 
wifery, since  it  takes  place  often  without  any  medical  attend- 
ant. I have,  at  the  present  time,  one  or  two  such  cases  un- 
der treatment,  who,  at  confinement,  had  no  assistance  except 
from  friends  who  were  with  them.  I find,  too,  that  it  occurs 
in  a greater  number  of  cases  of  delivery  where  instruments 
were  never  used  than  in  cases  where  they  had  been  used.  I 
might  detail  cases  enough  to  fill  the  columns  of  a journal, 
but  I cannot  think  they  would  add  anything  to  the  value  of 
this  paper. 

The  operation  is  simple,  and  anj^  practitioner,  with  any  sur- 
gical experience,  can  very  easily  and  readily  perform  it. 
During  all  these  operations,  it  is  always  supposed  that  the 
patient  is  under  ether,  and  it  will  be  found  that  the  tissues  of 
the  uterus  will  resist  the  needle  very  much,  although  they 
are  easily  cut  with  the  knife. 

Lacerations  of  the  perineum  vaiy  in  extent  and  kind. 
They  may  be  slight  rents  about  the  anterior  fourchette,  and 
are  more  liable  to  occur  in  the  first  labor.  Where  the  rent 
is  slight,  it  does  not  involve  the  sphincter  ani.  In  more  se- 
vere cases,  the  perineal  body  is  divided  so  severely  that  the 
sphincter  control  of  the  anus  is  lost.  A still  more  severe 
rupture  occurs  where  perforation  is  made  between  the  four- 
chette and  anus,  resulting  in  a fistulous  opening. 

The  permanent  symptoms  are  a separation  and  gaping  of 
the  perineum,  varying  according  to  the  extent  of  the  rupture. 
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In  a long  standing  case,  erosion  of  the  edges  of  the  wound 
takes  place,  and  a rolling  outward  of  the  mucous  membrane 
of  the  vagina  with  often  a prolapsus  of  that  organ,  and 
sometimes  a prolapse  of  the  bladder  and  uterus.  What  the 
keystone  is  to  an  arch,  is  the  perineum  to  the  female  pelvic 
organs ; thus,  we  can  see  that  laceration  of  this  part  will  re- 
sult in  danger  to  the  female  economy. 

In  the  simpler  forms  of  laceration,  nothing  is  necessary, 
except  to  bind  the  hips  together,  and  to  keep  the  parts  as 
free  from  the  secretions  of  the  vagina  as  possible;  it  will  then 
be  found  to  heal  without  further  trouble  in  the  majority  of 
cases.  But  in  severer  forms,  greater  efforts  will  have  to  be 
made  to  effect  a cure. 

The  operation  for  a complete  rupture  is  first  to  place  our 
patient  in  the  position  for  lithotomy.  The  labia  are  to  be 
separated  either  by  an  assistant  or  by  a retractor.  The  edges 
are  to  be  pared  with  a keen-edged  bistoury,  lithotomy  knife 
or  scissors ; the  paring  should  not  be  extended  beyond  the 
natural  extent  of  the  perineum.  We  pare  outward,  raising 
up  the  mucous  membrane  on  either  side.  The  haemorrhage 
can  be  arrested  by  torsions  of  the  arteries  or  ice-water  spong- 
ing. We  should  now  take  the  hollow  needle  I have  already 
described,  and  make  from  one  to  three  double  silver  sutures 
at  such  distances  as  shall  best  coapt  the  lacerated  parts. 
These  sutures  can  have  a flat  bead  or  button  on  either  side 
to  hold  them,  or  Bigelow’s  manner  of  fastening  with  a bullet, 
or  they  can  be  drawn  over  a goose-quill  or  a portion  of  a wax 
bougie.  Some  have  inserted  pins  for  a twisted  suture,  as  in 
hare-lip.  The  parts  being  secured,  we  should  place  a little 
carbolized  cotton  just  above  the  fourchette  to  form  a sort  of 
dam  to  keep  out  the  secretions  of  the  vagina.  This  is  par- 
ticularly desirable  at  our  first  dressing  in  order  that  the  heal- 
ing may  be  as  much  as  possible  by  first  intention.  These 
sutures  can  be  removed  one  after  another  in  the  course  of 
eight  or  ten  days,  as  the  wound  progresses  in  its  healing 
process. 

It  is  by  no  means  a very  difficult  surgical  operation.  The  most 
that  it  requires  is  delicate  manipulation.  The  freshening  of 
either  side  can  be  done  with  acid  instead  of  the  knife,  as  in 
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lacerated  cervix;  but  the  operation  will  then  be  longer  and 
more  tedious,  as  only  a portion  of  the  surface  can  be  denuded 
at  any  one  time;  hence,  it  is  rather  impracticable.  I have 
often  thought  that  if  every  writer  and  teacher  in  midwifery 
would  insist  upon  the  importance  of  making  transverse  cuts 
in  the  perineum  when  it  is  put  very  greatly  upon  the  stretch, 
and  likely  to  rupture  during  labor,  many  severe  accidents 
would  be  averted  from  our  patient,  as  the  cut  wounds  would 
readily  coapt  and  heal  of  themselves. 

[to  be  continued.] 


Art.  III. — Treatment  of  Anthrax.  By  C.  C.  DUFFY,  M.  p.,  Norfolk, 

Virginia. 

What  Dr.  Stephen  Smith  (in  the  Chicago  Medical  RevieWy 
hTovember,  1880)  has  to  say  about  a “ hTew  Treatment  of 
Abscesses,”  reminds  me  very  forcibly  of  my  father’s  (Dr. 
Walter  Duffy,  of  North  Carolina)  treatment  of  anthrax,  or 
carbuncle,  many  years  ago. 

On  one  occasion  he  suffered  very  great  pain  from  a car- 
buncle on  the  dorsum  of  his  right  fore-arm,  and  so  severe 
was  it  that  it  confined  him  to  his  bed,  and  of  course  inca- 
pacitated him  from  attending  to  his  professional  duties.  The 
proverb  that  “necessity  is  the  mother  of  invention”  (as  the 
use  of  his  right  band  was  absolutely  necessary),  held  good 
in  this  instance.  He  opened  the  carbuncle  well  by  making 
a deep  crucial  incision,  and  cauterizing  the  surfaces  thor- 
oughly with  nitrate  of  silver;  then,  with  a good  many  pieces 
of  lint,  cut  round,  and  large  enough  to  cover  all  of  the  in- 
flamed surface,  and  with  a hole  cut  through  the  centre  of  all 
of  them,  about  three-quarters  of  an  inch  in  diameter,  and 
after  thoroughly  saturating  them  with  water  (carbolic  acid 
was  not  known  then),  he  placed  them  over  the  carbuncle  to 
the  thickness  of  three-quarters  of  an  inch — the  hole  in  the 
lint  corresponding  with  the  crucial  incision — and  bandaged 
the  whole  arm  tightly,  and  let  it  remain  for  twenly-four 
hours.  The  result  was  a perfect  success;  the  dressing  acted 
as  a compress  on  all  sides,  forcing  the  collection  of  matter 
62 
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into  the  centre  of  the  cut  and  the  hole  in  the  lint,  forcing 
the  formation  of  a core.  When  the  dressing  was  removed, 
the  centre  was  entirely  tilled  with  matter,  at  the  expense  of 
the  surrounding  tissue,  the  inflammation  had  almost  entirely 
subsided,  and  the  pain  was  nearly  gone.  The  dressing  was 
applied  as  before,  and  next  day  a simple  water  dressing  was 
substituted. 

, The  eftect  of  the  treatment  was  so  beneflcial  that  he  was 
enabled  to  resume  his  regular  duties  within  three  days  from 
the  date  of  the  first  application  of  the  compress. 

The  treatment  of  anthrax  is  often  so  tedious,  and  the  re- 
sults to  be  gained  in  the  manner  described  above  are  so  satis- 
factory, that  I was  induced  to  report  the  same  for  the  benefit 
of  the 'profession. 


Xrt.  IV.— Diascoria  Villosa— Wild  Yam  or  Colic  Root.  By  J.  j.  M. 

floss,  A.  M.,M.  D.,  Marietta,  Ga..  Author  of  a work  on  Materia  Medica,  etc. 

This  singular  little  trailer  was  named  for  the  celebi'ated 
Diascorides.  It  is  a delicate,  trailing  vine,  running  upon 
bushes,  fences,  and  along  the  ground.  It  is  plentiful  in  the 
Southern  States,  but  rather  scarce  in  the  Ilortheru  States. 
It  flowers  in  July  and  August,  and  seeds  in  the  fall.  The 
seeds  are  in  a small  three-square  capsule.  The  root  is  the 
part  used,  which  has  a sweetish-bitter  taste,  and  contains  a 
milk-like  juice,  and  a bitter,  acrid  principle,  called  diasco- 
ria, upon  which  its  medical  virtues  depend.  This  plant  has 
not  rqpaived  its  merited  attention  by  the  profession. 

; Physiological  Effects. — In  large  doses,  this  plant  produces 
the  following  toxical  effects,  viz.:  Pains  of  a neuralgic  char- 
acter in  the  bowels  and  over  most  of  the  body,  which,  though 
they  are  continuous,  yet  are  somewhat  remittent  in  severity. 
These  pains  are  most  commonly  felt  in  the  abdomen,  and 
are  manifested  as  a “twisting”  in  the  small  intestines,  but 
theisame  sensation  extends  to  the  umbilicus.  With  these 
pains,  or  colic,  there  frequently  are  watery  or  jelly-like,  yel- 
lowish or  bilious  stools,  burning,  tenesmus,  and  sometimes 
prolapse  of  the  rectum,  oflfensive  flatus,  and  often  nausea  and 
vomiting.  It  causes,  also,  amorous  dreams,  emissions,  with 
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erections,  etc.  It  evidently  has  a direct  affinity  for  the  spinal 
cord,  and  produces  its  effects  through  its  profound  influence 
upon  that  part  of  the  nervous  system.  It  acts  especially 
upon  the  umbilical  and  coeliac  plexuses  of  nerves,  and  upon 
the  muscular  tissues,  over  which  these  nerves  are  ramified  ; 
also  upon  the  liver,  and  upon  other  portions  of  the  sentient 
nervous  system. 

The  indications  for  its  use  are:  Muscular  pains,  which, 
though  constant,  are  aggravated  at  regular  intervals.  It  is  a 
special  remedy  for  colic,  starting  at  the  umbilicus  and  radi- 
ating over  the  abdomen.  It  relieves  neuralgic  or  myalgic 
pains  of  other  parts  of  the  body,  which  are  aggravated  by 
paroxysms.  It  may  be  prescribed  with  confidence  in  facial 
neuralgia,  cardialgia,  spasmodic  and  flatulent  colic;  painful 
tenesmus  of  the  rectum,  bladder,  or  uterus,  spasm  of  the 
gall-ducts,  sciatic  neuralgia,  and  other  like  spasmodic  pains. 
It  is  a remedy  for  pains  of  a spasmodic  character  in  the 
stomach — resembling  here  the  action  of  the  oxide  or  sub- 
nitrate of  bismuth.  When  attacks  of  cholera  morbus  are 
attended  with  twisting  pains  in  the  abdomen,  diascoria  will 
be  found  to  give  quick  relief  to  this  element  of  the  disease. 

It  has  also  decided  influence  over  the  male  organs  of  gen- 
eration. Where  there  are  frequent  and  strong  erections, 
amorous  dreams,  with  emissions,  this  remedy  may  be  given 
with  confidence  of  success.  It  is  also  a valuable  remedy  in 
spermatorrhoea. 

In  females,  it  is  a valuable  remedy  for  dysmenorrhoea, 
uterine  colic,  after-pains,  and  the  cramp-like  pains  of  preg- 
nancy. It  is  also  a good  remedy  for  intercostal  neuralgia 
and  angina  pectoris.  It  relieves  the  pain  of  neuralgic 
rheumatism. 

. The  following  excerpt  from  the  author’s  work  on  Materia 
Medica  will  illustrate  the  action  of  this  remedy  fully:  Under 
the  head  of  diascorin,  I state  that  diascorin  is  the  anti-spas- 
modic and  cholagogue  principle  of  the  diascoria  villosa,  or 
wild  yam.  It  seems  to  exert  an  sesthenetic  and  anti-spas- 
modic effect  upon  the  stomach  and  bowels,  and,  at  the  same 
time,  it  corrects  many  morbid  conditions  of  the  biliary  secre- 
tion. In  hypersesthesia  of  the  stomach  and  bowels,  the  dias- 
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corin  is  a very  positive  remed}'.  In  bilious  colic,  combined 
with  euonymin  and  podophyllin,  diascoria  gives  immediate 
relief.  In  bilious  colic,  one  or  two  grains  will  give  relief. 
In  neuralgia,  it  may  be  combined  with  quinine  and  gelsern- 
ium,  in  due  doses.  In  dysentery,  combined  with  gelsemium, 
it  will  relieve  the  tenesmus  and  tormina.  In  dysmeuor- 
rhoea,  combined  with  Scutellaria  and  viburnin,  it  gives 
prompt  relief.  This  remedy,  in  medicinal  doses,  produces 
its  anti-spasmodic  and  soothing  effects  upon  the  system  with- 
out any  disturbance  to  the  general  system.  The  usual  dosi 
of  the  diascorin  is  from  one  to  two  grains.  The  dose  of  the 
tincture  is  from  one  to  two  drachms,  which  may  be  repeated 
in  one  or  two  hours,  until  relief  is  obtained. 


§ efforts . 


Successful  Use  of  Nitrite  of  Amyl  in  a Case  of  Whooping- 

Cough.  By  R.  C.  BOWLES,  M.  D.,  Chapel  Hill,  Va. 

An  epidemic  of  whooping-cough  is  prevailing  in  this 
vicinity,  which  has  been  amenable  to  the  usual  treatment. 
But  I have  just  the  past  week  (January  12th,  1881)  encoun- 
tered a case  in  a female  infant  of  four  months,  in  which  the 
paroxysmal  stage  was  unusually  severe,  threatening  death  by 
asphyxia  at  each  attack.  The  lower  jaw  would  be  clinched 
as  in  tetanus,  violent  but  ineffectual  efforts  at  respiration,  the 
face  black  and  turgid,  the  brain  flooded  with  carbonized 
blood,  the  sphincters  relaxed,  involuntary  discharges,  and 
the  child  to  all  appearances  lifeless.  But  a prompt  resort  to 
the  usual  means  of  artificial  respiration  would  rev-ive  it,  when 
it  would  continue  tolerably  well  until  the  next  paroxysm,  to 
follow  the  same  course.  This  continued  for  several  daj'S, 
and  having  exhausted  the  list  of  anti-spasmodics  without  re- 
lief, 1 called  in  consultation  Dr.  G.  L.  Anderson,  who  was 
unable  to  make  any  further  suggestion.  Having  been  kept 
up  for  six  nights  in  succession,  with  the  thermometer  below 
zero,  the  snow  two  feet  deep,  expecting  eveiy  attack  to  be 
fatal,  I commenced  the  use  of  the  inhalation  of  the  nitrite  of 
amyl,  with  perfect  relief  of  all  the  symptoms.  This  is  the 
eighth  day  I have  been  using  the  nitrite,  with  good  doses  of 
cinchona  alkaloid,  and  the  child  is  convalescent.  Without 
the  nitrite,  I am  satisfied  it  would  have  died. 


ALOPffiCIA  FROM  NERVOUS  SHOCK — HEART  RUPTURED.  937 

Dr.  George  Baylor,  of  New  York  city,  called  the  attention 
of  the  profession  to  this  remedy  in  a communication  to  the 
Virginia  Medical  Monthly  some  time  since.  It  deserves  to  be 
generally  known. 


AlopoBcia  fvom  Nervous  Shock.  By  THOMAS  H.  KINNEV.  M.  D., 

Hanover  county,  Va. 

In  the  Januarj'  number  of  your  journal  there  is  a case  of 
Fr^det’s  reported  of  complete  alopoecia,  following  fright.  I 
wish  to  give  you  a short  account  of  one,  similar  in  some  re- 
spects, with  the  hope  it  ma}^  be  of  interest  to  your  readers. 

G.  0.  K.,  Hanover  county,  Va.,  atred  thirty-five,  was  driv- 
ing along  the  road  in  his  cart  one  day  last  summer  (25th  of 
August),  when  the  lightning  struck  a tree  very  near  him. 
His  mule  was  knocked  down,  and  he  himself  was  rendered 
insensible.  He  thinks  he  was  unconscious  twenty  or  thirty 
minutes.  With  the  exception  of  a dazed  feeling  about  the 
head,  which  lasted  for  twenty-four  hours,  his  health  was  ap- 
parently perfect,  and  has  remained  so  up  to  this  time. 

Six  or  eight  days  after  the  shock,  the  hair  on  the  scalp, 
face,  axillae,  genitals,  etc.,  began  to  come  out,  and  in  a few 
days  he  was  as  hairless  and  smooth-skinned  as  an  onion. 

The  question  naturally  arises,  AVas  it  like  Fr^det’s  case, 
the  result  of  fright  caused  hy  the  su'lden  and  loud  report  so 
near  him  ? or  was  it  the  effect  of  electricity  ? 


Rupture  of  the  Heart.  By  W.  H.  SHEPHERD,  M.  D.,  Norfolk,  Va. 

D.  S.,  male,  aged  twenty-six  years,  applied  for  treatment 
of  bronchial  catarrh,  about  the  1st  of  Februaiy,  1881  On 
the  6th  of  February,  so  much  improvement  had  occurred 
that  the  case  was  dismissed  from  observation.  On  the  night 
of  the  10th  of  February,  whilst  the  man  was  lying  upon  his 
bed,  talking  to  several  occupants  of  the  same  room,  he  w'aa 
observed  to  suddenly  make  a few  labored  and  noisy  respira- 
tions, and  then,  without  speaking,  died — his  illness  having 
been  of  not  more  than  three  minutes’  duration. 

In  neither  of  the  two  examinations  which  had  been  made 
between  the  1st  and  the  6th  of  February  had  any  evidence 
of  organic  changes  in  the  heart  been  discovered;  and  whilst 
the  character  of  the  demise  was  such  as  to  point  to  some 
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cardiac  lesion,  I refused  to  fill  a “death  certificate”  until  I 
was  allowed  to  make  a post-mortem  examination  of  the 
, chest. 

Upon  incising  the  greatly-distended  pericardium,  a mass 
of  coao-ulated  blood,  inclosina^  the  heart,  was  discovered. 
The  blood  had  escaped  from  the  heart  through  a rent  or 
rupture  of  the  left  ventricle,  situated  near  the  origin  of  the 
aorta.  The  tissues  of  the  heart  were  found  to  be  softened, 
and  the  rent,  one  and  a quarter  inches  in  length,  was  located 
in  the  central  portion  of  a spot,  presenting  the  appearance  of 
ulcerative  process. 


^ortiesfiondmce. 


“Unprofessional  Advertising ’’—Retraction  of  Personal 
Allusions. 

, Mr.  Editor, — After  reading  your  comments  upon  my  com- 
rnnnication  in  your  last  number,  I have  concluded  that  I was 
rather  hasty  in  my  strictures  on  the  particular  cases  men- 
tioned therein.  Not  being  disposed  to  injure  any  one  with 
malice  aforethought,  I take  this,  the  first,  opportunity  to  re- 
tract anything  which  may  have  referred  to  any  individual 
case. 

I had,  strangely  enough,  overlooked  the  propensity  of  some 
reporters  for  describing  the  details  of  matters  of  which  they 
are  thoroughly  ignorant. 

A Retired  Medicus,  etc. 

Richmond,  March  2d,  1881. 

[We  are  usually  careful  to  exclude  from  our  columns  mat- 
ter containing  offensive  personal  allusions  which  cannot  be 
substantiated.  Medical  journals  are  not  the  media  through 
which  such  personalities  should  find  their  way  to  the  public. 
Hence,  in  reference  to  the  former  communication  of  “ A 
Retired  Medicus’’’  we  blame  ourselves  for  publishing  it  in  the 
shape  in  which  it  appeared.  Our  attention  to  the  full  im- 
plication of  the  letter  as  to  the  professional  character  of  the 
gentlemen  specially  referred  to  was  first  attracted  by  a note 
from  the  “Professor  in  our  Medical  College”  alluded  to  in 
the  letter  of  “A  Retired  Medicus,”  requesting  the  name  of 
the  writer.  Before  this  could  be  furnished,  and  before  we 
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had  an  opportunity  of  communicating  with  the  writer,  the 
above  voluntary  retraction,  as  to  personalities  involved  iu 
that  letter,  was  received  by  mail,  which  we  take  pleasure  in 
publishing.  In  our  too  hasty  preparation  of  the  letter  for 
the  press,  we  had  thought  the  editorial  comments  sufficiently 
exonerated  either  of  the  two  gentlemen  from  the  implica- 
tions of  the  letter;  but  as  we  view  the  matter  more  at 
leisure,  this  voluntary  retraction  of  ‘’A  Retired  Medicus’^ 
seems  due  to  both  of  the  gentlemen,  and  we  take  pleasure  in 
giving  it  the  same  publicity  that  the  former  letter  had. — Er.’J 


The  Ontario  Medical  Act — Reply  to  Dr.  Carroll’s  Letter. 

Mr.  Editor,— In  the  December  number  of  your  journal  for 
1880  will  be  found  a letter  from  Dr.  Philip  Carroll,  of  Sim- 
coe,  Ontario,  on  the  Ontario  Medical  Act,  which  demands  a 
passing  notice.  In  the  course  of  his  remarks.  Dr.  Carroll 
says  he  has  given  a general  outline  of  the  law  of  the  Ontario 
Medical  act  as  accurately  and  as  explicitly  as  its  obtuseness 
will  admit,  and  in  the  same  sentence  admits  that  he  has  never 
read  a copy  of  the  by-laws.  If  it  is  not  apparent  to  Dr.  Car- 
roll’s comprehension,  I would  suggest  that  before  he  attempts 
to  enlighten  the  medical  profession  of  the  United  States,  he 
should  peruse  carefully  the  Ontario  Medical  Act,  and  I think 
he  will  not  then  find  any  just  ground  for  complaint.  A 
copy  of  this  act  can  be  procured  upon  application  to  the 
Registrar  at  Toronto,  Canada,  or  from  any  member  of  the 
Council. 

In  another  part  of  the  Doctor’s  letter  he  states  that  candi- 
dates for  admission  into  the  so-called  reputable  medical  in- 
stitutions of  the  United  States  must  be  classical  scholars,  or 
pass  an  examination  equivalent  to  that  required  of  students 
before  entering  any  of  our  Canadian  schools.  To  prove  the 
inaccuracy  of  this  statement,  I will  refer  him  to  the  pub- 
lished announcement  of  any  of  the  reputable  schools  of  the 
United  States.  Take,  for  example,  that  of  the  University  oi 
Michigan,  the  Buffalo  Medical  College,  or  the  Bellevue  Hos- 
pital Medical  College  of  Hew  York  city. 

The  existence  of  this  Canadian  iaw,  says  the  writer,  is 
comparatively  unknown  to  many  of  the  profession  in  the 
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United  States,  and  he  therefore  considers  it  his  duty  to  in- 
form them,  in  order  that  they  may  give  it  such  consideration 
as  it  may  merit.  I am  really  sorry  for  the  profession  of  that 
country  if  they  have  to  look  for  enlightenment  from  such  an 
untrustworthy  source. 

Again,  the  Doctor  makes  bold  to  assert  that  there  is  no 
law  in  the  United  States  prohibiting  any  one  from  practicing 
medicine,  no  matter  where  he  hails  from,  or  the  source  of 
his  diploma.  Here,  again,  he  shows  an  entire  ignorance  of 
the  subject  he  attempts  to  deal  with.  As  a matter  of  fact, 
there  is  a protective  license  law  in  many  of  the  States  of  the 
Union. 

The  Doctor  asks  that  some  member  of  the  “ College  of 
Physicians  and  Surgeons”  of  Ontario  will  rise  and  explain 
if  he  has  not  given  a correct  interpi-etation  of  the  law;  and 
in  compliance  with  his  request,  I have  referred  very  briefly 
to  a few  of  the  inaccuracies  contained  in  his  communica- 
tion. Yours,  very  respectfully, 

C.  Sinclair,  M.  D. 

Aylener^  Ontario,  Canada. 

[We  have  not  seen  a copy  of  the  Ontario  Medical  Act,  nor 
of  the  by-laws;  hence,  we  cannot  take  part  in  the  discussion. 
There  is,  however,  a common  impression  in  many  sections 
of  the  United  States  that  there  does  exist  a law  prohibiting 
physicians  and  surgeons  of  the  United  States,  as  of  other 
foreign  countries,  from  practicing  in  Canada,  and  rumors 
have  been  afloat  to  the  effect  that  some  well  recognized, 
competent  practitioners  of  the  United  States,  who  have  gone 
over  the  lines,  simply  to  answer  the  summons  of  some  pa- 
tient, have  been  annoyed  by  arrests  for  violating  some  special 
prohibitory  law  of  Canada,  which  does  not  exist  in  the  United 
States  against  regular  practitioners  in  Canada  who  might  be 
summoned,  even  hastily,  to  attend  a friend  in  “the  States.” 
If  there  is  no  foundation  for  the  rumors  of  the  character 
above  alluded  to,  we  would  be  glad  to  know  the  fact,  in  or- 
der that  we  may  correct  an  impression  which  is  current 
throughout  the  United  States. — Editor. 


Pine-Bark  Pulp  for  Poison-Oak  Eruption. 

Mr.  Editor, — The  November  number  (1880)  of  your  jour- 
nal contains  a very  interesting  and  practical  article  in  regard 
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to  the  poison-oak  vine,  written  by  Dr.  A.  W.  Wiseman,  of 
Jerusalem,  C.  He  describes  the  habits  of  the  vine  so 
prettily  and  so  truly  to  nature,  that  we  have  almost  con- 
cluded that  he  had  in  his  mind's  eye  the  peach  tree  which 
stands  along  the  lane  on  the  north  side  of  the  fence  and  right 
in  our  pass-way,  with  a limb  pulled  down  by  the  cows  as 
they  come  in  from  pasture.  It  is  not  an  earlj"  peach;  the 
softest  and  ripest  fall  among  the  blades  of  blue-grass  and  the 
poison-oak  vine,  as  it  runs  along  on  the  ground  on  its  way  to 
a half-decayed  pine  stump,  which  it  so  ornaments  and  beau- 
tifies as  to  make  it  a real  delight  to  the  eye,  and  we  wish 
often  that  it  could  be  removed  to  some  more  conspicuous 
place. 

The  laborers  in  early  morning,  while  the  dew  is  on,  pass 
along  by  the  peach  tree  and  make  an  early  breakfast  from 
those  which  have  fallen  on  the  ground  among  the  poison 
vine,  and  thus  run  the  risk  of  having  the  eruption  which 
the  poison-oak  produces. 

Near  by  stands  a flourishing  pine  tree,  around  which  this 
vine  winds  and  clings  so  tenaciously  that  it  is  with  difficulty 
that  it  can  be  separated  from  the  bark  of  the  Iree.  Just  un- 
der the  bark  of  this  pine  is  a pulpy  material,  which,  if  scraped 
off  and  applied  to  the  eruption,  is  said  to  be  an  unfailing 
remedy  for  the  eruption,  and  it  will  also  prevent  its  recur- 
rence. This  domestic  remedy  is  sometimes  more  “handy” 
than  even  bluestone,  which  Dr.  Wiseman  uses  in  his  cases. 

Very  truly, 

Wm.  S.  Stoakley,  M.  D. 

Bay  View,  Northampton  Co.,  Va.,  Feb.  4th,  1881. 


Incompatibility  of  Bromide  of  Potassium  and  Calomel. 

Mr.  Editor, — In  looking  over  a fragment  of  an  old  number 
of  the  Virginia  Medical  Monthly,  recently',  I was  a little  sur- 
prised to  find,  under  the  head  of  “Analyses,  Selections, 
etc.,”  the  paragraph  I enclose,  headed  “Bromide  of  Potas- 
sium as  a Prophylactic  to  Mercurial  Ptyalism,  by  M.  E. 
Dozier,  M.  D.,  Attala,  Ala.,”  which  saj^s; 

“Experience  with  the  bromide  of  potassium  has  induced 
me  to  abandon  the  chlorate  almost  entirely,  as  the  bromide 
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answers  the  purpose  more  satisfactorily.  The  latter  not  only 
relieves  the  irritating  effects  upon  the  mucous  surfaces,  but, 
in  addition,  induces  soothing  and  quieting  effects,  which  cer- 
tainly are  much  to  be  desired. — Jour.  "Mat.  Med.,  March, 
1874.” 

If  I am  not  mistaken.  Dr.  William  II.  Taylor,  of  Rich- 
mond, Va.,  in  his  report  on  “Advances  in  Chemistry,  etc.,” 
read  before  the  Medical  Society  of  Virginia  when  that  body 
convened  at  Charlottesville,  Va.,  in  1876  {Trans.  Med.  Soc. 
Va.,  1876,  page  37),’  quoted  some  authority  to  the  effect  that 
bromide  of  potassium  and  the  mercurial  preparations — or 
calomel  (?)^ — are  incompatible.  As  my  memory  may  be  at 
fault,  I write  for  information. 

Very  respectfully, 

Jabob  Michaux,  M.  D. 

MicliauVs  Ferry  Depot,  Va.,  R.  ^ A.  R.  R.,  Jan.  31,  1881. 

[Our  friend  has  clipped  a sentence  from  our  April  num- 
ber, 1874,  page  40  ; and  his  other  reference  is  to  Dr.  Prof. 
Tajdor’s  “Report  on  Advances  in  Pharmacy,”  in  the  Trans- 
actions of  the  Medical  Society  of  Virginia,  1876  (published 
with  the  January  number,  1877,  of  the  Virginia  Medical 
Monthly),  page  37  of  the  Transactions,  wdiich  says : 

“ Mr.  Norman  A.  Kuhn  has  studied  the  action  of  calomel  with 
the  bromides  of  potassium,  sodium,  ammonium  and  zinc,  and  finds 
that  a portion  of  the  calomel  is  converted  into  a soluble  mercurial 
salt — a considerable  portion  of  the  calomel,  under  some  circum- 
stances, being  thus  changed.  This  new  formed  salt  is  poisonous,  a 
kitten  having  been  killed  by  some  of  it  in  the  course  of  an  hour 
and  a half.” 

We  know  of  no  one  who  has  prescribed  bromide  of  potas- 
sium instead  of  the  chlorate  of  potash  for  mercurialization. 
And  while  we  know  nothing  about  Dr.  Dozier’s  or  other 
recent  experience  on  this  subject,  knowing,  as  we  do,  the 
ability  of  Prof.  Taylor,  who  now  ranks  among  the  most 
prominent  of  American  chemists,  if  he  still  says  there  is 
danger  in  prescribing  bromide  of  potassium  with  calomel,  or 
for  mercurial  poisoning,  we  will  prescribe  no  more  potas- 
sium bromide  for  any  patient  who  has  recently  taken  a mer- 
curial. Prof.  Taylor’s  dixit"  on  questions  of  chemistry  is 
sufficient  authority  for  us.  He  knows  what  he  talks  about. 
There  is  not  a doctor  in  this  whole  section  of  country  who 
knows  Dr.  Taylor  that  will  not  “tie  to  him”  on  a chemical 
question.  Dr.  Taylor  has  simply  quoted  Mr.  Kuhn  as  saying 
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that  the  new-forraed  salt  of  mercury  and  potassium  bromide 
“ is  poisonous,  a kitten  having  been  killed  b}'  some  of  it  in 
the  course  of  an  hour  and  a half.”  We  profess  to  know  but 
little  about  such  chemical  questions.  We,  therefore,  leave  a 
solution  to  better  authority. — Editor.] 


^rigiitul  ^ranshtions. 


Prom  the  French.  By  RICHARD  H.  LEMMON,  M.  D.,  Charlottesville, 

Va. 

Concerning  Cerebral  Zones  whose  Irritation  gives  Rise  to 
Hysterical  Seizures. — A summary  of  a lecture  by  M.  Charcot, 
of  the  Salpetridre,  is  given  by  P.  Richer,  in  Le  Progres 
Medical,  December  18th,  1880.  It  is  a long  time  since  M. 
Charcot  insisted,  in  his  Legons  sur  les  Maladies  du  Systeme 
Nerveux,  upon  the  frequent  existence,  in  those  affected  with 
serious  hysteria,  or  with  epileptic  hysteria,  of  a special  iliac 
pain  which  he  attributes  to  an  excessive  sensibility  of  the 
ovary,  and  which  he  designates  by  the  name  of  ovarian 
hyperaesthesia.  Without  subscribing  to  the  ancient  theories 
which  ascribe  to  the  pelvic  organs  the  exclusive  seat  of  the 
malady,  M.  Charcot,  agreeing  in  this  with  Schutzenberger, 
Piorr}^  and  Rdgrier,  com.bats  the  opinion  of  Briquet,  who 
can  see  nothing  in  the  iliac  pains  of  hysterical  patients  but  a 
simple  neuralgia  of  the  abdominal  muscles;  and  he  attributes 
to  the  ovarian  pains  an  important  role  in  the  symptornatdlogy 
of  one  of  the  forms  of  hysteria.  From  this  epoch,  M.  Char- 
cot has  brought  to  notice  the  influence  of  compression  of  fhe 
ovarian  region  on  the  attacks,  from  the  double  point  of  view 
of  the  arrest  or  the  development  of  the  convulsions.  He  has 
shown  how  this  compression  on  the  ovary  can  determine  the 
production  of  the  “aura  hysterica,”  and  how,  also,  a more 
energetic  compression  was  capable  of  stopping  the  attack. 

In  his  last  clinical  conferences,  1879,  M.  Charcot  draws 
attention  to  a new  point  in  the  treatment  of  the  “grand  hys- 
teria,” which  applies  to  what  we  are  about  to  say.  Hew  re- 
searches on  the  different  means  of  arresting  the  attacks  go  to 
fully  confirm  the  ideas  already  acquired  on  this  subject,  and 
at  the  same  time  complete  them,  in  showing  that  there  often 
exists  on  the  surface  of  the  body  of  hystero  epileptics  defined 
zones  of  hypercesthesia,  the  exciting  of  which  can  produce 
effects  analogous  to  those  arising  from  the  compression  of 
the  ovarian  region.  Without  doubt,  the  existence  of  points 


944 


TRANSLATIONS. 


of  hypei’festbesia  in  hysterical  patients  has  been  known  for  a 
long  time;  but  the  peculiarities  connected  with  them,  and 
what  they  mean,  are  much  less  known.  The  similarity'  be- 
tween experiments  here  and  those  of  M.  Brown-Sequard  on 
the  epilepsy  generating  zone  of  guinea-pigs  is  striking;  also, 
the  hypersesthetic  points  in  question  merit  the  name  of 
hysteria-generating  zones.  The  existence  of  hysteria  genera- 
ting zones  in  those  afflicted  with  serious  hysteria  is  not  rare, . 
but  it  is  a phenomenon  which  demands  special  research,  and 
it  is  easy  to  believe  that  their  presence  might  readily  be  un- 
perceived  if  the  physician’s  attention  be  not  particularly 
called  to  the  fact.  Willing,  Turck,  and  others  have  stated 
that  a pressure  on  some  of  the  spinal  processes  can  provoke 
hysteric  seizures.  In  his  thesis  on  “ Magnetic  Sleep  in 
Hysteria  (Strasbourg,  1868),  Baillif  reports  that  with  one 
patient  he  produced  an  attack  by  means  of  light  friction  be- 
low the  xiphoid  appendix,  and  that  in  another  attack,  by  the 
same  friction,  he  produced  a return  to  consciousness.  “In 
certain  hysteric  patients,”  he  adds,  “one  finds  numerous 
points  sensitive  enough,  with  sufficient  rubbing,  to  become 
the  points  of  departure  of  reflex  pains  which  may  be  poten- 
tial in  originating  seizures.”  Several  hystero-epileptics  un- 
der tlie  care  of  M.  Charcot,  in  the  Salpetri^re,  possess  one  or 
more  hysteria-producing  zones,  apart  from  the  ovarian  point, 
which  exists  in  all  the  cases  of  which  we  speak. 

[Here  follow  notes  of  nine  or  ten  cases  of  patients  pos- 
sessing "hystero-epilepsy  generating  zones  in  one  or  more  of 
the  following  cases:  (1)  In  the  supra-mammary  region,  (2) 
mammary,  (3)  infra-mammary,  (4)  axillary,  (5)  costal,  (6) 
iliac,  (7)  ovarian;  posteriorly,  in  the  interscapular,  opposite 
the  tenth  dorsal  vertebra;  and  laterally,  slightly  below  and 
to  the  left  of  the  latter. — Translator.] 

It  follows,  from  an  account  of  the  preceding  cases,  that  the 
hysteria-producing  zones  occupy  a variable  position;  but  if 
they  vary  in  diftereut  cases,  they  are  always  fixed  in  the  same 
person.  These  zones  occupy  the  trunk  exclusively;  they 
are  more  frequent  in  front  than  behind.  In  front,  they  are 
found  in  the  lateral  parts,  and  are  usually  double  and  sym- 
metrical; behind,  they  are  usually  alone  and  median. 
Finally,  they  are  oftener  found  at  the  left  than  the  right; 
the  unilateral  zones  noticed  are  always  on  the  left. 

The  zones  are  not  equally  excitable  at  all  times,  but  are 
more  excitable  w'hen  a convulsive  attack  is  threatening. 
In  i mediately  after  an  attack  they  decrease  or  entirely  dis- 
appear. 
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Observation  has  shown  in  general  that  the  friction  which 
arrests  the  convulsion  should  be  stronger  than  that  which 
determines  it.  A light  rubbing  succeeds  in  the  first  case; 
in  the  second,  a pressure  is  necessar3^  When  the  patient 
possesses  several  of  these  zones,  the  attack  occasioned  by  the 
excitement  of  one  can  be  arrested  by  the  excitement  of  an- 
other. The  analogy  existing  between  the  behavior  of  the 
ovarian  Y)oint  and  the  hysteria-producing  zones,  under  ex- 
citation, holds  good  except  in  degree — it  being  true  that  the 
excitement  of  the  former  produces  a more  powerful  effect. 

Hypertrophy  of  the  Tongue. — M.  Variot,  before  the  Soci^td 
Anatomique,  submitted  the  results  given  him  from  a micro- 
scopic examination  of  a fragment  of  tongue  from  a child, 
affected  with  congenital  hypertrophy  of  that  organ,  aged 
three  years.  MM.  Damaschino  and  Cadiat  gave  him  their 
aid  and  counsel  in  this  delicate  work.  The  child  was  opera- 
ted on  in  the  Charity  Clinic  by  Prof  Gosselin.  An  elastic 
ligature  was  placed  around  as  much  of  the  organ  as  had 
grown  out  of  place,  after  which  a small  part  of  the  anterior 
portion  of  the  isolated  part  was  removed.  The  necessary 
incisions  were  accompanied  by  a little  bleeding,  which  was 
arrested  by  the  thermo-cautery.  Eight  days  afterwards  the 
whole  of  the  distal  portion,  which  had  been  isolated  by  the 
ligature,  came  away  without  flow  of  blood,  and  finally  (three 
weeks  after  the  operation),  after  several  suflbcative  swellings 
of  the  tongue,  the  patient  returned  to  his  home  much  im- 
proved. The  fragment  excised  by  Prof.  Gosselin  was  almost 
immediately  placed  in  absolute  alcohol.  The  next  day,  I 
made  sections  of  it — some  perpendicular  to,  and  others 
parallel  with,  the  mucous  membrane.  In  a section  perpen- 
dicular to  the  mucous  membrane,  stained  with  purpurine 
and  examined  under  a power  of  thirty  diameters,  there  was 
truly  proved  a considerable  hypertrophy  of  the  papillse.  Be- 
neath the  papillae  was  demonstrated  a honey-combed  tissue, 
formed  by  rods,  enclosing  spaces,  most  of  which  appeared 
empty.  More  deeply,  the  tissue  appeared  to  be  rather  of  a 
cellular  character — towards  the  limits  of  the  section ; more- 
over, intermingled  with  the  fibrous  network,  were  fasciculi 
of  muscular  tissue. 

Under  an  amplification  of  150  diameters,  the  interpapillary 
epithelium  presented  these  different  alterations.  In  some 
places,  it  showed  spaces  where  the  cells  present  changes 
similar  to  those  one  sees  in  the  variolous  pustule.  The  pa- 
pillse  are,  for  the  most  part,  constricted  about  the  centre  and 
base.  Of  the  mtm-papillary  spaces,  some  of  them  are  empty. 
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but  they  principally  contain  granular  matter,  together  ivith 
leucocytes,  irregularly  intermingled.  In  the  sub-mucous 
stroma,  one  sees  that  the  lacunae  are  circumscribed  by  a 
fibrous  railing;  their  contents  the  same  as  are  those  of  the 
mtra-papillary  spaces,  a granular — a granular  matter  finely 
divided  in  some  places,  mingled  with  leucocytes;  also,  some 
arterioles  are  seen.  In  the  lowest  part  of  the  stroma  is  re- 
vealed a considerable  hypertrophy  of  the  fibrous  tissue,  be- 
tween the  muscular  lasciculi,  which  (the  latter)  becomes  the 
more  abundant  as  you  approach  the  limit  of  the  sub-mucous 
bed.  These  muscular  fasciculi  are  normal  as  regards  their 
dimensions  and  striation;  but  they  do  not  constitute  an  ac- 
cessory element  in  the  same  degree  as  they  do  near  the  limit 
of  the  section.  What  remains  is  chiefly  fibrous  tissue,  min- 
gled with  a number,  more  or  less  great,  of  embryonal  ele- 
ments, which  are,  however,  the  dominant  factor  of  this  part. 
This  fibrous  tissue  just  mentioned  abounds  in  lacunae,  resem- 
bling those  of  the  sub-mucous  tissue  proper. 

A single  lacuna  of  the  sub-mucous  tissue,  examined  under 
a power  of  about  450  diameters,  shows  that  its  wall  is  formed 
of  fibrous  tissue — that  its  contents  consist  of  a finely-granu- 
lar  substance,  together  with  leucocytes,  and  no  blood  globules 
(red  discs).  Finally,  one  sees  very  clearly  flat  cells  of  con- 
nective tissue,  lying  loosely  in  the  lacuna  entirely  detached 
from  its  wall. 

Do  these  lacunae  belong  to  the  lymphatic  or  vascular  sys- 
tem? We  do  not  think  it  a doubtful  question.  In  any  of 
the  lacunae,  whether  they  be  superficial  or  deep,  one  does 
not  see  blood  globules  (red  discs);  besides,  they  are  for  the 
most  part  filled  with  a granular  substance,  probably  albumi- 
nous, fibrinous  in  some  places,  which  material  would  im- 
prison, if  they  were  present,  the  blood  globules  in  the  lacuna. 
Again,  blood  vessels  are  few  in  the  preparation.  One  can 
see,  however,  arterioles,  but  they  are  widely  spread;  and 
through  the  whole  depth  of  the  section,  there  appear  only 
two  or  three  veins,  dilated  with  blood.  These  lacuna  can 
but  belong  to  the  Ij-mphatic  sj'stem — their  contents  and  ar- 
rangement indicating  their  function.  The  papillary  spaces 
correspond  to  the  lymphatic  network  so  abundantly  described 
by  Sappey — a network  which  is  irregularly  dilated.  The 
hypertrophy  of  the  fibrous  tissue,  together  with  the  lymphatic 
lacume  recalls  the  appearance  of  elephantiasis. 

En  resume.  The  examination  of  this  section  shows  that  it 
is  formed,  in  great  extent,  of  lymphatic  extensions,  as  has 
been  demonstrated  by  Virchow  and  Billroth  in  analogous 
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cases.  M.  Grancher,  in  an  examination  of  an  hypertrophied 
lip,  has  seen  similar  particulars. — {Le  Progres  Medical,  Jan. 
1st,  1881.) 

Rapid  Dilatation  of  the  Female  Urethral  Canal. — At  the  meet- 
ing of  the  Socidt^  de  Chirurgie,  of  the  29Lh  of  December, 
M.  Terillon  reported  a memoir  by  Prof.  Simonin,  of  Nancy, 
entitled  “Recent  Facts  Concerning  the  Rapid  Dilatation  of 
the  Urethral  Canal  in  the  Female.”  This  mode  of  dilata- 
tion, already  made  use  of  by  Astley  Cooper,  and  many 
authors  in  this  country,  renders  possible  not  only  the  explo- 
ration of  the  bladder,  but  also  the  removal  of  foreign  bodies, 
such  as  calculi,  M.  Simonin  dilates  the  part  by  means  of  an 
anal  speculum,  of  which  the  greatest  calibre  is  24  millimetres 
in  diameter  (about  an  inch,  English).  The  symptoms  follow- 
ing this  little  operation  are  inconsiderable — little  or  no  pain, 
and  no  incontinence  of  urine;  nevertheless,  in  one  case,  a 
violent  cystitis  occurred  after  the  taking  away  of  a calculus. 
M.  Terillon  asks  the  question,  “Are  not  the  conclusions  of 
Prof.  Simonin  preniature,  in  view  of  this  latter  case?”  M. 
D’Espres  stated  that  a discussion  had  already  taken  place  re- 
garding this  matter  in  the  Society,  some  of  the  members  ad- 
vocating a rapid — others,  on  the  contrary,  a gradual  dilata- 
tion— he  himself  preferring  the  gradual  method. 

M.  Marc  See  has  practised  dilatation  of  the  female  urethra 
(following  Simon,  of  Heidelberg)  by  the  successive  introduc- 
tion of  graduated  dilators.  Those  of  small  calibre  are  easy 
to  introduce ; the  larger  are  more  than  proportionately  diffi- 
cult: so  that  it  is  often  necessarj’  to  split  open  the  meatus; 
nevertheless,  the  results  of  this  method  are  excellent.  It 
permits  the  easy  exploration  of  the  bladder,  and  is  of  great 
service  in  rendering  it  accessible  in  chronic  cystitis,  attended 
with  tenesmus.  It  is  necessary  only  to  add  that  when  rapid 
dilatation  is  practised,  the  patient  should  be  under  the  influ- 
ence of  chloroform. — (Reported  in  Pe  Progres  Medical,  8th 
Jan  , 1881;  also  in  Le  Practicien,  .Jan.  10th,  1881.) 


Prom  the  French  and  Spanish.  By  CHAS.  R.  CULLEN,  M.  D.  (P.  O. 

Richmond,  Va.),  Henrico  Co.,  Va. 

French  Views  on  Intermittent  Fever. — Several  factors  are  re- 
garded to  constitute  miasm  and  variations  of  temperature, 
such  as  want  of  equilibrium  in  the  air  from  sunset  to  sun- 
rise, heat  during  the  day,  humidity  of  the  air  due  to  the 
vapor  of  water,  etc.  These  thoughts  I have  maintained  for 
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fifteen  years:  1.  Intermittent  fever  can  be  produced  from 
other  causes  than  miasm.  2.  Intermittent  fever  can  be 
cured  by  medicines — not  classified  as  anti-periodics.  What- 
ever the  hypothesis  one  may  adopt,  it  is  incontestible  that 
the  moments  when  tlie  organism  is  most  subject  to  intermit- 
tent fever  are  those  which  mark  the  commencement  and  end 
of  the  night.  In  the  middle  of  the  day,  the  body  is  proof 
against  contagion.  The  vapors  of  the  night  are  condensed, 
and  become  contagious ; but  the  rising  sun  scattters  these 
noxious  vapors.  The  inhabitants  on  the  river  ISTino,  in  Italy, 
are  subject  to  fever  for  some  few  hours,  while  in  the  Tuscan 
Manenvil  there  is  no  fever,  though  the  buildings  are  sur- 
rounded by  marsh.  The  residents  in  that  locality  attribute 
their  immunitv  to  their  habits  of  retirinsc  in  their  houses 
before  sundown,  and  not  leaving  their  houses  till  after  sun- 
rise, and  always  to  sit  before  a small  fire  during  the  evening 
and  morning,  and  to  drink  a glass  of  wine -or  alcoholic  liquor. 
In  addition,  they  wear  clothing  made  altogether  of  woolen 
goods. 

Another  example  I offer:  The  Moors,  from  time  imme- 
morial, are  engaged  in  the  Spanish  vineyards,  on  the  plains 
of  Mitidjoh,  where  they  contract  intermittent  and  pernicious 
fevers,  from  not  adopting  the  hygienic  rules  of  their  em- 
ployers. Along  the  plains  of  Gola — also  well  cultivated,  and 
surrounded  by  mountains,  and  without  marshes — the  inhabi- 
tants can  barely  remain  there  from  the  months  of  June  to 
the  middle  of  October.  During  the  intense  heat  of  the  day, 
without  wind,  diseases  are  contracted  by  inhaling  the  air; 
but  if  a breeze  of  wind  reduces  the  temperature  18  or  20 
degrees  F.,  the  system  becomes  more  subject  to  disease,  and 
fevers  immediately  supervene.  Near  Ajaccio,  is  a wooded 
valley  free  from  stagnant  water;  but  the  days  are  exceeding 
hot  and  the  nights  cold  and  humid,  and  dangerous  fevers 
prevail.  From  the  above  facts,  we  deduce  the  rules  insisted 
on,  as  above  stated. 

In  the  treatment  of  intermittent  fever,  it  is  best  to  com- 
mence with  an  emetic  of  tartrate  of  potassa.  The  sulphate 
of  quinia  is  the  specific — in  doses  of  seven  grains,  seven  or 
eight  hours  before  the  chill  hour,  which  io  improved  by 
adding  the  wine  of  quinine. — (Dr.  Pietra  Santa  in  Journal 
d’  Hygiene.) 

[Note  by  Translator. — ^^Some  years  since  it  was  reported 
that  in  the  Pontine  Marshes  of  Italy,  bird-hunters  slept  in 
their  boats  during  the  night,  with  their  feet  over  a small 
furnace  of  coals,  and  without  any  protection  to  the  head,  and 
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that  disease  seldom  attacked  the  persons  so  doing.  Without 
this  precaution,  the  fevers  w'ere  violent  and  often  fatal.] 

Salicylate  of  Soda  in  Venereal  and  Cutaneous  Diseases.— Dr. 
Molinaria,  of  Brescia,  has  proposed  recently  this  remedy. 
Many  drugs  have  been  used,  but  few  are  of  any  benefit.  In 
soft,  whitish  ulcers  and  eczemas  (humid  and  impetiginous), 
it  is  a good  remedy.  It  is  given  in  powder  and  in  liquid 
forms,  and  the  result  is  alike  very  flattering.  Salicylate  of 
soda,  to  which  alcohol  is  added,  is  soluble  in  water.  If  used 
as  a powder,  it  should  be  mixed  with  starch — covering  the 
ulcer  with  it.  The  author  cites  various  cases  of  its  beneficial 
effects. — {Revista  Buenos  Aires.) 

Treatment  of  Malignant  Pustule  by  American  Bole  — (By  Dr. 
Manuel  Marin.)  This  remedy  has  long  been  known  in  Spain 
for  malignant  pustule.  The  bole  is  compounded  with  the 
yellow  of  one  egg,  a little  common  salt,  and  one  grain  and 
a half  of  the  bole — suflicient  to  make  a pomade.  Several 
severe  cases  of  malignant  pustule  rapidly  healed  by  applying 
onl}’  the  above  pomade. — {Revista  Madrid,  Ho.  88.) 

[_Note. — The  credit  is  here  given  to  the  American  bole, 
when  it  is  doubtful  if  the  yolk  of  the  egg  did  not  possess  as 
much  curative  effect  as  the  bole.  For  irritable  ulcers  and 
burns,  there  is  nothing  better  than  the  white  (albumen)  or 
the  yolk  of  eggs. — Translator. \ 

Treatment  of  Phagedenic  Chancre  by  Pyrogallic  Acid. — Dr. 
V^dal  has  tried  this  drug  in  many  severe  cases  of  chancres 
of  all  kinds,  some  few  of  which  are  reported.  In  one  case 
the  ulcer  was  eating  rapidly.  A pomade  of  this  article  being 
applied,  the  change  for  the  better  was  immediate,  and  in  a 
few  days  tbe  chancre  was  well.  In  another  case  the  ulcer 
was  hard  and  phagedenic,  and  very  irritable,  and  the  cure 
commenced  as  soon  as  the  salve  was  applied.  In  many  affec- 
tions of  the  skin,  the  same  good  effects  have  been  observed. 
The  pi’oportion  of  the  acid  varies  from  ten  to  twenty  parts 
of  the  acid  to  one  hundred  of  lard  or  simple  cerate. — (Paris 
GMr.  Bract.) 

Benzoate  of  Soda  in  Phthisis. — Dr.  Guttman  read  in  the  Medi- 
cal Society  of  Berlin  a notable  article  on  the  inhalation  of  ben- 
zoate of  soda  in  the  treatment  of  phthisis.  The  theory  on 
which  is  based  the  treatment  is  explained.  In  1877,  Dr. 
Klebs  noticed  that  tuberculosis  was  a contagious  affection  of 
a parasitic  nature,  occasioned  by  microscopic  organisms 
which  penetrated  the  whole  body,  and  which  can  only  be 
cured  by  agents  which  destroy  these  organisms.  Klebs 
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demonstrated  experimentally  the  parasitic  origin  of  tubercu- 
losis in  the  following  manner : He  placed  a small  particle  of 
tubercle  in  a solution  of  albumen,  and  in  a little  while  there 
appeared  an  infinity  of  microscopic  organisms,  and  succes- 
sively in  fresh  solutions  the  tubercle  was  dissolved.  With 
this  solution  he  injected  the  veins  of  a dog,  and  killed  the 
dog,  and  found  a multitude  of  miliary  tuberculous  tubercles. 
Klebs  was  assured  that  he  discovered  similar  microscopic 
formations  in  the  tubercles  of  man  and  animals,  under  the 
form  of  minute  bodies,  in  the  round  tuberculous  cells,  and 
at  times  endowed  with  active  movements. 

Prof.  Schuller,  of  Grespwald,  a short  time  afterw^ards,  pub- 
lished experiments  corroborating  those  of  Klebs:  the  tuber- 
culous matter  being  introduced  in  the  trachea,  and  after  a 
short  time  produced  death  by  tuberculosis.  Animals,  in- 
oculated in  the  same  manner,  and  followed  by  similar  symp- 
toms of  bad  health,  were  cured  by  inhaling  benzoate  of  soda 
for  several  weeks.  Dr.  Graham-Brown  has  observed  in  the 
laboratory  of  Prof  Klebs  that  diphtheritic  matter  could  be 
injected  with  impunity  into  animals,  if  followed  by  inhala- 
tions of  benzoate  of  soda.  In  consequence  of  these  experi- 
ments, he  followed  the  treatment  of  phthisis  by  the  inhalation 
of  benzoate  of  soda. 

’ Dr.  Guttraan  has  published,  in  the  Baracken  Lararett  of 
Berlin,  the  results  of  31  cases — 24  men  and  7 wmmen — from 
16  to  56  years  of  age.  The  disease  was  generally  in  the 
most  advanced  stages.  The  temperature  was  taken  three 
times  a day,  and  inhalations  of  benzoate  of  soda  were  given 
twdce  a day.  In  the  first  inhalation,  he  used  5 grammes  of 
the  salt  to  100  of  water.  Finally,  at  the  recommendation  of 
Rokitansky,  he  adopted  the  proportion  of  weight. 

Of  the  81  cases,  15  were  subjected  to  treatment  three  weeks, 
6 from  14  to  19  days,  and  the  remainder  8 to  9 days.  Four 
did  not  tolerate  the  inhalations,  and  were  given  the  medicine 
by  the  stomajch — 20  grammes  dissolved  in  200  grammes  of 
water;  of  'which,  take  a large  spoonful  every  half  hour. 
Nine  died  in  the  hospital,  and  the  others  did  not  improve. 
In  the  autopsies  made,  no  lesions  of  the  lungs  were  cured. 
In  two  cases,  the  inhalations  appeared  to  bring  on  haemor- 
rhages. 

The  discussion  of  the  article  of  Guttman  was  before  the 
Society.  Dr.  Frankel  considered  phenic  acid  superior  to 
benzoate  of  soda  as  an  antiseptic.  Dr.  Sinata  had  also  used 
the  benzoate  of  soda  without  good  results.  Dr.  Wolf  had 
no  doubt  of  pulverized  substances  penetrating  the  lungs. 
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He  had  injected  rabbits  with  a solution  containing  bacteria, 
and  one  or  two  hours  afterward  had  discovered  them  in  the 
pulmonary  parenchyma.  His  investigations  do  not  confirm 
the  parasitic  theor3^  of  phthisis.  He  examined  different  cases 
of  miliary  tubercles,  with  the  object  of  discovering  the  pres- 
ence of  bacteria,  but  without  avail.  The  granulations  of 
gigantic  cells — mistaken  for  bacterim — disappear  with  chlo- 
roform and  cold  acetic  acid. — {Revista,  Ho.  97.) 

New  Electric  Apparatus  to  Illuminate  the  Natural  Cavities  of 
the  Human  Body. — A brilliant  meeting  of  medical  men  was 
held  b}^  the  Imperial  Society  of  Medicine  of  Vienna.  All 
the  leading  medical  men  in  private  practice  and  in  the  army 
and  navy  were  present  to  hear  Dr.  Hetr^,  of  Dresden,  and 
Dr.  Jos^  Lister  lecture  and  explain  the  different  instru 
ments.  The  fundamental  difference  between  this  instru- 
ment and  all  similar  ones  is,  that  the  one  on  exhibition  is 
introduced  into  the  cavity  to  be  examined,  and,  by  means  of 
different  lenses,  a full  view  of  everything  is  obtained.  The 
instrument  affords  bright  light,  but  without  heat,  and  does 
not  elevate  the  temperature  of  the  organ. — {Gazetta  Mcdica 
de  Mexico.) 

Epilepsy  in  the  Madrid  Academy. — Dr.  Cabullen  said  that, 
thanks  to  recent  investigations,  many  of  the  s^^mptoms  of 
nervous  diseases  which  had  been  considered  essential  to  epi- 
lepsy had  been  noticed  in  other  and  less  serious  diseases.  It 
was  often  difficult  to  distinguish  between  epilepsy  and  hys- 
terical epilepsy,  and  it  was  necessary  to  make  a critical  study 
of  each  case  to  detect  the  difference.  The  cases  varied  with 
the  causes,  and  the  effects,  so  called,  very  often  were  not 
necessary  effects,  but  only  sequences. — [Revista,  Madrid, 
Ho.  92. 

Chancres  in  L’Hopital  de  Midi,  Paris. — In  1,773  cases,  there 
were  50  cephalic  chancres,  as  follows : 37  on  the  lips,  8 on 
the  tongue,  3 on  the  nose,  and  2 on  the  eyelids;  and  these 
will  vary  according  to  the  facility  of  contagion.  The  fre- 
quency of  cephalic  chancres  is  greater  in  women  than  in 
men,  and  much  more  frequent  in  children  at  the  breast,  and 
also  more  often  observed  in  old  nurses  having  charge  of 
syphilitic  children. — [Ibid.) 

Disarticulation  of  the  Head  of  the  Femur. — A youth  of  ten 
years  was  caught  in  machinery,  and  the  femur  badly  broken 
into  comminuted  fragments;  the  tibia  and  the  perineum 
were  also  lacerated.  The  case  progressed  favorably  under 
Lister’s  method,  and  in  twenty-seven  days  the  patient  was 
well. — [La  Clinico  de  Malaga.) 
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Gastrotomy  Applied  to  the  Treatment  of  Uterine  Fibrous 
Tumors, — Dr.  Tillaux  remarked  before  the  Academy  of 
Paris  that  on  the  27th  of  October,  1872,  Demarquay  read  an 
article  on  the  reports  of  Drs.  Koeberle  and  Boine,  on  the 
subject  of  removing  uterine  fibroid  tumors  by  gastrotomy, 
and  concluded  that  the  operation  ought  to  be  performed. 
These  conclusions  were  nearly  all  advocated  by  the  Academy. 
In  the  month  of  November  of  the  same  j’ear,  Demarquay 
again  signified  the  same  views.  In  1877,  St.  Bean  presented 
a tuiDor  before  tbe  Academy  whicb  he  had  removed  that 
day.  Dr.  Tillaux  admits  these  three  results,  necessitating 
operations,  as  follows : 

1.  Incurable  uterine  haemorrhages. 

2.  Intolerable  pains,  dragging  down  the  life  of  the  suf- 
ferer. 

3 Intestinal  occlusion. 

In  the  last  case  the  operation  is  much  more  practical,  and 
offers  more  hopes  of  successful  operation.  Dr.  Tillaux  fol- 
lowed out  practically  the  first  of  these  indications  in  the 
operation  on  a woman  thirty-five  years  of  age,  in  the  Hos- 
pital of  Lavoisier,  in  1876.  After  two  months  of  treat- 
ment, she  went  from  one  hospital  to  another,  during  the 
next  three  years,  until  the  5th  of  March,  when  she  came  to 
him.  She  had  lost  so  much  blood  that  she  was  hardly  more 
than  skin  and  bones,  and  evidently  was  near  the  point  of 
death.  She  was  fed  for  two  weeks  to  impart  strength  for 
the  operation.  On  the  17th  of  April,  with  the  assistance  of 
Drs.  Perier  and  Lucas  Marchand,  he  operated,  following  out 
Lister’s  method.  The  tumor  weighed  two  kilogrammes — a 
little  over  five  pounds — and  the  operation  was  entirely  suc- 
cessful. The  Academy  ought  not  to  continue  under  the 
opinions  of  Demarquay  in  1872. 

Dr.  Duplay,  in  reply,  stated  that,  though  the  opinion  of 
1872  was  unchanged,  the  faculty  could  be  convinced  of  the 
utility  of  the  operation  since  1853,  when  an  American  sur- 
geon (Kimball)  performed  hysterotomy  for  the  first  time. 
Drs.  Koeberle  and  Boine  have  continually  performed  similar 
operations. . Dr.  Duplay  has  been  able  to  report  113  cases  of 
hysterotomy,  consisting  of  fibrous  and  fibro-cystic  tumors. 
Of  the  pure  fibrous  tumors  beloning  to  the  uterus,  17  cases — 5 
cures,  12  deaths;  and  extirpating  the  uterus,  55  cases — 22 
cures,  32  deaths.  Of  the  fibro-cystic  tumors,  41  cases — 19 
deaths,  46  cures.  Uniting  all  the  statistics,  there  were  50 
cures  and  63  deaths. 

Dr.  Kemuel  believed  that  the  increasing  love  for  opera- 
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tions  had  proved  fatal.  Without  having  tried  less  dangerous 
means,  some  ■wished  to  extirpate  the  larynx,  others  the  spleen, 
and  others  the  kidney,  and  contents  of  the  alimentary  canal, 
including  the  stomach,  colon,  and  bowels  generally.  There 
is  no  operation  in  the  dead  body  which  some  surgeons  won’t 
desire  to  try  on  the  living  body.  But  in  all  these  operations 
he  ought  not  to  include  ovariotomy;  and  between  this  and 
hysterotomy  there  is  no  comparison.  In  fact,  ovariotomy  is 
superior  to  all  the  so-called  remedies,  and  the  only  means  of 
relief. 
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FAUQUIER  (CO.,  VA.)  MEDICAL  SOCIETY. 

Time  of  Meeting  of  Next  Annual  Session  of  Medical  Society 

of  Virginia — Subcutaneous  Injection  of  Ergotin  for  Adhe- 
rent Placenta— Delegates  to  American  Medical  Association. 

Warrenton^  Va.,  Jan.  24th,  1881. — At  the  regular  quar- 
terly meeting  of  the  Society,  held  to-day  in  the  rooms  of  the 
Young  Mens’  Christian  Association,  the  following  members 
were  present:  Brs.  W.  D.  Cooper,  President ; J.  ^Y.  Mcllha- 
ney.  Vice  President ; T.  M.  Jones,  Secretary;  II.  M.  Clark- 
son, Corresponding  Secretary — besides  the  following  mem- 
bers: John  A.  Chilton,  J.  H.  Cochran,  J.  G.  Cooke,  W.  F. 

Cooper,  Hy.  Frost, Harris,  George  S.  Hamilton,  R.  I. 

Hicks,  J.  P.  Slaughter  and  T.  W.  Smith. 

After  the  reading  of  the  minutes  of  the  previous  meeting. 
Hr.  Clarkson  made  his  report  as  Corresponding  Secretary, 
and  submitted  the  following  preamble  and  resolutions,  which 
were  adopted  unanimously: 

“The  Medical  Society  of  Virginia  having  selected  War- 
rentoii  as  the  place  of  its  next  annual  session,  and  having 
invited  this  Society  to  an  expression  of  its  preference  in 
regard  to  the  time  when  such  session  shall  be  held;  there- 
fore, 

‘■'■Resolved,  That  the  Fauquier  Medical  Society,  through 
its  Corresponding  Secretary,  respectfully  suggests  the  4th, 
5th,  6th  and  7th  days  of  October  as  a season  most  conducive 
to  the  good  of  the  Medical  Society  of  Virginia,  and  as,  per- 
haps, the  least  conflicting  with  the  individual  interests  of  its 
Fellows. 

‘■‘■Resolved,  That  this  expression  of  an  opinion,  based  upon 
reasons,  which  have  been  forcibly  presented  in  a leading 
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editorial  in  the  November  number  of  tbe  Virginia  Medical 
Monthly,  is  merely  a suggestion  for  tbe  consideration  and 
final  decision  of  the  Executive  Committee  of  the  Medical 
Society  of  Virginia.” 

On  motion  of  Dr.  Cochran,  it  was  resolved  that  the  medi- 
cal faculty  of  Warrenton — President  Cooper  and  Drs,  Clark- 
son and  Harris — be  appointed  a committee  to  make  arrange- 
ments for  the  reception  of  the  Medical  Society  of  Virginia 
in  October  next. 

It  was  agreed,  on  motion  of  Dr.  Jones,  that  the  regular 
debate  of  the  day  be  postponed,  in  order  to  hear  Dr.  Harris’ 
remarks  on  his  recently-published  article  on  the  treatment 
of  prolapsed  rectum.  The  Doctor  related  the  case,  and 
brought  out  a discussion,  participated  in  by  Drs.  Chilton, 
Clarkson,  Jones,  Cochran  and  Hicks. 

Dr.  Hicks,  by  invitation,  then  read  a volunteer  report  of 
‘•The  Treatment  of  Two  Cases  of  Adherent  Placenta  by 
Subcutaneous  Injection  of  Ergotin.” 

Tbe  debate  on  this  subject  was  participated  in  by  Drs. 
Chilton,  Hamilton,  and  the  members  generally. 

On  motion  of  Dr.  Cbilton,  it  was  resolved  that  Drs.  Clark- 
son, Hicks  and  Hamilton  be  appointed  delegates  to  the 
American  Medical  Association,  Avhich  meets  in  Richmond, 
Va.,  on  the  3d  of  May  next. 

On  motion,  the  meeting  adjourned. 


^mlvst§,  ^clecUans,  etii. 


Eucalyptol  in  Albuminuria.  — Dr.  William  B.  Hazard,  of  St. 
Louis,  AIo.,  states  in  the  St.  Louis  Clinical  February, 

1881,  that  Dr.  Louis  Bauer,  of  that  city,  has  been  engaged 
for  some  investigating  this  comparatively  new  drug.  In  ad- 
vance of  a full  report.  Dr.  Hazard  reports  a case  which  was 
also  under  Dr.  Bauer’s  observation,  in  which  the  patient 
seemed  to  be  a victim  of  genuine  Bright’s  disease.  A gen- 
tleman, aged  45,  was  constantly  exposed  to  sewer  gas.  Soon 
he  had  malarial  fever  and  disarrangement  of  digestive  pow- 
ers. When  at  last  the  patient  came  under  the  Doctor’s  ob- 
servation, moderate  ascites  and  anasarca  were  also  present, 
with  a hydrcemic  cachexia,  and  with  a tinge  of  3'ellow  to  the 
skin.  Liver  and  spleen  enlarged,  but  not  tender.  Vital 
functions  were  languid;  stools  and  urine  scanty.  Micro- 


ANALYSES,  SELECTIONS,  ETC. 


956 


scope  revealed  no  evidence  of  renal  disease  ; but  proper 
chemicals  precipitated  a large  quantity  of  albumen  from  the 
urine.  He  was  at  no  time  entirely  free  from  fever,  and  there 
were  exacerbations  of  a marked  tertian  type,  which  termi- 
nated without  the  usual  supplementary  critical  discharges. 
The  skin  was  inactive.  The  patient  would  not  leave  the 
premises  ; hence  the  cause  of  his  sickness  was  not  removed. 

To  arrest  the  febrile  disturbance,  large  doses  of  quinine 
were  given,  but  only  with  partial  success — even  with  the 
addition  of  arsenic  and  iron — until  after  the  sewer  was  put 
in  complete  order.  But  then  the  dropsical  condition  did  not 
diminish;  indeed  it  even  increased  and  materially  interfered 
with  respiration,  and  the  percentage  of  albumen  in  the  urine 
likewise  augmented.  Moderate  purgation  gave  no  relief; 
nor  did  hot  air  and  variously  medicated  warm  baths  change 
the  inaction  of  the  skin  ; various  diuretics  failed  to  increase 
the  urinary  secretion.  Then  it  occurred  to  Prof.  Bauer  to 
employ  the  diuretic  action  of  eucalyptol,  which  was  given 
him  in  the  shape  of  an  emulsion,  and  the  dose  gradually  in- 
creased from  live  to  fifteen  drops  four  times  a day.  From 
the  start  the  patient  was  benefitted.  The  albuminuria  stead- 
ily diminished,  and  at  the  end  of  ten  weeks  the  dropsical 
symptoms  were  completely  relieved.  Repeated  examinations 
of  the  urine  ha\m  since  been  made,  but  not  the  slightest  trace 
of  albumen  has  been  discovered. 

Since  the  above  case  occurred.  Prof  Bauer  has  treated 
two  other  patients  in  similar,  but  less  aggravated  conditions, 
with  eucalyptol,  and  it  has  accomplished  the  same  prompt 
and  enduring  benefits.  Hence,  he  feels  warranted  in  com- 
mending the  drug  as  a reliable  diuretic. 

The  eucalyptol  employed  by  the  doctor  was  furnished  by 
Messrs.  Sander  & Son,  Sandhurst,  Australia. 

A Death  from  Ether  has  occurred  at  Jefferson  College  Hospital, 
Philadelphia.  The  patient,  a woman,  aged  26  years,  was  a 
patient  of  Dr.  J.  R.  Levis,  who  was  to  operate  upon  her  for 
fibrous  anchylosis  of  the  hips.  She  had  taken  ether  previ- 
ously without  ill  effects,  and  her  viscera  were  all  healthy. 
She  took  between  two  and  three  ounces  of  ether,  and  the 
operation  was  safely  performed.  She  did  not  rally  from  the 
anaesthetic,  however,  and  in  spite  of  stimulants,  an  hour  and 
a half  after  etherization  commenced,  she  died.  Pcsf-mortem 
revealed  nothing  abnormal.  Shock  may  have  had  something 
to  do  with  the  fatal  result. — Med.  Record,  February  26, 1881. 
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To  Terminate  Chloroform  Narcosis. — Scbirmer  claims  (in 
Ceritralblattfur  Augenhcilki(.nde,Fehru‘dry,  1881)  to  have  used 
a peculiar  device  for  many  years  in  his  clinics  to  arouse  pa- 
tients fron)  narcosis  due  to  chloroform.  By  it  he  has  often 
succeeded  in  producing  inspiratory  movements  under  such 
circumstances  when  other  means  have  failed.  He  has  also 
employed  it  to  produce  rapid  recovery,  for  instance,  in  stra- 
bismus operations,  in  order  to  test  the  result.  The  method 
consists  in  irritating  the  nasal  mucous  membrane.  It  has  long 
been  known — at  least  to  physiologists — that  the  fifth  pair  of 
nerves  retains  its  sensibility  longer  than  any  other  part  of 
the  body  in  anaesthetic  narcosis,  and  that  reflex  effects  may 
be  induced  through  this  nerve  when  irritations  of  other  parts 
of  the  body  fail  to  arouse  the  patient.  Schirmer  uses  simply 
a rolled  piece  of  paper,  like  a paper  candle-lighter,  which  he 
introduces  into  the  nasal  meatus  and  then  turns  it  around. 
In  dangerous  cases,  he  dips  the  paper  in  aqua  ammonia  be- 
fore introducing  it. — Chicago  Med.  Review. — Toledo  Med.  and 
Surg.  Jour.,  December,  1880. 

Colds  Incurred  by  Means  of  Draughts,  Night  Air,  and  by  Petty 
Acts  of  Commission  and  Omission. — Most  persons  have  been 
taught  by  experience  that  it  is  dangerous,  while  they  are  in 
an  over-heated  condition,  to  remain  in  a locality’  where  a 
current  of  cold  air  can  strike  but  a limited  part  of  the 
body,  especially  the  head,  neck  or  shoulders.  Many  often 
forget  this,  not  possessing  the  will  to  bear  patiently  for  a 
time  the  temporary  discomfort  of  an  over-heating,  and  for  re- 
lief, take  a seat  at  an  open  window’.  They  incur  a cold, 
w’hich,  even  in  the  most  trifling  cases,  wall  be  certain  to  last 
double  as  many  days  as  the  temporary  discomfort  of  the  over- 
heating would  have  lasted  half-hours,  had  they  retained  an 
unexposed  location  ; and  with  many  persons,  a cold  incurred 
in  this  w’ay  may  be  so  serious  that  its  effects  may  be  felt  dur- 
ing the  remainder  of  their  life,  if  it  does  not  shorten  life 
itself. 

Exposure  to  night  air  should  be  avoided  if  possible.  If 
compelled  to  be  out  at  this  time,  more  clothing  should  be 
placed  around  the  neck. and  chest  than  is  usually  worn  dur- 
ing the  day.  It  w’ould  also  be  wmll  for  females,  w'ho  are  to 
go  out  in  the  night  air,  during  cold  or  damp  w’eather,  to  draw 
on  over  their  shoes  a pair  of  thick  woolen  stockings,  long 
enough  to  reach  nearly  lo  the  knees. 

A stay  of  three  or  four  hours  in  a hot  theatre  or  lecture- 
room,  where  the  atmosphere  is  impure,  succeeded  by  a ride 
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in  the  street  cars,  or  an  open  carriage  ten  or  twelve  squares — 
equal  to  an  exposure  of  half  an  hour — is  sure  to  be  followed 
by  an  increase  of  catarrhal  symptoms,  unless  precautions  are 
taken  to  ward  off  a cold  by  placing  extra  protection  on  the 
head,  around  the  neck,  and  on  the  lower  extremities.  In  ad- 
dition, it  will  be  well  to  protect  the  hands  and  wrists  in  cold 
weather,  the  former  by  woolen  mits  and  the  latter  by  wrist- 
lets or  pulse  warmers,  as  they  are  popularly  called. 

There  are  many  petty  acts  of  commission  and  omission  in 
the  care  that  one  should  take  of  himself,  or  herself,  that  are 
the  result  of  forgetfulness,  or,  frequently,  of  carelessness, 
which  are  almost  certain  to  originate  a cold  ; the  most  con- 
spicuous of  which  are  sitting  on  a stone  door-step  in  a cool 
evening  till  a late  hour  in  the  night ; sitting  up  late  on  a cold 
night  after  the  fire  in  the  room  has  gone  out,  then  going  to 
bed  with  cold  feet ; getting  out  of  bed  during  the  night  in 
hare  feet  and  in  night-dress  to  wait  on  a child  that  is  sleep- 
ing in  a cold  room  ; making  a fire  in  the  morning  of  a cold 
day  in  an  undressed  condition  ; standing  in  an  open  doorway 
during  cold  or  damp  weather  with  the  head  and  shoulders 
insufficiently  protected,  to  speak  a/e?<;  words  to  a friend  who 
is  (too  slow  in)  taking  his  or  her  departure;  stopping  to 
speak  to  a friend  on  the  sidewalk  long  enough  to  allow  the 
feet  to  become  cold  and  to  experience  a sensation  of  cold 
chills  between  the  shoulders  ; making  a call  on  a friend  who 
receives  company  in  a cold  parlor,  or  in  a parlor  in  which  the 
fire  is  started  on  your  entrance  ; receiving  lessons  or  giving 
lessons  on  a piano  in  a cold  room  ; seeing  a friend  out  to  the 
gate  and  then  standing  there  until  warned  of  the  impro- 
priet,y  of  the  act  by  a sneeze  or  “ cold  streaks  ” coursing  up 
and  down  the  back.  For  the  protection  of  those  young  pa- 
tients who  cannot  forego  the  pleasure  of  the  “ parting  at  the 
gate,”  I would  recommend  that  their  guardian  should  have 
a movable  gate  constructed  and  placed  in  a room  adjoining 
the  parlor. — Dr.  Mumbold’s  Hygiene  of  Catarrh. 

Rapid  Dilatation  of  the  Female  Urethra  for  the  Cure  of  Cystitis. 

Prof  Wrn.  Gardner  read  before  the  Medico-Chirurgical  So- 
ciety of  Montreal  a paper  upon  this  subject,  in  which  he  re- 
ported a case  and  reviewed  at  length  the  history  and  value  ot 
this  method.  He  claims  that  chronic  cystitis  is  admitted  on 
all  hands  to  be  a most  distressing,  painful,  tedious  and  de- 
bilitating disease.  Its  internal  treatment  by  drugs,  and  its 
local  treatment  by  injections,  are  almost  always  tedious, 
often  unsatisfactory,  and  not  rarely  altogether  unsuccessful. 
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After  trying  in  vain  many  routine  means  and  agents,  Dr. 
Gardner  resorted  to  dilatation.  The  result  was  successful. 
In  America,  Hoeggerath,  Mund4  and  others  of  Hew  York, 
and  Goodell,  of  Philadelphia,  strongly  advocate  and  fre- 
quently practise  this  operation.  Mr.  Christopher  Heath,  of 
London,  has  also  published  favorable  accounts  of  its  employ- 
ment. The  principle  opponent  to  the  operation  at  the  pres- 
ent time  is  probably  Dr.  Emmet  of  Hew  York.  In  the  course 
of  a discussion  on  the  subject  at  a meeting  of  the  Hew  York 
Obstetric  Society,  in  March,  1878,  Dr.  Emmet  remarked  that 
he  had  seen  at  least  half  a dozen  cases  of  incontinence  follow 
the  operation  performed  by  other  surgeons,  and  that  in 
eleven  cases  by  himself,  two  had  permanent  incontinence; 
and  that,  moreover,  he  knew  of  no  benefit  from  the  procedure 
in  chronic  cystitis.  On  the  other  hand.  Dr.  Hoeggerath,  at 
the  same  meeting,  reported  that  he  had  performed  the  ope- 
ration seventy-five  times,  with  incontinence  lasting  longer 
than  four  weeks  in  only  two  cases.  A feasible  explanation 
of  the  discrepancy  in  results  obtained  by  these  two  operators 
has  been  suggested  by  a recent  reviewer  of  the  seqond  edi- 
tion of  Dr.  Emmet’s  book — that  it  is  because  the  index-finger 
of  the  latter  is  at  least  one-third  larger  than  that  of  Hoegge- 
rath. A careful  examination  of  the  experience  of  a conside- 
rable number  of  operators,  would  seem  to  show  that  the 
operation  is  free  from  danger  of  subsequent  permanent  in- 
continence of  urine,  if  the  urethral  tissue  be  fairly  healthy, 
and  if  the  dilatation  be  not  carried  to  an  extent  greater  than 
is  necessary  for  exploration  by  an  index-finger  of  medium 
size,  say  three-quarters  of  an  inch ; and,  moreover,  that  the 
majority  of  the  cases  of  incontinence  have  followed  dilatation 
for  the  I’emoval  of  large  calculi ; which,  undoubtedly^  in  the 
present  state  of  surgical  experience,  ought  always  to  be  re- 
moved by  vesico- vaginal  incision. — Canada  Med.  and  Surg. 
Jour.,  February,  1881. 

Treatment  after  Ovariotomy. — Dr.  William  Goodell  con- 
tributes a letter  to  the  columns  of  the  Clinical  News,  Febru- 
ary 5,  1881,  in  which  he  lays  down  such  general  and  special 
rules  as  will  be  found  serviceable,  especially  by  young  ope- 
rators, country  practitioners,  and  others  who  may  have 
charge  of  the  after-treatment  of  ovariotomy  cases.  To  con- 
duct such  a case  through  such  a critical  period,  is  an  under- 
taking of  great  responsibility.  The  patient  should  be  kept 
perfectly  quiet  and  free  from  all  intrusion.  For  the  vomit- 
ing, which  is  partly  from  the  ether  and  partly  from  the  shock. 
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chloral  may  be  given,  or  lumps  of  ice  may  be  swallowed. 
Sips  of  very  hot  water,  or  a tablespoouful  every  hour  of  a 
mixture  containing  equal  parts  of  lime-water  and  cinnamon- 
water,  are  also  good  remedies.  A hypodermic  of  morphia 
will  often  allaj"  it;  so  also  will  minute  doses  of  atropia. 
Five  grains  of  bismuth,  one  drop  of  dilute  hj'drocyanic  acid 
and  three  drops  of  wine  of  ipecacuanha,  rubbed  up  with  equal 
parts  of  water  and  syrup  of  acacia  and  administered  every 
hour,  often  causes  it  to  yield.  Flatus  is  another  very  annoy- 
ing symptom,  which,  however,  can  very  generally  be  dis- 
persed by  turning  the  patient  on  her  side  and  inserting  a 
flexible  catheter  as  high  as  possible  up  the  rectum.  If  this 
fails  to  relieve  it,  enemata  of  turpentine  may  be  tried.  When 
the  abdomen  is  painfully  distended,  the  binder  may  be  loosened 
and  the  adhesive  straps  nicked  in  several  places.  For  the 
flrst  thirty-six  to  forty  eight  hours  after  the  operation,  noth- 
ing whatever  should  be  given  to  the  patient,  excepting 
cracked  ice  and  an  occasional  teaspoonful  of  old  brandy. 
After  that,  teaspoonful  doses  of  milk,  of  beef  tea  or  of  barley- 
water  can  be  given  every  two  to  four  hours.  The  diet  may 
then  be  cautiously  increased — especially  if  wind  begins  to 
escape  from  the  rectum.  For  a week  the  urine  should  be 
drawn  off  by  the  nurse,  and  the  bowels  kept  bound  by  a 
morning  and  an  evening  opium  suppository'.  She  must  then 
take  an  enema,  or  some  mild  aperient,  and  thereafter  may 
herself  pass  the  water.  With  the  exception  of  the  morning 
and  evening  suppository,  no  other  anodyne  need  he  given 
unless  called  for  by  pain,  wakefulness  or  restlessness.  Should 
the  body-heat  indicate  a temperature  of  100°  or  over,  a blad- 
der tilled  with  ice  should  be  kept  on  the  head  of  the  patient 
as  long  as  it  does  not  chill  her,  and  it  feels  comfortable. 
Peritonitis  must  be  treated  by  a bladder  of  ice  to  the  pit  of 
the  stomach  in  addition  to  the  one  on  the  head,  and  by  large 
doses  of  quinia  and  morphia.  The  dressing  being  antisep- 
tic, need  not  generally  be  removed  until  a week  or  nine 
days  have  passed.  Every  other  stitch  may  then  be  removed, 
and  the  wound  washed  with  a five  per  cent,  solution  of  car- 
bolic acid  and  dressed  with  any  bland  ointment.  Three  or 
four  days  later  all  the  stitches  should  be  removed,  and  the 
w'ound  covered  with  short  and  narrow  strips  of  adhesive 
plaster.  For  fear  of  a weak  cicatrix,  and  the  formation  of  a 
hernia  at  the  site  of  the  wound,  the  patient  should  not  get 
out  of  bed  until  fully  three  weeks  have  passed,  and  should 
for  as  many  months  more  wear  some  kind  of  gored  binder 
or  abdominal  supporter. 
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Concerning  Consumption. — It  is  within  the  memory  of  the 
elder  practitioners  that  consumption,  except  in  rare  cases, 
was  considered  incurable.  Looking  at  phthisis  to-day,  we  are 
justified  in  believing  that  the  possibility,  the  probability  of 
cure,  or  rather  of  recovery,  is  considerably  more  likely  than 
it  was  twenty  years  ago.  The  downward  tendency  is  less 
pronounced.  The  phase  of  the  existing  cycle,  as  regards  con- 
sumption, is  more  favorable,  and  the  better  per  cent,  of  re- 
coveries, as  compared  with  twenty  or  thirty  years  back,  is, 
in  a greater  degree,  due  to  this  existing  favorability  of  the 
tendency  of  the  disease  than  to  any  treatment,  either  in  the 
general  plan  or  in  the  particular  employment  of  drugs  or 
other  supplementary  procedures.  If  it  is  asked  to  what  is 
this  more  fiivorable  condition  due?  the  answer  is  that  we 
have  no  answer;  the  fact  is  stated  without  any  attempt  at 
explanation  of  it.  The  history  of  all  diseases  is,  that  they 
have  their  periods  of  ebb  and  flow  prevailing  more  generally 
in  a given  section  for  a period  of  years,  and  then  declining; 
and  tubercular  pbtbisis,  though  perhaps  never  absent,  is  no 
exception  to  the  law  of  rise  and  fall.  The  younger  practi- 
tioner, who  has  learned  to  look  upon  it  as  a frightfully  fatal 
complaint,  is  misled  by  his  success,  and  is  inclined  to  attri- 
bute his  good  results  to  some  special  agent  or  plan.  The 
Salisbury  plan  is  a good  illustration  of  this  tendency  of  phy- 
sicians to  attribute  the  result  to  a changed  treatment  rather 
than  a changed  disease  which  is  being  treated — Clinical  News^ 
January  1st,  1881. 

Vesical  Catarrh  Treated  by  Establishing  Urinary  Fistulae. — 

It  has  occurred  to  Prof.  D.  H.  Agnew  that  life  may  be  made 
more  comfortable  for  those  suffering  from  chronic  cystitis  by 
separating  the  connection  of  the  ureters  with  the  bladder, 
and  bringing  them  out  through  the  abdominal  walls,  estab- 
lishing fistulae  either  in  the  iliac  or  in  the  lumbar  region,  and 
thereby  diverting  the  urine  entirely  from  the  bladder.  That 
such  a route  for  the  escape  of  the  urine  is  not  so  objectiona- 
ble as  might  be  supposed,  will  appear  from  the  experience  of 
two  persons  in  this  city  who  suffer  from  urinary  fistula  occa- 
sioned by  accident — one  of  whom  is  able  to  attend  to  his  oc- 
cupation, that  of  a daily  laborer,  by  swathing  the  body  with 
a thick  roll  of  bandage,  by  which  the  urine  is  absorbed.  If 
the  fistulae  were  fiivorably  situated,  mechanical  appliances 
might  be  constructed  in  which  to  receive  the  urine.  The 
possibility  of  the  procedure  he  has  satisfactorily  verified  by 
dissections  and  operations  on  the  cadaver.  The  plan  pursued 
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was  to  make  aii  incision  beginning  one  inch  below  the  ante- 
rior extremity  of  the  last  rib,  and  terminating  two  inches  be- 
low the  anterior-superior  spinous  process  of  the  ilium.  After 
dividing  the  skin,  superhcial  fascia,  external  and  internal 
oblique  and  transversalis  muscles,  the  transversalis  fascia  is 
next  broken  up,  together  with  the  loose  tissue  connecting 
the  peritoneum  with  the  iliac  fossa.  It  only  remains  to  de- 
tach carefully  the  serous  sac  until  the  primitive  iliac  vessel  is 
reached,  at  the  bifurcation  of  which  into  external  iliac  and 
internal  iliacs,  the  ureter  will  be  found  to  pass  into  the  pel- 
vis. Following  the  tube  down,  it  should  be  severed  as  near 
to  the  bladder  as  possible,  tw'o  ligatures  having  been  pre- 
viously applied  (the  lower  one  catgut),  and  the  division  made 
between  the  two  threads.  To  relieve  any  tension  on  the  ure- 
ter, a puncture  is  next  made  through  the  parieties  a short  dis- 
tance above  the  upper  angle  of  the  wound,  and  the  urinary 
duct  piloted  through  by  means  of  a probe  secured  to  the  end 
of  the  ligature  previously  attached  to  the  ureter.  Then  de- 
tach the  thread  from  the  duct,  and  secure  the  latter  by  twm 
stitches  to  the  external  opening,  after  which  the  main  w'ound 
can  be  closed.  It  w'ould  not  be  proper  to  operate  on  both 
ureters  at  the  same  time.  The  patient  should  be  allowed  to 
recover  from  the  first  before  proceeding  to  the  second.  ISTor 
would  such  a surgical  procedure  be  advisable  if  there  was 
reason  to  believe  that  the  kidneys  were  seriously  implicated. 
PJdl.  Med.  Times,  Feb.,  1881. 

Sclerotomy  in  Acute  Glaucoma, — Dr.  M.  Landesburg,  of 
Philadelphia,  is  an  enthusiastic  advocate  of  sclerotomy  in 
glaucoma.  He  thinks  eserine  not  only  does  no  good,  but 
does  harm,  inasmuch  as  its  primary  result  may  lull  the  pa- 
tient and  physician  into  a delusive  securit}',  endangering  thus 
the  favorable  chances  of  another  more  efficacious  therapeu- 
tic action.  He  thinks  operative  interference  offers  the  only 
hope.  The  procedure  known  as  sclerotomy  consists  in  mak- 
ing an  incision  at  the  seleral  border  of  the  cornea,  as  if  about 
to  form  a flap  for  linear  extraction  of  cataract  without  exci- 
sion of  the  iris,  and  thus  avoid  the  prolapse  of  the  latter.  It 
is  a simplification  of  the  operative  procedure  now  adopted,  and 
has  many  advantages  over  iridectomy,  and  shares  with  the 
latter  its  curative  effects.  He  thinks  in  the  following  in- 
stances it  should  be  substituted  for  iridectomy ; in  absolute 
glaucoma,  secondary  glaucoma,  and  glaucoma-like  conditions 
of  the  eye,  as  observed  in  iritis,  serous  choroiditis,  in  certain 
forms  of  keratitis,  &c.,  in  cases  of  glaucoma,  in  which  iridec- 
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tomy  has  been  made,  and  the  re-appearance  of  the  glaucoma- 
tous process  indicates  the  repetition  of  the  operative  pro- 
cedure. He  bases  his  opinions  on  his  experience  in  a num- 
ber of  cases  in  which  sclerotonw  had  the  same  beneficial  ef- 
fect as  of  a successful  iridectomy,  and  had  besides  this  great 
superiority  over  iridectomy,  that,  by  leaving  the  iris  intact, 
it  saved  the  eye  from  so  many  optical  disadvantages  (symp- 
toms of  dazzling,  polyopia,  etc.),  which  are  often  caused  by 
the  coloboma.  To  say  the  least  of  it,  we  do  not,  in  the  least, 
endanger  the  condition  of  the  eye  by  first  trying  sclerotomy; 
being  enabled,  in  any  emergency,  to  add  to  the  section  of  the 
sclera  the  excision  of  a piece  of  iris,  and  thus  change  scle- 
rotomy into  iridectom}' — Med.  ^ Surg.  Reporter,  Feb.,  1881. 

Pain  and  Anodynes. — Dr.  Roberts  Barth olow,  of  Philadeh 
phia,  says : Several  elements  enter  into  the  composition  of 
pain — the  peripheral  irritation,  the  transmission  of  the  im- 
pression to  the  centre,  and  its  realization  by  consciousness. 
Hence,  pain  may  be  relieved  either  by  interrupting  its  trans- 
mission to  the  centres  of  conscious  impressions,  or  by  sus- 
pending the  functions  of  these  centres.  For  example,  aconite 
and  gelseminum  relieve  pain  in  the  former  manner,  and  the 
anaesthetics  in  the  latter.  The  anaesthetics,  when  applied  lo- 
cally, however,  have  an  etfect  similar  to  that  of  aconite,  and 
are,  therefore,  antagonistic  to  both  peripheral  and  centric 
neuralgia.  When  a few  minims  of  chloroform  are  injected 
into  the  neighborhood  of  a nerve-trunk,  the  peripheral  ex- 
pansion of  the  nerve  is  put  into  an  anaesthetic  and  analgesic 
condition;  and  since  he  introduced  this  method  of  treating 
sciatica,  cervico-brachial  and  intercostal  neuralgia,  coccy- 
dynia,  and  other  neuralgias  of  nerves  in  accessible  situations, 
his  experience  has  been  extremely  satisfactory.  The  needle 
must  be  inserted  deeply,  since  merely  to  inject  chloroform 
under  the  skin,  like  morphia,  is  perfectly  useless  in  such 
neuralgias,  unless  the  nerve-trunk  is  in  the  immediate  vicin- 
ity. No  danger  attends  this  expedient,  and  inflammatory 
induration  and  abscesses  very  rarely  result  from  it.  The 
most  powerful  means  for  relief  of  pain  which  is  now  in  our 
possession — the  subcutaneous  injection  of  morphia  and  atro- 
pia  together — is  an  illustration  of  the  advantages  derived 
from  the  studj'  of  physiological  antagonism.  By  this  com- 
bination the  anodyne  qualities  of  the  two  agents  are  en- 
hanced, rather  than  diminished,  while  the  disadvantages  of 
each  are  in  a great  measure  obviated.  The  combined  use  of 
morphia  and  atropia  is,  also,  the  best  preventive  of  the 
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tendency  of  ansestlietics,  like  chloroform  and  ether,  to  pro- 
duce fatal  paralysis  of  the  heart  or  lungs;  while  the  prescrip- 
tion of  atropia  simultaneously  with  chloral  to  a great  extent 
averts  the  dangers  that  sometimes  attend  the  use  of  that 
agent. — Nashville  Jour,  of  Med.  iSurg.,  Feb.,  1881. 

Uterine  Function  and  Disease. — In  studying  diseases  of  the 
generative  organs,  we  find  that  the  vulvar  diseases  of  chil- 
dren, the  vaginal  of  young  women,  the  cervical  and  uterine 
of  middle  and  advanced  age,  mark  usually  the  order  of  at- 
tack. When  two  organs  hold  a functional  relationship,  and 
are  subservient  to  a like  purpose  in  the  economy,  it  is  a rule 
that  they  react  on  each  other  to  such  a degree  that  one  can- 
not sutler  long  and  deeply  without  throwing  the  other  into 
disorder.  The  os  and  fundus,  being  supplied  by  branches  of 
the  same  nerve,  and  a sympathy  existing  between  these 
structures,  influences  acting  upon  the  os  and  cervix  will  pro- 
duce congestion  of  the  fundus.  Hence,  we  have  dysmenor- 
rhcE,  sterility,  pelvic  pains,  gastric  disorders  and  displace- 
ments of  the  womb ; and  by  the  increase  of  vascular  con- 
gestion, we  have  an  augmentation  of  secretion — leucorrhoe. 
The  discharge  and  the  condition  which  it  produces  tend  to, 
and  are  apt  to  cause  sterility.  Pregnancy  and  parturition 
are  the  great  causes  of  endometritis.  Statistics  show  that 
pregnancy  accounts  for  more  than  half  Most  writers  agree 
that  most  uterine  diseases  take  their  origin  in  the  lying-in 
room.  Reamy  reports  that  in  the  examination  of  eight 
thousand  women,  supposed  to  be  suffering  from  uterine  dis- 
ease, there  were  but  nineteen  cases  of  true  ulceration.  There 
are  cases  when  the  discharge,  passing  over  the  os,  produces 
erosions,  just  like  the  acrid  discharge  from  a child’s  nose  will 
produce  erosion  of  the  upper  lip.  Mund^  has,  in  seven  hun- 
dred women  examined,  found  but  three  such  cases.  The 
term  laceration,  and  not  erosion,  is  better  applicable  to  most 
cases.  Dudley  says  : “ Just  translate  the  words  ulceration 
or  erosion  with  patulous  os  into  laceration  of  the  cervix,  and 
we  have  the  facts.”  Dr.  Cushing  says,  ninety  per  cent,  of 
all  cases  of  so-called  ulceration  are  nothing  more  nor  less 
than  laceration.  Dr.  Emmet  estimates  that  thirty-three  per 
cent,  of  five  hundred  fruitful  women  coming  under  treat- 
ment had  laceration  of  the  cervix.  Dr.  Mundif  says  seven- 
teen per 'cent..  Dr.  Hanks  eight  and  a half,  Dr.  Baker  ten 
per  cent.  Dr.  Goodell  says  one  out  of  every  six  of  uterine 
cases  have  laceration.  Montgomery  states  that  fifty  per 
cent,  of  women  having  children  have  laceration  of  the  cervix. 
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Statistics  show  that  forty  per  cent,  are  to  the  left  side,  four- 
teen per  cent,  are  to  the  right  side,  and  tliirty  per  cent,  are 
double.  The  greater  frequency  on  the  left  side  is  thought  to 
he  because  the  occiput  is  directed  to  the  left  side.  Chloral 
is  as  necessary  in  the  early  stages  of  labor  as  ergot  is  in  the 
later.  For  this  lesion  there  is  but  one  remedy.  Dr.  Emmet 
first  recognized  thorougbl}^  the  lesion,  and  be  demonstrated 
by  his  operation  a rapid  and  reliable  cure.  The  operation  is 
one  of  the  most  simple,  and  yet  one  of  the  most  satisfactory, 
in  the  department  of  uterine  surgerj’.  Peaslee  said  it  was  a 
master-stroke  of  genius.  Dr.  Fordyce  Barker  says  his  con- 
tribution on  the  subject  is  one  of  the  most  important  which 
has  been  made  to  gynaecology.  Says  a late  authority  : “The 
man  who  succeeded  best  in  the  treatment  of  uterine  disease 
was  the  one  whose  treatment  was  folio  vAmd  by  the  smallest 
amount  of  cicatricial  tissue.”  Dr.  Dudley  puts  the  forcible 
statement,  that  if  the  operation  was  followed  by  none  of  the 
good  results  so  confidently  claimed  for  it,  it  would  be  a jus- 
tifiable procedure,  inasmuch  as  it  causes  those  tissues  Avhich 
have  been  the  object  of  so  much  violent  and  fruitless  treat- 
ment to  be  removed  from  the  field  of  the  speculum  and  from 
the  approach  of  the  porte  caustic. — Dr.  B.  V.  Schenck,  St. 
Louis  Courier  of  Medicine,  February,  1881. 

New  Remedies. — Dr.  John  Y.  Shoemaker,  of  Philadelphia, 
speaks  of  oleic  iodoform  made  by  mixing  twenty  four  grains 
of  iodoform  with  one  ounce  of  oleic  acid,  as  an  excellent 
preparation  for  the  various  scrofulous  affections  of  the  skin 
and  scalp.  It  is  employed  successfully  in  enlarged  glands, 
and  as  a dressing  to  carbuncles  after  incision.  It  has  the 
advantage  of  being  cleanly,  and  of  concealing  the  unpleasant 
odor  of  iodoform.  Iodoform  mixed  with  oleate  of  mercury,  in 
the  proportion  of  twenty-four  grains  to  an  ounce,  is  also 
highly  extolled.  This  preparation  he  employs  in  syphilitic 
affections  involving  the  mucous  surfaces,  and  in  tubercles, 
ulcers  and  fissures  located  in  different  parts.  In  the  different 
forms  of  eczema,  tinea  and  favus  he  has  found  it  useful.  It 
is  a destroyer  of  parasites.  The  oil  of  ergot  he  introduces  as 
a remedy  for  many  skin  affections.  It  is  the  Avaste  material 
left  after  the  other  medicinal  ingredients  of  the  drug  have 
been  separated.  It  contains  lactic  acid,  cholesterine  and  resin. 
In  acute  eczema,  as  a local  application,  it  is  valuable  in  allay- 
ing itching  and  exerting  a curative  influence  on  the  part.  It 
is  also  of  use  in  cracked  nipples  and  herpes-preputialis,  and 
in  removing  the  scales  and  sebum  which  accumulate  in  the 
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different  varieties  of  seborrhoea.  The  preparation  is  to  be 
well  applied  to  the  scalp  and  other  parts  where  scales  are 
formed,  to  soften  and  prevent  their  formation.  The  whole 
should  then  be  covered  by  cotton  saturated  with  the  oil,  or 
flannel  and  this  covered  by  oil  silk.  It  is  of  use,  also,  in 
erysipelas,  rosacea,  catarrh  of  the  nasal  passages,  and  in 
cervical  ulceration  of  the  uterus. — Transactions  Penn.  Med. 
Soc.,  Pittsburgh  Med.  Jour.,  February,  1881. 

Bacteria  a Cause  of  Anthrax. — One  of  the  first  diseases  in 
which  a bacterium  was  isolated  and  conclusively  proven  to 
be  the  cause,  is  anthrax  or  malignant  carbuncle.  The  disease, 
which  is  primary  with  herbivora,  occurs  in  human  beings 
only  from  contagion  through  animals  aftected  with  it.  One 
of  the  most  frequent  methods  of  infection  is  through  the  as- 
sorting of  the  wool  or  the  horse-hair  from  animals  that  have 
died  of  anthrax.  It  may  kill  within  a very  few  hours  after 
its  inoculation,  or  it  may  give  rise  to  malignant  pustules; 
or,  as  has  lately  been  observed,  it  may  show  itself  in  the  form 
of  intestinal  infection ; and  in  the  latter  case  the  diagnosis  is 
very  difficult.  In  all  the  forms  of  anthrax,  great  numbers  of 
large-sized  immoble  straight  bacteria  occur.  These  bacteria 
are  not  homogenous  in  their  structure,  but  upon  examina- 
tion in  water  they  have  the  appearance  of  a string  of  beads. 
Inoculation  with  a drop  of  blood  containing  them,  invariably 
produces  the  disease  with  characteristic  bacteria  in  rabbits  ; 
and  from  the  so  infected  animals  others  can  be  poisoned. 
In  fact,  the  virulence  of  the  blood  is  so  great  that  a dilution 
with  a million  parts  of  water  still  shows  positive  results. 
Hot  only  does  inoculation  with  blood  containing  these  bac- 
teria produce  the  disease,  but  also  blood  containing  only  the 
germs  of  the  bacteria.  An  interesting  fact  has  been  observed 
with  regard  to  the  effect  upon  the  foetus.  The  foetus  of  a 
pregnant  animal  afflicted  with  the  disease  remains  uninfected, 
and  its  blood  is  innocuous ; whereas  the  blood  of  the  mother 
is  virulent.  So  that,  although  ordinary  filters  do  not  restrain 
the  bacteria  from  passing  them,  the  placenta  is  a perfect  filter. 
It  is  a well  known  fact  that  the  bacteria  of  anthrax  require 
and  absorb  an  immense  quantity  of  oxygen,  and  it  is  sup- 
posed that  the  sudden  apoplectiform  nature  of  the  death 
which  often  ensues,  whereby  an  animal  that  seemed  per- 
fectly healthy  a moment  before,  drops  dead  in  an  instant — 
that  this  mode  of  death  is  due  to  suffocation  caused  by  the 
absorption  of  oxygen  by  the  bacteria.  Many  things  confirm 
this  theory.  The  blood  remains  darkened  fluid,  and  in  fact 
64 
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all  the  pathological  changes  simulate  those  found  after  as- 
phyxia. The  mode  of  death  has  been  aptly  compared  with 
that  of  poisoning  by  prussic  acid,  wherein  sudden  asphyxia 
occurs  from  the  action  of  the  acid  upon  the  red  blood  cor- 
puscles, so  that  they  lose  the  property  of  parting  with  their 
oxygen. — (J.  O.  Hirschfelder)  Pacifio  Med.  and  Sura.  Jour., 
February,  1881. 

Antiseptic  Surgery  in  Vienna. — Listerism,  in  Billroth’s  prac- 
tice, is  replaced  by  simple  irrigation  with  an  antiseptic  solu- 
tion. Dr.  Miculiez,  his  clinical  assistant,  has  shown  that  the 
air  is  the  least  dangerous  source  of  infection  to  which  wounds 
are  exposed.  A litre  of  the  air  of  an  ordinary  operating 
theatre  has  been  found  to  contain  ten  germs,  which,  in  a 
room  which  contains  two  thousand  metres  of  air,  would  give 
a total  of  twenty  million  germs.  Five  times  this  number  are 
contained  in  a single  drop  of  decomposing  fluid ; so  that,  as 
the  author  puts  it,  there  may  be  more  germs  under  one  of 
the  operator’s  finger  nails,  or  on  the  points  of  a single  pair  of 
forceps,  than  in  all  the  air  in  the  room.  The  atmospheric 
germs,  moreover,  are  nearly  all  dry,  and  experiments  show 
that  dry  germs  are  far  more  inert  than  moist  ones,  which  are 
introduced  into  wounds  by  direct  contact.  It  follows,  then, 
that,  both  in  respect  to  the  quantity  and  quality  of  its  germs, 
the  air  is  a comparatively  insignificant  source  of  infection. 
Dr.  Miculiez  raises  the  question  whether  the  spray  fills  the 
indications.  He  finds  by  a carefully  conducted  series  of  ex- 
periments, that  the  mechanical  effect  of  the  spray  is  to  carry 
along  with  it  and  leave  in  the  wound  at  least  four  times  as 
many  germs  as  would  find  their  way  there  under  ordinary 
circumstances.  The  concentration  of  the  spraj'  varies  greatly 
with  the  amount  of  pressure  by  which  the  spray  is  produced, 
the  distance  of  the  spray  producer  from  the  wound,  and  the 
formation  of  the  nozzle ; consequently  it  is  difficult  to  tell 
whether  the  spray  is  always  strong  enough  to  destroy  the 
germs  which  it  throws  into  the  wound.  The  chemical  action 
of  the  spray  is  found  to  do  nothing  more  than  to  render  the 
surface  of  the  wound  slightly  antiseptic ; while  in  the  air, 
the  contact  of  the  vapor  with  the  germs  is  not  of  sufficiently 
long  duration  to  destroy  them.  In  favor  of  irrigation  it  is 
claimed  that  no  extra  germs  are  thrown  into  the  wound; 
that  all  germs  which  inevitably  fall  in  are  washed  away  in- 
stead of  being  allowed  to  stay ; that,  as  the  strength  of  the 
solution  is  always  known,  the  operator  can  be  sure  that  the 
wound  is  thoroughly  disinfected,  and  that  the  patient  is  not 
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chilled  by  being  kept  in  a cool  vapor  bath  during  a long 
operation. 

Antiseptic  surgery  as  practised  by  Billroth  is  as  follows : 
Before  beginning  an  operation,  the  part  to  be  operated  on  is 
shaved,  then  scrubbed  with  soap  and  water,  and  finally 
washed  with  carbolic  acid  solution.  If  the  skin  seems  greasy, 
it  is  washed  with  ether.  The  hands,  instruments,  etc.,  arc 
disinfected.  A small  tank  against  the  wall  contains  the  irri- 
gating fluid  (a  three  per  cent,  solution  of  carbolic  acid),  which 
is  brought  within  reach  of  the  operator  by  a rubber  tube, 
whose  nozzle  is  furnished  with  a stop  cock,  by  which  the  force 
of  the  stream  is  regulated.  After  the  operation,  drainage 
tubes  and  antiseptic  dressings  are  used.  The  importance  of 
immobility  as  aiding  union  is  much  thought  of  by  Billroth. 
It  is  now  ten  months  since  the  use  of  the  spray  has  been 
abandoned  in  his  practice,  and  his  operations  are  even  more 
successful  than  during  its  use.  Since  September,  he  has  per- 
formed laparotomy  eleven  times.  Two  of  these  operations 
were  hysterotomies — one  per  vaginam,  the  other  through  the 
abdominal  walls.  The  remaining  nine  were  ovariotomies. 
These  operations  were  all  performed  in  the  General  Hospital, 
without  spray,  and  recovery  in  every  case  was  perfect. — Bos- 
ton Med.  and  Surg.  Jour..,  January,  20,  1881. 

Excision  of  the  Rectum. — There  need  exist  no  question  as 
to  the  superiority  of  excision  over  lumbar  colotomy  as  re- 
gards the  control  of  the  faecal  evacuations.  In  lumbar  colot- 
omy, incontinence  is  the  rule,  whereas,  after  excision,  even 
including  the  sphincters,  it  is  not  difficult  to  understand  why 
there  should  not  be  incontinence.  It  will  become  at  once 
apparent,  if  we  consider  the  physiology  of  defecation,  which 
is  partly  a voluntary  and  partly  an  involuntary  act.  The  for- 
mer is  exhibited  by  the  control  of  the  sphincter  and  of  the 
abdominal  muscles,  and  the  involuntary  element  is  the  in- 
creased peristalsis  of  the  colon,  formally,  the  rectum  is 
empty.  The  proper  receptacle  for  the  faeces  is  the  sigmoid 
flexure  When  it  becomes  full,  the  pressure  of  its  contents 
excites  in  its  wall  increased  peristalsis,  whereby  the  faecal 
mass  is  forced  into  the  previously  empty  rectum,  and  presses 
upon  the  sphincter.  Thus,  the  movement  of  the  faeces  is 
entirely  involuntary — due  to  increased  peristaltic  action  of 
the  sigmoid  flexure.  How  the  voluntary  part  of  the  act  com- 
mences. By  inhibiting  the  action  of  the  lumbar  nerve-cen- 
tre which  controls  the  sphincter,  this  muscle  is  relaxed ; pres- 
sure is,  at  the  same  time,  made  by  the  abdominal  muscles,. 
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also  under  the  control  of  the  will;  and  thus,  as  the  result  of 
the  increased  peristaltic  action  of  the  sigmoid  flexure,  the 
relaxation  of  the  sphincter  ani,  and  the  pressure  of  the  ab- 
dominal muscles,  the  faecal  mass  is  expelled.  All  this  shows 
that  the  sphincter  ani  and  lower  part  of  the  colon  are  not 
necessary  to  retain  faeces.  Statistics  show  that  the  patients 
are  able  to  live  comfortably  by  giving  immediate  attention  to 
the  desire  to  defecate.  The  limited  statistics  at  our  com- 
mand show  that  the  removal  of  malignant  growths  in  the 
rectum  is  advisable  and  justifiable,  when  they  are  limited  to 
a circumscribed  spot,  within  three  and  a half  inches  of  the 
anus,  when  the  tumor  has  not  invaded  the  deeper  tissues,  and 
is  movable  on  the  muscular  coat  of  the  intestine,  and  before 
the  neighboring  glands  are  involved,  The  danger  of  pyae- 
mia appears  to  be  very  much  over-estimated ; at  any  rate,  it 
can  be  met  by  the  free  use  of  drainage  tubes  and  antiseptic 
injections. — F.  J.  Lutz,  M.  D.,  of  St.  Louis,  in  Sf.  Louis  Med. 
cf  iSurg.  Journal.,  Jan.,  1881. 

Hematropine  in  Ophthalmic  Practice. — This  new  mydriatic  is 
destined  to  play  a prominent  part  in  ophthalmic  practice.  Its 
eflect  upon  the  eye  is  exactly  that  of  a solution  of  sulphate 
of  atropia — it  dilates  the  pupil  and  suspends  the  power  of  ac- 
commodation by  paralyzing  the  ciliary  muscle.  Both  of 
these  agents  are  equally  prompt  in  dilating  the  pupil  and  in 
suspending  the  power  of  accommodation  ; but  it  requires  al- 
most two  weeks  for  an  eye  to  recover  from  the  eflect  of  a one 
per  cent,  solution  of  sulphate  of  atropia,  while  the  eflect  of 
a solution  of  hematropine  of  equal  and  even  much  greater 
strength  subsides  entirely  within  twenty-four  hours.  The 
rapid  but  brief  eflect  ot  hematropine  at  once  determines  its 
relation  to  atropia  in  ophthalmic  practice.  It  cannot  be 
used  advantageously  (and  consequently  will  not  displace  atro- 
piaj  in  the  treatment  of  iritis  and  kindred  diseases,  in  which 
a continued  uniform  mydriasis  is  of  paramount  importance. 
It  should  be  employed  in  lieu  of  atropia  whenever  we  wish 
to  dilate  the  pupil  temporarily  for  the  purpose  of  ophthal- 
moscopic examinations,  or  whenever  we  wish  to  suspend  the 
accommodation  in  testing  the  eye  for  certain  anomalies  of  re- 
fraction. It  saves  time  and  prolonged  inconvenience  to  the 
patient,  as  its  effects  pass  off  so  quickly.  In  most  instances, 
a one-half  per  cent  solution  will  answer  all  purposes.  It  is 
strong  eiiough  to  produce  the  desired  enlargement  of  the  pu- 
pil in  fifteen  or  twenty  minutes,  and  to  paralyze  the  accom- 
modation in  thirty  or  forty  minutes.  Stronger  solutions  do 
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not  seem  to  act  more  quickly. — Dr.  F.  C.  Holtz,  in  Chicago 
Med.  Jour.  ^ Examiner.,  Feb.,  1881. 

Post-Partum  Haemorrhage — Treatment. — Dr.  S.  P.  Sackett, 
of  Ithaca,  N.  Y.,  writes  : In  order  to  be  prepared  for  an 
emergency,  the  practitioner  of  obstetrics  should,  in  each  case, 
be  armed  with  ergot,  opium,  veratrum,  some  diffusive  stim- 
ulant, such  as  aromatic  ammonia,  aromatic  powder  or  brandy, 
one  of  the  per  salts  of  iron,  tincture  of  iodine,  carbolic  acid, 
permangate  of  potash  and  alum,  or  aluminate  of  iron,  glyce- 
rine, ergotine,  and  acetate  of  lead.  He  should  also  have  at 
hand  hot  and  cold  water,  vinegar,  and  syringes  for  hypoder- 
mic and  for  vaginal  injections.  Either  opium  or  ergot  may 
be  given  a short  time  before  the  termination  of  labor  as  a 
precaution  against  hiemorrhage.  By  tying  the  cord  in  onlj' 
one  place,  the  danger  of  adherent  placenta  and  haemorrhage 
is  lessened.  The  practice  of  assisting  the  expulsion  of  the 
placenta  by  pressure  and  friction  on  the  abdomen,  induces 
uterine  contraction  and  lessens  the  liability  to  flooding.  If 
haemorrhage  does  occur,  while  making  these  manipulations, 
I direct  a nurse  or  assistant  to  ligate  the  thigh  tightly  with  a 
cord — a practice  that  has  been  effective  in  other  haemor- 
rhages, and  might  be  in  this.  Should  faintness  or  great 
prostration  occur,  give  brandy.  Should  the  pulse  be  full  or 
hard,  give  successively  or  alternately  ergot,  opium,  veratrum 
and  large  doses  of  acetate  of  lead.  Without  waiting  for  the 
effect  of  internal  remedies,  apply  a piece  of  ice  or  cloth  wet 
in  cold  water  to  the  abdomen,  and  insert  a piece  of  ice  into 
the  vagina.  If  ice  or  snow  are  not  at  hand,  apply  a hot 
cloth  immediately  to  the  abdomen.  If  these  are  not  effect- 
ual, introduce  a cloth  saturated  with  vinegar  into  the  uterus. 
Squeeze  it  so  as  to  leave  the  vinegar,  and  withdraw  the  cloth 
as  far  down  as  the  vagina.  Should  the  hsemorrhage  still 
continue,  use  the  following  injection  successively  into  the 
vagina  and  womb.  1.  Hot  water  of  the  temperature  of  110° 
to  120°  ; 2.  A solution  of  permangate  of  potash  ; 3.  A solu- 
tion of  glycerine  and  carbolic  acid ; 5.  A weak  solution  of 
iodine  ; 5.  A solution  of  some  salts  of  iron,  of  which  Mon- 
sel’s  is  the  best.  Ergotine  hypodermically  may  take  the  place 
of  ergot.  A pulse  of  one  hundred  or  more,  after  delivery, 
indicates  danger  of  hsemorrhage,  and  the  patient  should  be 
watched. — 3Ied.  and  Surg.  Reporter,  January,  1881. 
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Medical  Diagnosis,  with  Special  Reference  to  Practical  Med- 
icine. By  J.  M.  DA  COSTA,  M.  D.,  Professor  of  Practice  of  Medicine 
and  of  Clinical  Medicine  at  JefTerson  Medical  College,  Philadelphia,  etc.  Il- 
lustrated with  Engravings  on  Wood.  Fifth  Edition,  Revised.  Philadelphia: 
J.  B.  Lippincott  & Co.  i88i.  8vo.  Pp.  924.  Cloth.  Price,  $6.  (For  sale 
by  Messrs.  West,  Johnston  & Co.,  Richmond.) 

We  had  occasion  to  commend  the  former  edition  of  this 
work.  Much  more  valuable  is  the  present  edition.  Addi- 
tions and  corrections  have  been  made,  which,  in  the  main, 
make  the  book  almost  complete. 

We  have  not  the  space  in  which  to  notice  special  sections 
critically.  Having,  however,  recently  had  under  our  obser- 
vation two  cases  of  “coffee  ground  vomiting,”  which,  as  the 
successful  results  of  treatment  show,  could  scarcely  have 
been  cases  of  cancer,  and  which,  by  analyses  of  all  the  signs 
and  symptoms  presented,  were  evidently  cases  of  “ chronic 
ulcer  of  the  stomach” — by  some  writers,  howbeit,  styled 
“the  first  cousin  of  cancer” — we  naturally  turned  to  the  sec- 
tions on  the  gastric  ulcer,  gastric  cancer,  etc.  From  a com- 
parison of  the  symptoms,  etc.,  in  our  two  cases  with  the  de- 
scriptions given  by  Habershon,  Fox,  Finlayson,  and  other 
authorities,  and  in  consultations  with  capable  physicians,  we 
have  been  forced  to  the  conclusion,  that  the  only  cause  for 
the  group  of  symptoms  presented  was  chronic  gastric  ulcer. 
According  to  the  experience  of  the  practitioners  with  whom 
we  have  consulted  on  this  subject,  hsematemesis  is  not  usually 
abundant  in  cases  of  chronic  gastric  ulcer,  but  is  generally 
small  in  quantity,  and,  changed  by  the  gastric  juices  while 
remaining  in  the  stomach,  the  blood  vomited  has  most  fre- 
quently the  “coffee-ground”  look — just  as  has  the  blood 
vomited  in  cases  of  cancer  of  the  stomach.  We  think,  then, 
that  since  many  authorities  make  “coffee-ground  vomiting” 
a symptom  or  sign  as  well  of  gastric  ulcer  as  of  gastric  can- 
cer, and  since  our  own  observations  accord  with  this  record, 
some  modification  should  be  made  by  Dr.  Da  Costa  in  his 
tabular  statement  of  the  differential  diagnosis  between  these 
two  diseases  on  page  479,  as  well  as  in  the  general  text  on 
gastric  ulcer,  etc. 

But  however  this  exception  may  be,  as  a general  guide  to 
the  knowledge  and  discriminations  of  diseases,  this  book  is 
without  a superior.  It  should  be  a constant  reference  book 
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in  the  library  of  every  practitioner.  Its  popularity  as  an 
authority  may  be  better  appreciated  when  we  are  informed 
that  a German  translation  is  now  in  process  of  publication 
by  Hirschwald,  in  Berlin. 

Remarks  on  Ovariotomy,  with  Relation  of  Cases  and  Pecu- 
liarities of  Treatment.  By  NATHAN  BOZEMAN,  M.  D.,  Surgeon 
to  the  Woman’s  Hospital  of  the  State  of  New  York,  etc.  New  York  : Wm. 
Wood  & Co.  1879.  Pamphlet.  . l2mo.  Pp.  60.  (From  the  author.) 

This  little  book  is  a reprint  of  ‘‘Remarks”  published  in 
the  Medical  Record,  July  and  August,  1879,  and  in  a review 
of  eight  cases  “taken  without  selection,  as  thej’  presented 
themselves  in  my  [Dr.  B’s]  service  at  the  Woman’s  Hospital 
within  a period  of  eleven  months.”  The  peculiarity  of  Dr. 
Bozeman’s  treatment  consists  in  the  preparatory  and  after 
treatment,  consisting  mainly  “in  the  early  and  continuous 
use  of  quinine  and  opium  per  rectum  in  conjunction  with 
free  and  liberal  support  of  the  system  by  oral  or  rectal  ali- 
mentation, or  both  at  the  same  time,  as  means  of  preventing 
or  controlling  high  temperature  after  ovariotomy.”  There 
seems  to  have  been  no  special  peculiarit}^  in  the  operations 
themselves.  Of  the  eight  ovariotomies  here  recorded,  seven 
fullj;  recovered, and  one — a carcinomatous  case — died.  Many 
useful  suggestions  for  ovariotomists  will  be  found  in  this  lit- 
tle hook — suggestions  based  upon  actual  experience,  and 
on  a close  study  of  the  records  of  other  operators. 

Photographic  Illustrations  of  Cutaneous  Syphilis-  By  GEORGE 
HENRY  FOX,  A.  M.,  M.  D.,  Clinical  Lecturer  on  Diseases  of  the  Skin, 
College  of  Physicians  and  Surgeons,  New  York,  etc.  Complete  in  Twelve 
Numbers.  Forty-eight  Plates  from  Life,  Colored  by  Hand.  New  York ; 
E.  B.  Treat.  1881.  Nos.  i,  2 and  3.  Price  per  No.,  $2.  (From  Publisher.) 

Each  number  of  this  most  useful  work  to  every  general 
practitioner  and  teacher  of  cutaneous  and  venereal  diseases 
will  consist  of  four  plates,  printed  from  photographic  nega- 
tives taken  from  life,  on  the  tinest  quality  of  heavj’  card- 
board, 10x12  inches,  and  colored  by  hand.  Two  pages  of 
descriptive  plate  will  accompany  each  plate.  The  work  will 
be  sold  only  by  duly  authorized  agents  or  by  the  publisher 
himself,  and  no  subscription  will  be  taken  for  less  than  the 
completed  twelve  parts. 

Ho.  1 gives  plates  and  descriptions  of  syphiloderma  ery- 
thematosum,  pigmentatio  post  syphiloderma,  lencoderma  post 
syphiloderma  and  syphiloderma  eremethatosum.  Ho.  2 con- 


972 


BOuK  NOTICES. 


tains  plates  and  text  of  syphiloderma  lenticulare,  S.  miliare, 
IS.  squamosum  and  S.  papulosum.  No.  3 treats  of  syphilo- 
derma papulosum  circinatum,  S.  papulo-squamosum,  S. 
papulo-pustulosum  and  S.  pustulosum. 

If  plates  can  be  better  made  and  more  properly  colored  to 
represent  the  appearance  of  skin  eruptions,  we  have  never 
seen  them. 

Hand-Book  of  Urinary  Analysis— Chemical  and  Microscopi- 
cal: For  the  Use  of  Physicians,  Medical  Students  and 
Clinical  Assistants.  By  FRANK  M.  DEEMS,  M.  D.,  Laboratory  In- 
structor in  the  Medical  Department  of  the  University  of  New  York,  etc. 
i2mo.  Pp.  30.  Cloth,  25  cents.  New  York:  Industrial  Publication  Com- 
pany. 1880.  (Prom  Publishers.) 

This  Manual  presents  a plan  for  the  systematic  examina- 
tion of  liquid  urine,  urinary  deposits  and  calculi.  It  is  com- 
piled with  the  intention  of  supplying  a concise  guide,  which, 
from  its  small  compass  and  tabulated  arrangement,  renders 
it  admirably  adapted  for  use,  both  as  a bed-side  reference 
book  and  a work-table  companion.  The  author  is  well  known 
as  one  who  has  had  for  several  years  an  extended  experience 
as  a teacher  of  this  important  branch  of  physical  diagnosis, 
and  he  has  compiled  a manual  which  will  serve  to  lessen  the 
difficulties  in  the  way  of  the  beginner,  and  save  valuable 
time  to  the  busy  practitioner.  The  arrangement  of  the  mat- 
ter, and  the  small  though  clear  type  in  which  it  is  printed, 
has  enabled  the  author  to  compress  a great  deal  into  a very 
small  compass,  so  that,  while  serving  all  the  purposes  of  an 
analytical  table,  it  is  really  a good  deal  more,  although  it  is 
not,  of  course,  to  be  supposed  that  this  brochure  can  take 
the  place  of  larger  books. 

Practical  Treatise  on  Surgical  Diagnosis — Designed  as  a 
Manual  for  Practitioners  and  Students.  By  AMBROSE  L. 
RANNEY,  A.  M.,  M.  D.,  Adjunct  Professor  of  Anatomy,  and  Late  Lecturer 
on  Surgical  Diseases  of  the  Genito-Urinary  Organs,  etc..  University  of  City  of 
New  York,  etc.  Second  Edition,  Enlarged  and  Revised,  New  York:  Wm. 
Wood  & Co.  1880.  8vo.  Pp.  471.  (From  Publishers.) 

That  there  was  a demand  for  this  work,  and  as  a proof 
that  the  author  has  done  his  work  faithfully  and  wmll,  are 
shown  by  the  fact  in  little  more  than  one  year  after  the  issue 
of  the  first  edition  a second  has  been  called  for.  The  plan 
of  this  book  is  admirably  conceived  for  practical  purposes, 
and  very  full  in  scope.  It  is  impossible,  of  course,  to  review 
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such  a work  within  a few  lines — all  the  space  we  can  spare 
for  the  notice  of  a book.  But  had  we  the  space,  our  criti- 
cisms would  be  almost  always  favorable.  Dr.  Ranney  has 
eschewed,  for  the  most  part,  disputed  points,  and  has  stated 
chiefly  those  signs  or  symptoms  which  are  generally  recog- 
nized by  authors  as  belonging  to  the  special  disease  under 
consideration.  We  most  heartily  commend  the  book  as  con- 
taining a great  deal  that  is  not  mentioned  in  any  one  text- 
book on  surgery — so  far  as  relates  to  surgical  diagnosis. 

Aphorisms  in  Fracture.  By  RICHARD  O.  COWLING,  M D.,  Profes- 
sor of  Principles  and  Practice  of  Surgery,  University  of  Louisville,  etc. 
Louisville:  John  P.  Morton  & Co.  i88i.  Paper.  i2mo.  Pp.  70.  Price, 
25  cents.  (From  Publishers.) 

These  “aphorisms”  have,  for  the  most  part,  been  already 
given  the  profession  through  the  columns  of  the  Louisville 
Medical  News.  A thorough  revision  of  the  aphorisms  there 
published  have  been  made ; and  now  they  are  collected  in 
book  form  with  the  addition  of  fifty-four  other  aphorisms. 
They  are  all  such  as  should  be  learned  by  the  professor  as 
well  as  practitioner  and  student.  They  will  come  into  use 
in  any  practical  surgical  experience  with  fractures.  We  most 
cordially  commend  the  book,  which  has,  in  addition,  an  in- 
structive editorial  from  the  Louisville  Medical  News,  March 
16,  1878,  on  “Fractured  Femur — Does  its  Longitude  vary 
with  its  Latitude  ?”  The  price  of  the  monograph  is  only  25 
cents. 

Clinical  Lectures  on  the  Physiology,  Pathology  and  Treat- 
ment of  Syphilis,  together  with  a Fasciculus  of  Class-Room 
Lessons,  Covering  the  Initiatory  Period.  By  FESSENDEN  N. 
OTIS,  M.  D.,  Clinical  Professor  of  Genito-Urinary  Diseases,  College  of  Phy- 
sicians and  Surgeons,  New  York,  etc.  New  York  : G.  P.  Putnam’s  Sons. 
i88i.  8vo.  Pp.  Ii6 — xvi.  Cloth.  Price,  ^1.50,  (For  sale  by  Messrs. 
West,  Johnston  & Co.,  Richmond.) 

The  known  weight  of  Dr.  Otis’  opinion  on  the  subject 
named  in  the  title  of  this  monograph  gives  recognition  to 
his  views  with  a great  majority  of  the  profession.  In  com- 
mon with  the  leading  authorities  of  this  day,  he  recognizes 
a difference  between  the  diseases  represented  by  chancre  and 
chancroid — the  latter  being  a local  disease.  Besides  taking 
a clinical  view  of  his  subject.  Dr.  Otis  tries  to  trace  a distinct 
connection  between  the  initial  lesion  of  syphilis  and  the  sub- 
sequent manifestations  of  this  disease  upon  a basis  of  known 
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physiological  or  pathological  processes.  It  is  claimed  “that 
all  the  lesions  of  active  syphilis  have,  for  their  basis,  ‘a  cellu- 
lar infiltration  proceeding  from  the  blood-vessels.’  ” The 
rationale  of  the  treatment  of  syphilis  in  its  various  stages 
has  also  been  based  on  a physiological  view  of  the  disease. 

We  confess  that  a perusal  of  this  book  has  brought  us  to  a 
clearer  appreciation  of  the  modus  operandi  of  syphilis  in  pass- 
ing through  its  several  stages  than  we  had  before.  And  a 
more  rational  explanation  of  the  good  eftects  of  mercury  in 
the  earlier  stage,  and  of  iodide  of  potassium  in  the  later 
stages  is  given  than  we  have  elsewhere  found. 

The  greater  part  of  this  hook  has  been  published  during 
the  past  year  in  the  Boston  Medical  and  Surgical  Journal. 
But  in  the  present  revised  and  more  permanent  form  of  these 
Lectures,  they  will  be  much  more  appreciated  by  the  pro- 
fession. 

Fracture  of  the  Femur.  By  EDWARD  BORCK,  M.  D.,  St.  Ixjuis, 
Mo.  With  Illustrations.  St.  Louis:  Geo.  O.  Runibold  & Co.  1879. 
Pamphlet.  i2mo.  Pp.  52.  Price,  in  flexible  cloth,  50  cents.  (From  Pub- 
lishers.) 

This  little  monograph  is  the  second  edition  of  a work  which 
first  appeared  as  journal  articles.  But  in  collecting  them  in 
book- form,  careful  revisions  and  additions  have  been  made 
by  the  author.  Dr.  Borck,  after  describing  the  several  plans 
of  treatment  as  proposed  b}^  different  writers,  makes  the  fol- 
lowing resumi : 1.  The  long  splint,  as  well  as  the  inclined 
plane,  have  been  used  from  time  immemorial ; but  the  latter 
is  superior.  2.  Ho  apparatus  is  perfect,  and  none  answers 
for  all  cases;  but  each  may  serve  well  in  special  cases. 
3.  Shortening  occurs  in  adults,  but  rarely  in  children.  4.  It 
is  not  prudent  to  confine  ourselves  to  one  apparatus,  although 
the  surgeon  who  is  accustomed  to  use  one  instrument  can  do 
better  with  it  than  he  who  applies  it  only  occasionally. 

Treatise  on  Diseases  of  the  Eye.  By  SOELBERG  WELLS.  Third 
American  Edition.  Edited  by  Dr.  C.  Stedman  Bull,  of  New  York.  Henry 
C.  Lea  & Sons,  Philadelphia.  1880.  8vo.  Pp.  895.  (For  sale  by  Messrs. 
West,  Johnston  & Co.,  Richmond.) 

This,  the  latest  edition  of  the  above  well-known  work  by 
the  lamented  J.  Soelberg  Wells,  of  London,  is  one  of,  if  not 
the  best  text-book  for  students  and  practioners  published. 

In  addition  to  the  many  changes  in  the  text  of  the  earlier 
editions  made  by  the  author  himself,  the  able  American 
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editor,  Dr.  Charles  Stedmau  Bull,  has  introduced  so  much 
additional  matter  necessitated  by  the  recent  advances  in  oph- 
thalmic medicine  that,  in  comparison  with  the  former  issues, 
it  is,  to  all  intents  and  purposes,  a new  book  on  the  subject. 
It  is  such  an  exhaustive  treatise  on  eye  diseases,  that  it  will 
prove  invaluable  to  practitioners  as  a book  of  reference,  and 
we  would  advise  all  who  take  an  interest  in  this  department 
of  medicine  to  make  such  a valuable  addition  to  their 
libraries. 

Pamphlets,  Reprints,  etc..  Received,  for  which  we  have  no  room  for  further 
notice,  but  most  of  which  can  be  obtained  by  enclosing  a letter  stamp  for  each 
pamphlet  to  the  respective  authors  named. 

On  Kerion  OeUi'’- — a Variety  of  Tinea  Tonsurans.  By  I. 
Edmundson  Atkinson,  M.  D.,  Baltimore,  Md.  8vo.  Pp. 
20.  (From  Archives  of  Dermatology January,  1881.) 

Case  of  Triplets.  By  Hiram  H.  Dark,  Hearne,  Texas.  8vo. 
Pp.  2. 


^ditoriuL 

The  Index  to  the  Seventh  Annual  Volume  of  the  Medical  Monthly, 

completed  with  this  (March)  issue,  will  be  published  with 
the  April  number.  We  make  this  statement  especially  for 
the  benefit  of  those  who  wish  to  keep  bound  files  of  the 
journal. 

Close  of  Volume  VII. — Whenever  we  come  to  the  anniver- 
sary of  any  important  period  in  our  lives,  it  is  natural  that 
we  should  retrospect  as  well  as  prospect.  With  this  feeling 
upon  us  now,  at  the  close  of  our  seventh  annual  volume,  and 
about  to  engage  in  the  eighth  annual  volume,  we  review  our 
record  with  some  pleasure  in  that  we  believe  we  have  been 
instrumental  in  doing  some  good,  at  least,  to  a section  of  the 
country  which  was  not  represented  for  several  years  by  medi- 
cal journalism;  and  with  some  regrets  that,  with  the  encour- 
agements constantly  before  us,  we  have  not  done  all  that  we 
wish  we  could  have  done,  had  our  circumstances  been  of  a 
different  character. 

Prom  the  commencement  of  the  Virginia  Medical  Monthly, 
in  1874,  until  this  date,  this  journal  has  been  kindly  favored 
by  the  Medical  Society  of  Virginia.  The  Transactions  of 
this  Society  have  been  annually  published  as  a part  of  the 
journal  since  1874,  and  this,  too,  without  solicitation  from 
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the  editor,  as  members  of  each  of  the  several  Committees  on 
Publications  of  the  Society  can  testify.  Our  repeated  state- 
ment has  been,  when  the  Committee  has  approached  us,  that 
we  would  publish  the  Transactions  at  cost  to  ourselves,  and 
give  the  volume  as  full  a circulation  as  our  subscription  list 
would  admit;  and  this  circulation  of  the  Society’s  Transac- 
tions— of  from  1,800  to  1,900  copies  throughout  the  United 
States,  Canada,  etc. — has  cost  but  little  more,  if  anything,  than 
would  have  been  the  expense  to  have  issued  400  or  500  copies 
of  the  volume  separately,  and  distributed  solel}'^  to  the 
members  of  the  Societ}’^  and  to  exchanges.  We  commend 
the  plan  adopted  by  the  Virginia  Society  to  other  State  or- 
ganizations. The  Boston  Medical  ^ Surgical  Journal  in  some 
measure  performs  this  work  for  the  Massachusetts  Medical 
Society,  in  that  it  publishes  most  of  the  papers  presented  at 
the  Annual  Sessions  of  that  body.  The  North  Carolina  Medi- 
cal Journal  first  publishes  the  Transactions  of  the  North  Caro- 
lina Medical  Society,  and  then  reprints  are,  for  the  most  part, 
made  from  the  journal  pages,  as  they  stand  in  type  for  the 
journal.  The  Kentucky  State  Medical  Society  publishes  its 
Proceedings  and  the  regularly  appointed  addresses — such  as 
that  of  the  President — in  pamplet  form,  and  then  suggests 
to  authors  of  other  papers,  presented  at  the  several  sessions, 
that  they  publish  their  papers  in  regular  medical  journals  of 
their  own  selection.  This  latter  plan  has  some  arguments 
in  its  favor,  which  should  not  be  overlooked  by  Societies 
which  have  an  empty  or  a deficient  treasurer’s  fund. 

En  passant,  we  might  remark,  while  speaking  in  this  ran- 
dom style  of  what  has  been,  and  what  ought  to  be  done,  that 
Societies  themselves  should  decide  in  what  manner  their 
Transactions  should  be  published,  and  not  leave  the  decision 
to  a Committee  on  Publications  of  three  or  five  or  even  of 
seven  members,  residing  in  the  same  community,  when  the 
decision  of  this  Committee — however  honorable  and  disin- 
terested may  be  the  composition  of  such  a Committee — may 
awaken  the  envious  jealousy  of  a few  parties,  and  subject  the 
members  of  the  Committee  to  gross  insinuations,  of  which 
they  cannot  satisfactorily  relieve  themselves  until  the  subse- 
quent annual  meeting  of  a Society.  Let  a Society,  and  not 
a Publishing  Committee  composed  of  only  a few  members, 
decide  in  what  manner  their  Transactions  shall  be  published. 
Such  a decision  sometimes  relieves  a committee  of  a respon- 
sibility that  a committee  of  a few  members  of  a Society  dis- 
likes to  assu'me,  unless  that  committee  has  definite  instruc- 
tions. 
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Leaving  the  retrospective,  and  such  thoughts  as  naturally 
suggest  themselves  at  such  a time,  we  come  to  the  prospec- 
tive. The  outlook  is  encouraging,  and  our  efforts  to  con- 
tinue to  work  for  our  subscribers’  good  will  be  continued, 
even  with  greater  zeal  than  heretofore.  Some  of  our  issues 
have  been  behind  date,  because  of  circcmstances  which  we 
could  not  control.  But  we  have  effected  arrangements,  we 
think,  which  will  prevent  such  delays  in  the  future.  With 
our  present  subscription  list,  added  to  the  new  subscriptions 
daily  received,  together  with  new  arrangements  we  are  per- 
fecting as  regards  assistance  in  our  editorial  work  and  busi- 
ness management,  we  think  we  can  confidently  promise  a 
better  journal  than  we  have  heretofore  usually  published,  and 
a more  prompt  issue  during  the  early  part  of  each  month. 
Besides,  our  correspondence,  will  be  more  promptly  at- 
tended to. 

In  view  of  our  present  prosperous  condition  as  a journal, 
and  of  what  we  believe  to  be  our  prospects,  we  trust  that 
each  one  of  our  subscribers  at  this  time  will  lend  us  a help- 
ing hand  by  sending  in  some  new  subscription. 

And  now  we  have  finished  volume  VII.  Many  subscrip- 
tion bills  go  out  with  this  issue.  We  beg  that  each  party  to 
whom  a bill  for  subscription  is  now  sent  will  promptly  remit 
the  amount  of  his  bill,  so  that  we  may  know  upon  whom  to 
rely  as  subscribers  for  the  forthcoming  annual  volume. 

Daily  Edition  of  Virginia  Medical  Monthly  during  Session  of 
the  American  Medical  Associaticn. — The  encouraging  promises 
and  subscriptions  thus  far  received  from  all  sections,  lead  us 
to  announce  definitely  that  a daily  edition  of  this  journal 
will  be  issued,  giving  reports  of  the  four  days  proceedings  of 
the  Association,  during  its  session  in  this  city.  May  3d-6th, 
1881.  This  enterprise  is  undertaken,  of  course,  as  an  extra; 
and  the  subscription  price  for  the  four  days  will  be  forty  cents, 
which  amount  may.  be  remitted  in  postage  stamps  of  a de- 
nomination not  exceeding  three  cents  stamps  if  cash  cannot  be 
handed  in.  Sometimes  parties  send  us  stamps  of  fifteen  and 
thirty  cents,  and  even  of  a higher  denomination.  Our  need 
for  such  stamps  is  extremely  rare,  and  there  is  no  way  of  dis- 
posing of  them.  Do  not  send  us  stamps  of  a higher  denomina- 
tion than  three  cents.  Wherever  several  parties  in  the  same 
community,  or  where  several  send  their  money  through  the 
same  party,  of  course  greenbacks  are  to  be  preferred. 

We  propose  to  conduct  the  Daily  Extra  on  pretty  much 
the  same  plan  as  that  pursued  by  the  Medical  Record,  of  Hew 


978 


EDITORIAL. 


York,  last  year,  when  the  Association  met  in  that  city.  Onr 
reports  will  be  printed  with  small  pica  type — the  same  as 
that  used  in  this  notice — in  double  columns,  each  column  of 
the  width  of  this  page,  and,  in  length,  about  ten  inches.  The 
number  of  pages  will  be  limited  only  by  the  amount  of  ma- 
terial we  may  have  to  publish  from  day  to  day.  Competent 
reporters  are  being  engaged  for  each  Section,  as  well  as  for 
the  general  sessions,  and  it  is  hoped  that  authors  of  papers 
and  those  who  may  enter  into  discussions  will  lend  their  aid 
to  the  several  reporters,  in  order  that  no  mistakes  may  occur 
in  the  reports. 

Some  parties  have  subscribed  in  advance  for  as  many  as 
fifty  copies  of  the  Daily  Extra;  others  for  thirty  copies;  some 
for  twenty-five,  twenty,  fifteen,  ten,  five,  down  to  one.  We 
trust  every  party  desiring  any  number  of  copies  more  than 
one  or  two  will  send  in  their  orders  in  advance  of  the  Ses- 
sion, as,  without  knowing  what  may  be  the  actual  want,  we 
wdll  not  be  able  to  direct  what  number  of  copies  to  print. 

The  Alumni  Association,  School  of  Medicine,  University  of 
Maryland,  met  yesterday  at  the  medical  college,  Greene  and 
Lombard  streets.  Dr.  George  W.  Miltenberg  presiding,  and 
Dr.  Eugene  F.  Cordell,  Secretary.  The  total  number  of 
names  added  to  the  roll  of  membership  was  ninety-nine. 
The  report  of  the  Secretary  showed  that  ten  members  of  the 
association  had  died  during  the  past  year.  The  report  of  the 
Treasurer  showed  the  amount  on  hand  to  be  $108.  The  sub- 
ject of  endowing  the  School  of  Medicine  was  discussed  at 
length,  and  a committee  was  appointed  to  take  charge  of  the 
matter,  as  follows:  Drs.  H.  P.  C.  Wilson,  John  R.  Uhler  and 
Eugene  F.  Cordell.  The  committee  on  awarding  a prize  to 
best  thesis  reported,  through  Prof.  Alan  P.  Smith,  Chairman, 
that,  as  only  one  thesis  had  been  received,  the  prize  would 
not  be  awarded.  An  election  for  officers  resulted  as  follows: 
President,  Dr.  J.  R.  Wdrd,  of  Govanstown,  Md.;  Vice-Pres- 
idents, Drs.  Jas.  A.  Steuart,  Jas.  T Smith  and  Judson  Gil- 
man, of  Baltimore;  Recording  Secretary,  Dr.  Eugene  F. 
Cordell;  Assistant,  Dr.  Wm.  Lee;  Corresponding  Secretary, 
Dr.  B.  B.  Browne;  Treasurer,  Dr.  G.  Lane  Taneyhill;  Ex- 
ecutive Committee,  Drs.  D.  1.  McKew,  1.  E.  Atkinson,  E.  F. 
Milholland,  Jud.  R.  Uhler  and  Alan  P.  Smith. — ‘■'Sun,” 
March  5th,  1881. 

The  following  resolution  was  adopted  at  the  annual  meet- 
ing of  the  Alumni  Association  of  the  School  of  Medicine, 
University  of  Maryland,  held  March  4th,  1881: 
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Resolved,  That  a committee  of  three  be  appointed  by  the 
president,  to  urge  upon  the  Alumni  and  other  friends  of  this 
school,  the  importance  of  providing  an  endowment,  and  to 
secure  such  contributions  and  bequests,  either  towards  a 
general  endowment  fund,  or  to  special  chairs  and  depart- 
ments, as  may  be  in  their  power. 

American  Medical  Association. — The  following  is  the  regular 
annual  circular  of  the  Secretary,  Dr.  Wm.  B.  Atkinson,  of 
Philadelphia,  Pa.: 

The  Thirty-second  Annual  Session  will  be  held  in  Rich- 
mond, Va.,  on  Tuesday,  Wednesday,  Thursday  and  Friday, 
May  3,  4,  5,  6,  1881,  commencing  on  Tuesday  at  11  A.  M. 

“The  delegates  shall  receive  their  appointment  from  per- 
manently organized  State  Medical  Societies,  and  such  Coun- 
ty and  District  Medical  Societies  as  are  recognized  by  repre- 
sentation  in  their  respective  State  Societies,  and  from  the  Medi- 
cal Department  of  the  Army  and  Navy,  and  the  Marine 
Hospital  Service  of  the  United  States.” 

“Each  State,  County  and  District  Medical  Society  entitled 
to  representation  shall  have  the  privilege  of  sending  to  the 
Association  one  delegate  for  every  ten  of  its  regular  resi- 
dent members,  and  one  for  every  additional  fraction  of  more 
than  half  that  number:  Provided,  however,  that  the  number 
of  delegates  for  any  particular  State,  territory,  county,  city 
or  town  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resi- 
dent physicians  who  may  have  signed  the  Code  of  Ethics  of 
the  Association.” 

Secretaries  of  Medical  Societies  as  above  designated  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  dele 
gates. 

“The  Chairmen  of  the  several  Sections  shall  prepare  and 
read  in  the  general  sessions  of  the  Association,  papers  on  the 
advances  and  discoveries  of  the  past  year  in  the  branches  of 
science  included  in  their  respective  Sections.” — By  Laws, 
Art.  II,  Sec.  4. 

Practice  of  Medicine,  Materia  Medica  and  Physiology . — Dr. 
Wm.  Pepper,  Philadelphia,  Pa.,  Chairman;  Dr.  T.  A.  Ashby, 
Baltimore,  Md.,  Secretary. 

Obstetrics  and  Diseases  of  Women  and  Children. — ^Dr.  Jas. 
R.  Chadwick,  Boston,  Mass.,  Chairman;  Dr.  Jos.  Taber 
Johnson,  Washington,  D.  C.,  Secretary. 

Surgery  and  Anatomy. —Dv.  Hunter  McGuire,  Richmond, 
Ya.;  Dr.  Duncan  Eve,  Nashville,  Tennessee,  Secretary. 
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State  Medicine. — Dr.  Jas.  T.  Reeve,  Appleton,  Wis.,  Chair- 
man; Dr.  R.  Gr.  Jennings,  Little  Rock,  Ark.,  Secretary. 

Ophthalmology,  Otology  and  Laryngology. — Dr.  Dudley  S. 
Reynolds,  Louisville,  Ky.,  Chairman;  Dr.  Swan  M.  Burnett 
Washington,  D.  C.,  Secretary. 

Diseases  of  Children. — Dr.  A.  Jacobi,  I^ew  York,  Chair- 
man ; Dr.  T.  M.  Rotch,  Boston,  Mass.,  Secretary. 

A member  desiring  to  read  a paper  before  any  Section 
should  forward  the  paper,  or  its  title  and  length  (not  to  ex- 
ceed twenty  minutes  in  reading),  to  the  Chairman  of  the 
Committe  of  Arrangements  at  least  one  mouth  before  the 
meeting. — By  Laws. 

Committee  of  Arrangements. — Dr.  F.  D.  Cunningham,  Rich- 
mond, Va.,  Chairman. 

Amendment  to  the  By  Laws  offered  by  Dr.  J.  M.  Keller, 
Ark.:  In  the  election  of  officers  and  the  appointment  of  com- 
mittees by  this  Association  and  its  President,  the}'  shall  be 
confined  to  members  and  delegates  present  at  the  meeting, 
except  in  the  Committees  of  Arrangements,  Climatology  and 
Credentials. 

The  Southwest  Virginia  Medical  Society  have  made  a some- 
what new  departure,  which  is  worthy  of  imitation  by  other 
Societies.  “Indigent  persons,  suffering  from  disease,  will 
be  allowed  to  come  .before  the  Society  for  examination,  be 
prescribed  for,  and  operated  upon  when  an  operation  is  ne- 
cessary, -free  of  charge.”  This  makes  the  Society  practically 
a clinical  Society — a great  desideratum  in  our  towns  and 
county  societies.  If  the  doctors  connected  with  the  Society 
will  properly  urge  this  feature  upon  their  patrons,  it  wdll  be  a 
means  of  doing  much  good  to  the  indigent  poor  of  the  sec- 
tion, while  the  one  in  charge  of  such  a case  will  have  the 
benefit  of  the  most  capable  consultation  within  reach.  Each 
case  brought  before  the  Society  should  be  a subject  of  gene- 
ral discussion  before  the  prescription  is  written  by  the  doctor 
in  charge.  Records  of  each  case  thus  treated  should  be  filed, 
and  a report  of  it  should  be  made  to  the  Society  when  the 
patient  is  finally  done  with.  Another  benefit  by  this  course, 
outside  of  the  clinical  advantages  to  the  members  of  the  So- 
ciety itself,  is  this : It  will  show  to  the  public  at  large  that 
medical  societies  have  other  business  to  engage  them  than  dis- 
cuss tariff  fees  and  the  Code  of  Ethics.  We  commend  the 
plan  to  other  Societies. 

In  addition,  “Fellows  are  requested  to  make  written  re- 
ports on  all  diseases  prevailing  in  their  section,  and  upon  all 
important  cases  and  surgical  operations”  which,  may  come 
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Tiiider  their  care  or  within  their  observation.  This  sugges- 
tion, if  properly  carried  out,  will  redound  to  the  good  of  each 
member  of  the  Society. 

This  Southwest  Virginia  Medical  Society  represents  almost 
all  the  leading  medical  talent  of  the  section  of  the  State  rep- 
resented by  the  title.  The  profession  of  this  section  have 
been  ever  active,  and  always  the  most  numerous  attendants 
upon  the  sessions  of  the  State  Society,  and  in  other  ways 
manifest  more  interest  in  the  larger  organization  than  any 
one  other  part  of  the  State.  May  their  zeal  never  lessen, 
and  may  their  future  contributions  to  medical  literature  con- 
tinue to  be  as  useful  as  they  have  been  for  years  past  Dr. 
John  S.  Apperson,  of  Town  House,  Smythe  Co.,  Va.,  is 
Secretary. 

Typographical  Corrections. — On  page  249  of  the  Transac- 
tions of  the  Medical  Society  of  Virginia,  1880,  bound  with  the 
January  No.,  1881,  of  this  journal,  Dr.  Alban  S.  Payne,  of 
Atlanta,  Ga.,  is  incorrectly  reported  as  recommending  “Ep- 
som salts  to  relieve  the  itching.”  Dr.  Payne  should  have 
been  reported  as  having  said  that,  “Whilst  he  agrees  with 
Dr.  McGuire,  that  the  most  certain  cure  for  fissure  of  the 
anus  is  to  cut  through  the  fibres  of  the  sphincter  ani,5a<  only 
those  involved  in  the  fissure,  still  we  should  not  ignore  the  fact 
that  many  patients,  under  such  circumstances,  could  not  be 
induced  to  submit  to  the  knife — however  trivial  the  opera- 
tion might  be.  In  such  cases,  he  was  in  the  habit  of  using 
suppositories  of  iodoform  and  cocoa  butter — one  drachm  of 
the  former  to  one  ounce  of  the  latter,  made  into  six  or  eight 
suppositories.  These  are  to  be  applied  to  the  fissure  by  in- 
troduction per  rectum.  To  regulate  the  bowels,  Carlsbad 
«alts  [not  Epsom  salts],  in  frequent,  small  doses,  in  solution, 
to  be  taken  through  the  day,  just  as  would  be  done  with  the 
water,  if  sojourning  at  the  celebrated  German  springs.  He 
very  recently  effected  a cure,  by  these  means,  of  a prominent 
citizen  of  Washington  city;  and  he  would  suggest  that  this 
course  of  treatment  be  suggested  to  Dr.  Jones,  provided  he 
does  not  consent  to  submit  to  the  operation  recommended  by 
his  distinguished  friend,  Dr.  Hunter  McGuire.” 

Bellevue  Hospital  Medical  College,  of  New  York  city,  has 
just  issued  a circular  to  the  effect  that  “ the  experience  of 
the  Session  of  1880-1  has  led  the  Faculty  reluctantly  to  the 
conclusion,  that  to  persist  in  the  requirement  of  attendance 
during  three  courses  will  be  to  “hazard  the  interests  of  the 
65 
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College.”  Hence,  beginning  with  the  Session  1881-2,  “at- 
tendance during  a third  session  will  be  optional  and  not 
obligatory.”  The  profession  at  large  does  not  seem  pre- 
pared to  sustain  the  compulsory  three-term  session.  But,  in 
returning  to  the  original  requirements  for  graduation  (three 
years’  privilege,  and  attendance  upon  two  full  courses  of  lec- 
tures, the  last  being  at  Bellevue  Hospital  Medical  College), 
all  the  new  additions  to  the  curriculum  will  be  retained.  “It 
is  not  proposed  to  recede  in  the  least  from  these.” 

Since  so  many  colleges  have  receded  from  the  general  ef- 
fort of  a year  or  two  ago  to  compel  three  years  of  college 
tuition,  we  think  the  Faculty  of  Bellevue  College  have  acted 
with  proper  self-interest  and  prudence  in  this  matter.  We 
have  long  been  believers  that  parties  should  be  allowed  to 
graduate  and  practise  whenever  their  attainments  were  suffi- 
cient to  justify  them  in  receiving  a diploma.  But  we  found 
ourselves  so  greatly  in  the  minority  a 3'ear  or  two  ago  in  advo- 
cating the  standard  of  merit  verms  the  time  spent  in  attend- 
ing lectures,  that  we  surrendered  our  views  for  the  time  be- 
ing, and  determined  to  give  assistance  to  a movement  which 
seemed  then  to  be  popular,  in  order  that  there  should  be  no 
cause  on  our  part  to  prevent  a general  advance.  We  again 
predict,  that  sooner  or  later,  the  “University  plan,”  as  gene- 
rally understood,  will  finally  be  adopted  by  our  leading  Col- 
leges. 

We  invite  attention  to  the  revised  advertisement  of  the 
Bellevue  Hospital  Medical  College  on  the  fourth  cover  page 
of  this  issue. 

Scuthern  Medical  College  Hospital.— The  trustees  of  this 
College,  in  Atlanta,  Ga.,  are  an  energetic  and  progressive 
set.  They  have  purchased  an  eligible  lot  and  building  of 
good  size,  to  which  building  additions  are  to  be  made,  so  as 
to  transform  it  into  a suitable  hospital,  which  will  be  ready 
for  patients  bj  the  opening  of  the  coming  fall  course  of  lec- 
tures in  the  College.  Atlanta  now  has,  we  believe,  two  hospi- 
tals. And  yet  Richmond,  with  20,000  more  of  population  than 
Atlanta,  cannot  yet  claim  a single  general  hospital  ! True, 
there  is  hospital  ward  attached  to  the  Richmond  City  Alms- 
house; another  to  the  State  Penitentiary  in  this  city,  and 
there  is  the  “ Retreat  for  the  Sick,”  intended  specially  for 
pay  patients.  It  is  a drawback  to  our  city  that  it  has  no 
separate  and  distinct  city  hospital.  We  know  of  no  city  in 
the  country  of  equal  population  that  has  not  a general  city 
hospital. 
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The  Bulletins  of  the  Public  Health,  which  were  issued  weekly 
on  sheets  of  paper  by  the  Supervising-Surgeon-General  of 
the  United  States  Marine  Hospital  Service,  from  July  13, 
1878,  to  May  24,  1879,  compiled  from  reports  received  dur- 
ing the  periods  in  which  the  recent  epidemics  of  the  plague 
in  Russia,  and  yellow  fever  in  the  United  States  prevailed, 
have  been  collected  in  one  volume  of  133  octavo  pages  for 
permanent  record.  Dr.  John  B.  Hamilton,  the  Supervising- 
Surgeon-General  of  the  United  States  Marine  Hospital  Ser- 
vice, at  Washington,  D.  C.,  deserves  the  special  thanks  of 
the  profession  at  large  for  this  ever-useful  publication  to 
medical  statistical  literature. 

The  Mississippi  Valley  Medical  Monthly  is  the  title  of  a new 
journal,  published  in  Memphis,  Tenn.,  which  promises  to  be 
a first  class  medical  journal.  The  January  number,  1881,  is 
received,  and  contains  some  excellent  practical,  original  con- 
tributions and  extracts,  It  is  to  be  a 48-page  journal.  Sub- 
scription, $1  per  annum  ; 25  cents  for  single  copy.  Drs.  J.  J. 
Jones  and  Julius  Wise  are  editors  and  proprietors.  We 
cheerfully  place  it  upon  our  exchange  list,  and  most  cordially 
wish  it  the  abundant  success  which  its  merits  warrant  it  to 
enjoy. 

Powell’s  Combined  Beef,  Cod  Liver  Oil  and  Pepsin,  adver- 
tised on  the  colored  leaves  after  reading  matter,  is  a really^ 
valuable  preparation  as  a food  and  tonic,  and  is  prepared  h}'- 
a gentleman  who  has  the  confidence  of  those  who  know 
him.  AUe  have  used  the  preparation  in  cases  of  weakened 
digestive  powers,  in  the  early  stages  of  convalescence  from 
prostrating  diseases,  and  it  has  met  our  expectations  in  every 
instance  when  it  was  reasonable  to  expect  any  food-tonic  to 
be  of  service.  The  very  nature  of  the  combination,  as  stated 
in  its  name,  will  show  its  range  of  usefulness.  It  is  better 
than  beef  teas  or  soups,  or  milk  or  milk  toddies.  Its  true 
rank  is  alongside  of  Valentine’s  Aleat  Juice.  The  beef,  cod- 
liver  oil  and  pepsin  are  held  in  suspension  by  a palatable, 
harmless  emulsion,  which  prevents  the  usual  complaints  re- 
garding many  other  medicines,  that  they  “ taste  bad.”  Each 
dose  of  a tablespoonful  contains  the  equivalent  of  a half- 
ounce of  beef  and  five  grains  of  pepsin.  Give  it  a trial. 

Seabury  &.  Johnson. — It  was  with  pleasure  that  we  received 
a visit  from  Dr.  B.  Franklin,  of  IS^ew  York,  who  is  at  pres- 
ent visiting  the  physicians  of  the  South  for  the  purpose  of 
calling  their  attention  to  the  pharmacopoeia  and  surgical  plas- 
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ters  and  antiseptic  dressings,  for  which  this  house  is  so  justly 
noted.  These  beautiful  and  standard  preparations  are  now 
in  general  use  throughout  the  country,  and  well  deserve  the 
notice  of  the  profession. 

The  Original  Chatterbox  is  a very  attractive  illustrated  jour- 
nal— a specimen  copy  of  which  will  be  sent  to  any  boy  or 
girl  who  sends  his  or  her  postofiice  address.  Price,  10  cents 
a copy;  published  monthly  in  Boston,  Mass.  Messrs.  Estes 
& Lauriat,  publishers. 


^ueiri^s  and  ^nsw^r§. 


Extent  of  Leprosy  in  United  States. — At  a meeting  of  the 
New  York  Academy  of  Medicine,  held  January  20,  1881, 
the  following  resolution  was  adopted  : 

Resolved,  That  a committee  be  appointed  by  the  President 
to  investigate  the  extent  to  which  leprosy  prevails  in  the 
United  States. 

The  President  appointed  as  such  committee,  Drs.  H.  G. 
Piffard,  F.  R.  Sturgis,  and  G.  H.  Fox. 

The  committee  are  desirous  of  ascertaining  the  actual 
number  of  lepers  in  this  country  at  the  present  time,  and  to 
that  end  respectfully  request  any  physician  who  may  know 
of  the  existence  of  a case  in  his  neighborhood  to  communi- 
cate the  fact  to  the  chairman  of  the  committee,  at  No.  10 
w'est  35th  street.  New  York. 

Advances  in  Obstetrics. — Dr.  S.  T.  Davis,  of  Lancaster,  Pa., 
having  been  appointed  to  read  the  Address  in  Obstetrics  be- 
fore the  Pennsylvania  State  Medical  Society  during  the 
second  week  in  May,  1881,  requests  every  practitioner  to  an- 
swer the  following  questions  by  letter,  to  be  sent  to  him  by 
April  10th  : 

“Have  you  discovered  during  the  last  year  anything  per- 
taining to  the  obstetric  art  which  you  regard  as  new?” 

“ Have  you  had  any  remarkable  recovery  of  a patient  in 
which  treatment — either  mechanical  or  medicinal — was  enti- 
tled to  credit  ?” 

It  is  to  be  hoped  that  every  practitioner  who  can  assist  re- 
porters on  advances,  will  cordially  lend  their  aid,  and  thereby 
benefit  the  profession  generally. 


INDEX  TO  VOLUME  VII. 
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Explanations. — This  Index  is  divided  into  two  parts : first,  Index 
of  Contributors,  which  also  gives  the  titles  of  articles,  etc. ; and  sec- 
ondly, the  Index  of  Subjects. 

The  letter  T preceding  some  of  the  figures  refers  to  the  paging  of  the 
Trnsactions  of  the  Medical  Society  of  Virginia  (Part  II  of  Vol- 
ume III.)  This  second  part  of  Volume  III  of  the  Transactions  was 
issued  with  the  January  number,  1881.  But  in  binding  this  Volume  \TI 
of  the  Medical  Monthly,  the  Transactions  should  be  separated  from 
the  January  number,  1881,  of  the  journal,  and  be  bound  after  the  March 
number,  1881. 

Notices  of  books,  journals,  deaths,  personals,  and  proceedings  of  so- 
cieties, etc.,  are  indexed  in  the  Index  of  Subjects  under  the  respective 
words  Book  Notices,  Journalistic,  Obituary  Record,  Personals, 
and  Society  and  Health  Board  Proceedings. 
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631 ; — for  orchitis 393 

Baptista  tinctoria 734 

Barberry,  see  Berberis. 

Barker’s  puerperal  n alarial  fever 528 

Battey’s  operation  (see  also  Castra- 
tion), 240  ; for  epileptics,  306,  309 

Beer  as  a remedy 40 

Belladonna  (see  also  Atropia)  Erup- 
tion due  to 870 

Bellevue  Hospital  Medical  College...  981 

Beneficiary  scholarships 068 

Benzoate  of  soda,  see  Soda  benzoate. 

Berberis  aquifolium,  394 T.  226 

Bernard!  monument.  Subscriptions 

for 500 

Bifida,  Spina,  Plaster  of  Paris  jacket 

for 495 

Bigelow’s  method,  see  Litholapaxy. 
Biography  of  Dr.  Henry  F.  Camp- 
bell  1 

Bite  of  insects,  Ammonia  for T.,  183 

Black  haw,  see  Viburnum. 

Biadder,  Inflammation  of,  see  Cysti- 
tis; Calculus  in  — , Stone  in  blad- 


der ; Distended  — to  be  emptied 

slowly 1.56 

Bleeding  in  pneumonia 482 

Blenorrhagia.  see  Gonorrhoea. 

Blindness,  Color,  see  Color  blindness. 
Blisters  to  spine  correcting  gastric 

secretion 505 

Blood  (see  also  Haemorrhage ; also 
Ilcematuria)  transfused  success- 

fuily,  156,  759;  — of  insane 108 

Blood-clot,  see  EJmhoZisOT ; also  Heart 
clot. 

Bloodless  treatment  of  small  tumors,  227 
Boils  (see  also  Furunculosis)  due  to 

spinal  lesion 508 

Bole,  American,  for  malignant  pus- 
tule  949 

Bone-felon,  Remedy  for 651 

Book  Notices,  etc.: 

Appleton  & Co.,  The  Skin  and  Its  Trou- 
bles  499 

Atkinson,  Thera|jeutics  of  Gynrecology  anil 
Ob.stetrics,  comprising  Medical,  Dietetic 
and  Hygienic  Treatment  of  Uisiases  of 
Women,  as  set  forth  by  Distinguished 
Contemporary  Specialists,  1B2;  Hints  on 

the  Obstetric  Procedure 652 

Barlholow,  Treatise  on  the  Practice  of  Medi- 
cine  "48 

Bnstum,  The  Drain  as  an  Organ  of  Mind...  6.50 
Beard,  Practical  Treati.se  on  Nervous  Ex- 

liaiistion 6(1 

Brumon,  Pharmacology  and  Therapeutics.. . 4Ub 
Charcot,  Lectures  on  Diseases  of  the  Nervous 

System 2.50 

Clapp,  Is  Consumption  Contagious?  And  Can 
It  he  Transmitted  by  Means  of  Food ?.. . 809 

Co/iere,  The  llii'oat  and  the  Voice 82 

Complimentary  Dinner  to  Professor  Samuel 

D.  Gross 6.58 

Coomes,  Naso  Pharyngeal  Catarrh i.  497 

Corni/,  Manual  of  Pathological  Histology  ..  247 

DuWrnj',  Essentials  of  Anatomy 248 

Dnj/,  Headaches:  their  Nature,  Causes  and 

Treatment 407 

Dennison,  Kocky  Mountain  Health  Resorts: 

An  Analytical  Study  of  High  Altitudes  in 
Relation  to  the  Arrest  of  Clironic  Pulmo- 
nary Diseases 241 

Atlas  of  Skin  Diseases 582 

, Practical  Treatise  on  Diseases  of  the 

Skin 888 

Dulles,  What  to  Do  First  in  Accidents  or 

Poisoning 653 

Duncan,  Clinical  Lectures  on  Diseases  of 

Women 404 

Dungtison,  A New  school  Physiology 

, Practii  ioner’s  Reference  Book 581 

Edirards,  How  a Person  Threatened  or 
Atllicted  with  Bright’s  Disease  Ought  to 

Live 809 

£'/s6ers’,  Throat,  and  Its  Functions  in  swal- 
lowing, Breathing  and  Production  ol 

Voice 

Emmet,  Principles  and  Practice  of  Gynse- 

cology 

Flint,  Manual  of  Auscultation  and  Percus- 
sion  _ 409 

Foster,  Text-hook  of  Physiology 408 

Fulhergill,  Practitioner's  Hand-book  of 

Treatment 498 

Fox,  Photographic  Illustrations  of  Skin  Dis- 

eases * 497,  579 

. Photographic  Hlustraiious  of  Cutane- 
ous Syphilis 

Frey,  Microscope  and  Microscopical  Tech- 
nology  
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Goodell,  Lessons  in  Gynaecology 580 

Granville.  Common  Mind  Troubles,  and  the 

Secret  of  a Clear  Head 160 

Greene,  Practical  Hand-book  of  Medic il 
Chemistry,  Applied  to  Clinical  Research 

and  the  Detection  of  Poisons 250 

Greville,  Lucy  Kodey — A Novel 410 

Gcosi,  A’.  Z>.,  Memorial  Oration  in  Honor  of 
liphraini  McDowell — the  “lather  of  Ova- 
riotomy”  343 

Gross.  iS.  IP,  Practical  Treatise  on  Tumors 
of  the  Mammary  Gland,  Histology,  Path- 
ology, Diagnosis  and  Treatment.,’. 813  l 

Guttmnnn,  Hand-book  of  Physical  Diagnosis,  | 
comprising  the  Throat,  Thorax  and  Abdo-  , 

men 746 

Hale.  Management  of  Children,  in  bickuess 

and  in  Health 499  I 

Hall,  Differential  Diagnosis:  A Manual  of 
the  Comparative  Semeiology  of  the  More  ' 

Important  Diseases 844  | 

Hamilton.  Fracture  of  the  Patella 579 

y/eroij.  Yellow  Fever:  Its  Ship  Origin  and 

Prevention 8,89 

//urts/icrne.  Our  Homes 82 

Heinigke.  Pathogenetic  Outlines  of  Homm- 

opathic  Drugs 412 

Holland.  Diet  for  the  Sick 8U7 

Hnfeland.  Art  of  Prolonging  Lile 657 

Index  Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office,  U.  S Army 658 

Joctson,  The  Black  Arts  in  Medicine,  with 

an  Aunivcisary  .Address 411 

■Tacubi.  A..  Treatise  on  Diphtheria 808 

, Hary  Putnam.  Use  of  the  Cold  Pack 

followed  by  Massage  in  the  Treatment  of 

Anxraia 890 

James,  Sore  Throat-  Its  Nature,  Varieties 
atid  Treatment,  including  the  Connection 
between  the  Affections  of  the  Throat  and 

other  Diseases 80 

•Tones,  Acts  of  the  Legislature  of  Louisiana 
Fstablishing  and  Itegulaling  Quarantine 
for  the  Frotect  ion  of  the  State ; Organizing 
and  Defining  the  Powers  of  the  Board  of 
Health,  and  Regulating  the  Practice  of 


Medicine,  etc 807 

Kane.  Hypodermic  Injection  of  Morphia: 

Its  History,  .Advantages  and  Dangers 245 

Keen.  American  Health  Primers 81 

Keyes.  Venereal  Diseases,  including  Stricture 

of  the  .Male  Urethra 655 

Bile,  .laundice  aud  Bilious  Diseases,..  746 
Z/rorturd.  Student’s  Dose-book  and  Anatomist 

Combined 657 

Lincoln,  Treatise  on  Therapeutics 577 

, School  and  Industrial  Hygiene 654 

Lind.tay  <fe  Blakiston,  Physician's  Visiting 

List 751 

Mackenzie,  Diseases  of  the  Throat  and  Nose,  654 
. — — , Disea.ses  of  the  Pharynx,  Larynx  and 

Trachea 749 

MiY/er,  Notes  of  Hospital  Practice 818 

Morris,  Skin  Diseases 404 


Knphey,  Modern  Medical  Therapeutics:  A 
Compendium  of  Recent  Formulse  and  Spe- 
cific Therapeutical  Directions,  from  the 
Practice  of  Eminent  Contemporary  Physi- 


cians— American  and  Foreign  248 

Ke.ttleship,  Student’s  Guide  to  Diseases  of  the 

Eye 405 

Pm'tfo'd,  Sea-air  and  Sea  Bathing 161 

Palmer,  Homceopathy : What  Is  It'?  410 

Pamphlets  Received 413,  582,  659,  891 

Piffard,  Cutaneousand  Venereal  Diseases 808 

piagfair.  Treatise  on  the  Science  and  Prac- 
tice of  Midwifery 247 

Poulel.  Treatise  on  Foreign  Bodies  in  Surgi- 
cal Practice 578 

Prantl,  Elementary  Text-book  on  Botany, ..  405 
Puizel,  Treatise  on  Common  Forms  of  Func- 
tional Nervous  Diseases 657 

Rice.  Posological  Table,  including  All  the 
Officinal  aad  Most  Frequently  Employed 
Unofficinal  Preparations , 433 


Roberts,  Paracentesis  of  the  Pericardium:  A 
Consideration  of  the  Surgical  Treatment 

of  Pericardial  Effusion 344 

, Compend  of  Anatomy 658 

Robinson,  Practical  Treatise  on  Nasal  Ca- 
tarrh  656 

Roosa,  Ophthalmic  and  Otic  Memoranda 810 

Ravage.,  Surgery,  Surgical  Pathology,  and 
Suigical  Anatomy  of  the  Female  Pelvic 

Organs 578 

Shaffer,  Potts’  Disease : Its  Pathology  and 
Mechanical  Treatment,  with  Remarks  on 
Rotary  Lateral  Curvature 406 


Sozinskey,  Care  and  Culture  of  Children  : A 
Practical  Treatise  for  the  Use  of  Parents,  812 
Stewart,  Pocket  Therapeutics  and  Dose-book,  412 
Slurgis,  Student’s  Manual  of  Venereal  Dis- 
eases  409 

Taylor,  Manual  of  Medical  Jurisprudence.,.  810 
Thmnas,  Practical  Treatise  on  Diseases  of 

Women 811 

Thompson.  Cau.ses  a-d  Results  of  Pulmonary 
Hiemorrhage,  with  Pemaaks  on  Treat- 
ment  161 

, Physical  E.xamination  of  the  Chest,  in 

Health  and  Disease 580 

Trousseau  & Pidoux,  Treatise  on  Therapeu- 
tics  813 

Turnbull,  Advantages  and  Accidents  of  Arti- 
ficial Antesthesia 403 

Ty.'.nn,  Guide  to  the  Practical  Examination 

Urine 249 

Virchow,  Post-mortem  Examinations,  with 
Especial  Reference  to  Medico-Legal  Prac- 
tice  161 


While,  Use  of  the  Cold  Pack,  followed  by 
Massage,  in  the  Treatment  of  Anxmia.*,  890 
TlV.von.  Naval  Hygiene:  Hnman  Health  and 
the  Means  of  Preventing  Dise-ase,  with 
Illustrative  Incidents  principally  Derived 


from  Naval  Experience 344 

Wood,  H.,  Brain  Work  and  OverworK 82 

, Fever:  Study  in  Morbid  and  Normal 

Physiology 885 

, IFm,,  Medical  Record  Visiting  List 750 

Young,  European  Modes  of  Living,  or  the 
A[iartmeut  Houses  (French  Flats) 889 

Boracic  acid  in  eye  diseases 630 


Brain  (see  also  Cerebral)  functions, 

764  ; Histology  and  functions  of  — 

98;  Hysterical  — lesions,  943;  — 
lesions  causing  hepatic  abscess,  119; 
localization  and  thermometry,  T. 

18o  ; Rheumatism  of — 622 

Break  bone  fever,  see  Dengue. 

Breast  (see  also  Mamma),  Cancer  of, 

652:  Diagnosis  of  tumors  of — ,.146,  560 

Bride’s  Savoy  Water  for  obesity 387 

Bright's  disease.  Symptoms  of.  575, 

724;  Connections  of with 

other  diseases.  66  ; in  chil- 

dren, 334:  Uriniferous  casts  of  — 

— , 142;  Beer  suggested  for , 

43;  Treatment  of 585 

Bromide  eruption., 870 

Bromide  of  ammonium,  see  Ammo- 
nium bromide;  — of  camphor,  see 
Camphor  bromide;  — of  ethyl, 
see  Ethyl  bromide ; — of  potas- 
sium. see  Potassium  bromide;  — 
of  soda,  see  S-  dium  bromide ; — of 
zinc,  see  Eiuc  bromide. 

Bromohydric  ether,  see  Ethyl  bromide. 
Bronchial  paralysis  cause  of  dysp- 
noea   Iff 
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Bronchitis,  capillary,  Ammonium 
carbonate  for,  25 ; Ammonium 

chloride  for  capillary  — 117 

Buboes,  Calcium  sulphide  for.  ...488,  629 

Buffalo  Lithia  Springs 83,  644 

Buenos  Aires,  Quarantine  of. 386 

Burns  of  foot 552 

Cactus,  see  Cerevs. 

Cfesarian  section  modiQed,  795  ; Por- 

ro's  operation  instead  of 223 

Caffeine  ciirate  diuretic 732 

Calcified  fibroid  of  uterus 876 

Calcium  salicylate  in  infantile  serous 

diarrhoea 650 

Calcium  sulphide  for  buboes,  488, 

629  ; for  skin  diseases 288 

Calculus  (see  also  Stone  in  bladder), 
Maize  for,  388;  Supra-pubic  lith- 
otomy for  — . 337  ; Mulberry  — 
passed,  41  ; Renal  — , 798  ; Beer 

for  renal  — 42 

California  medical  act T. , 165 

Callendar  method  for  abscess  about 

knee  joint. 143 

Callus,  Development  of 305 

Calomel  and  potassium  bromide  in- 
compatible  941 

Campbell,  Dr.  H.  F.,  Biography  of..  1 
Camphor  bromide.  Therapeutics  of..  389 
Canadian  medical  laws,  see  Ontario 
medical  ad. 

Canal,  Lesseps’ -inter-oceanic 417 

Cancer  (see  also  Upithelioma),  T., 

227  ; Chian  turpentine  for — , 491  ; 

T.,  182;  647,  652;  Diagnosis  of 

— of  breast,  146  ; Colloid  — of 
■stomach,  43  ; — of  liver,  219  ; Is 

— inoculable?  737;  — of  uterus, 

340,  3P8,  711;  — remedies,  541; 
Clover-tea  for  — 636 

Cancroid,  Potassium  chlorate  for 55 

Cannabis  Indica,  Eruption 871 

Canula,  Ulceration  of  trachea  due  to..  256 
Capillary  bronchitis,  see  Bronchitis. 
Carbolic  acid  (see  also  Phenol)  poi- 
soning, 143; for  uterine  sur- 


gery. 


Carbonate  of  ammonia,  see  Amino- 
niuni  carbonate. 

Carbon  bisulphide.  Experiments  with, 
Carcinoma,  see  Cancer. 

Cardiac,  see  Heart. 

Caries  of  ankle,  633  ; — of  tibia.. T., 
Carotid  artery,  Hmmorrhage  from 

common 

Cascara  sagrada T., 

Castor  oil.  How  to  give  

Castration  (see  also  Battey's  opera- 
tion) effects  woman,  240  ; Inguinal 

— for  retained  testicle 

Casts,  Nature  and  significance  of  uri- 

niferous 

Catalepsy,  Spaying  for 


382 

766 

250 

256 

226 

386 

58 

142 

309 


I Catarrh,  Naso  pharyngeal 297 

j Catheterization  of  larynx  instead  of 

j tracheotomy 634,  638 

I Cautery.  Galvano,  see  Galvano-cau- 
I iery ; Thermo  cautery,  see  PAerwo- 
cautery. 

! Cavities,  To  illuminate  human 951 

: Cellulitis,  Pelvic  (see  also  Pelvic 

cellulitis) 770 

Cerebral  (see  also  Brain),  Occlusion 

of  sinuses 282 

Cerebrum,  Histology  and  functions..  98 
Cerebro-spinal  centres.  Influence  of..  501 

Cereus  bonplandi T.,  227 

Cerium  oxalate  for  cough 732 

Cervix  uteri  (see  also  Uterine  neck), 

How  incised,  231  ; Conical ..  390 

Chancre,  Pyrogallic  acid  for 949 

Chancres  in  Paris  951 

Chian  turpentine  in  cancer..491,  475, 

647,  6-52;  T.,  182  ; T.,  227 

Children,  Feeding  of  nursing 368 

Chloral  hydrate,  419  ; Eruption  due 

to  — , 871  ; in  blenorrhagia, 

543;  — in  tetanus 695 

! Chlorate  of  potash,  see  Potash  chlo- 
rate. 

Chloride  of  ammonium,  see  Ammo- 
nium chloride. 

j Chloroform  (see  also  Ancesthetics)  for 
; criminal  uses,  342;  How- — -acts, 
i 861;  Caution  in  giving  — to  wo- 
I men,  666;  How  to  end — narcosis,  956 

I Chlorosis  .^...  ..  362 

I Cholera  infantum.  Discussion  on.  T., 

i 212;  Quinine  for , 537,  617; 

Treatment  of 862 

Chorea,  Epidemic  of. 346 

Chloroiditis  exudativa 520 

Chrysophanic  acid  in  skin  diseases, 

283,  740 

Cicatrix,  Oblique  incision  to  avoid...  629 

Cigar  smoking.  Poisoning  by 254 

Cinchona,  see  Quinine. 

Circumcision,  Operation  for,  534  ; — 

curing  diabetes 293 

Cirrhosis  with  enlarged  liver..  364 

Citrate  of  caffein,  see  Caffein  citrate. 

Classification  of  remedies  279 

Climate  for  consumptives  153 

Clot  in  heart,  see'  Heart-clot. 

Clover-tea  for  cancer 636 

Club  foot.  Treatment  of 720 

Cobwebs  for  ague 66 

Coca  for  opium  habit 701 

Code  of  ethics 646  ; T.,  165 

Ccecitis,  see  Typhlitis. 

Cold  enemata  apyretic,  T.,  182;  — 
causing  fatal  tetanus,  132  ; Taking 
— , 198;  — cause  of  deafness,  797  ; 

Effect  of — water..  . 541 

Colds,  How  caught,  959  ; Ammo- 
nium chloride  for  rhizopod  — 115 

Colic,  Renal 356,  798 
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Colic  root,  see  Wild  Yam. 

College  of  Virginia  (see  also  Vir- 
ginia Medical  College) 

Colloid  cancer,  see  Cancer. 
Color-blindness,  328,  763  ; Correc- 
tion of , 418;  Test  type  for 


Colotomy 

Compensation  for  doctors T., 

Compressor,  Amputation 

Condylomata 

Constipation,  Cascara  for,  T.,  220; 

— in  women,  682;  Cupping  spine 

to  relieve  — 

Consumption,  T.,  183;  Concerning 
— . 960  ; Benzoate  of  soda  for  — , 
949;  Petroleum  for  — . T.,  239; 
Treatment  of  — cavities,  283  ; 
Chlorate  of  potash  for  — , 285  ; 
Laryngeal  lesions  in  — , 322  ; dys- 
pepsia in  — , 340  ; Treatment  of — , 
375;  Spontaneous  cure  of — ,481  ; 
Climate  for  — , 153;  — a nerve 
disease,  242;  Cough  of  — , 782  ; 

Hygiene  of  — . 878  ; Acute  — 

Contagion,  Exj  eriments  in,  800  ; — 

destroyers 

Contagium  vivum 511, 

Convulsions,  Treatment  of  puerperal, 

Copaiba,  Eruption  due  to 

Copper  sulphate  for  poison-oak 

Cornea,  Ulcer  of 

Corns,  Prescription  for 

Coroners’  inquests T., 

Coto  and  cotoin 

Cough  of  consumptives,  782;  Cerium 

oxalate  for — 

Country  practice 

Coxalgia,  Pathology  of 

Crico-thyroid  membrane,  Laryngoto- 

my  through 

Criminal  trials T. , 

Croup,  Ammonium  carbonate  for, 

24;  Tracheotomy  for  — 

Cupping,  Nausea  and  syncope  due 

to  — 

Cutaneous,  see  Slda. 

Cystic  cumors  with  renal  asthma 

Cystitis  (see  also  Veeical  catarrh), 
Dilatation  of  urethra  for,  947,  957  ; 

— due  to  hypertrophied  prostate, 
728;  New  treatment  of  — , 730; 
Beer  for  — in  the  old,  43  ; Cystot- 
omy for  — , 300;  Treatment  of  — 
in  females,  391  ; Chronic  — , 458  ; 

— in  pregnancy 

Cystoeele,  Operation  for 

Cystotomy  for  cystitis  

Deafness  due  to  cold 

Death,  Test  of,  387  ; — rate,  see 
Mortality. 

Dengue 

Dentaphone  and  audiphone.  


Dentition  (see  also  Teeth),  Potassium 

bromide  for 542 

Dermatology,  see  Skin  diseases. 

Diabetes  aggravated  by  oysters,  559  ; 

— ■ cured  b}'  circumcision,  293;  — 

mellitus,  669  ; salicylate  for , 233 

Diabetes  weed,  see  Actionomoris. 

Dialyzed  iron  hypodermically 657 

Diarrhoea,  351 ; Hot  douche  for  — , 

741  ; Calcium  salicylate  for  — of 

infants  650 

Diascoria  villosa 737 

Digitalis  eruption 872 

Diphtheria,  Saliein  for,  777  ; 4’hymic 

acid  for  — 221 

Diploma  law  of  Ohio 893 

Disarticulation  of  head  of  femur 951 

Dislocation  of  head  of  humerus 591 

Doctors  and  lawyers 339 

Dogwood,  see  Jamaica  dogwood. 
Dowell’s  instruments,  768 ; — opera- 
tion for  hernia 452 

Drainage  for  cystitis 880 

Dressing,  Antiseptic,  147 ; — for 
wounds,  see  Wounds, 

Dropsy,  Actionomoris  for,  744  ; Ja- 

borandl  for  — of  pleura 406 

Dry  cupping,  see  Capping. 

Duboisia,  908;  — in  eye  diseases. ...  515 

Duchenne’s  disease 570 

Dugas’  diagnostic  sign  of  dislocation,  591 
Dysentery,  351  ; Ergotine  hypoder- 
mically for  — 733 

Dyspepsia  in  consumption,  390; 

Nervous  depression  due  to  — 804 

Dyspnoea,  Ammonium  carbonate  for, 

24;  Cause  of — in  pneumonia 173 


Ear,  Inflammation  (see  also  Otitis) 
of  internal.  235  ; Inflammation 
around  — , 331  ; To  pass  liquids  in 
middle  — , 325  ; To  withdraw  fluids 


from  middle  — 648 

Earth,  dry,  for  uterine  fibroids 316 

Eclampsia,  see  Convulsions. 

Ecraseur,  Galvanic,  forvariocele 649 

Eczema,  Berberis  for,  395  : Chryso- 
phanic  acid  for  — , 283;  Danger  of 

vaccinating  during  — 258 

Educational  system  for  doctors...!'.,  163 
Elastic  bandage,  see  Bandage. 
Elbow-joint,  Humerus  fractured  in...  224 
Electric  apparatus  for  illumination...  951 
Electricity,  Animal,  373  ; — for  ex- 
ophthalmic goitre,  286;  — for 

trembling 619 

Electrization  of  stomach 861 

Elephantiasis 745 

Embalming 860 

Emmetropia T.,  196 

Enciente,  see  Pregnancy. 

Endometritis,  753;  Ergotine  by' rec- 
tum for — 536 

Eneraata  of  cold  water,  apyrectic,  T., 


809 

817 

302 

157 

64 

351 

506 

358 

874 

546 

541 

871 

596 

520 

849 

158 

901 

732 

530 

240 

256 

159 

68 

501 

494 

541 

317 

300 

797 

802 

155 
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182;  — of  ergotin  for  endometri- 
tis  

Entozoa  in  kidneys,  794;  — in  man.. 
Epilepsy,  Ethyl  bromide  for,  539; 

Gelsemium  for,  842  ; — in  Madrid 
Epileptoid  affections,  Battey’s  opera- 
tion for 306, 

Epithelioma  (see  also  Cancer)  of  cer- 
vix uteri 

Ergot,  Some  uses  of,  127  ; — for  pro- 
lapse of  rectum,  542;  Oil  of  — 
Ergotine  hypodermically  for  dysen- 
tery, 733  ; for  prolapsus  ani, 

702  ; — per  rectum 

Eruptions  due  to  medicines 

Erysipelas,  Treatment  of. 

Eserine  causative  of  glaucoma... 

Ether,  Death  from 

Ethyl-bromide,  291  ; Anmsthesia  by 

, 226  ; for  hysteria  and 

epilepsy,  539  ; Toxic  action  of  — 

— , 574  : Uses  of 

Ethylen  dichloride  antesthetic 

Eucalyptol  in  albuminuria 

Eustachian  lube.  Inflammation  of, 
235  ; Liquids  introduced  in .. 


Examining  medical  board T., 

Excision  of  knee-joint,  648;  — of 
rectum 


Excito-secretory  function  of  nervous 

system 

Exophthalmic  goitre,  see  Goitre  Ex- 
ophthalmic- 

Experts,  Medical T., 

Eye  (see  Amblyopia  ■,  also  Cornea; 
also  Choroiditis-,  also  Myopia;  also 
Ophthahnological ; also  Optic;  also 
lletinitis ; also  Vitreous),  Ear  and 
Throat  Infirmary,  820 ; Boracic 
acid  for  — diseases,  630;  Magnet 
to  remove  metals  from  — , 330,  331, 
864,  873  ; Heinatropin  in  -r-  prac- 
tice, 968  ; Training  of  idiotic  — , 
323  ; Common  — trouble,  T.,  194; 
Variability  of  — , 328;  Weak  — , 
025,  T., 

Face  destroyed  by  syphilis,  863  ; Ul- 
cers of  — 

Facial  paralysis,  see  Paralysis,  fa- 
cial. 

Fainting,  see  Syncope. 

Faradism,  see  Electricity. 

Fatty  heart 

Feeding  of  infants ..130, 

Feet,  Treatment  of  congenital  ab- 
normal  

Fellows  elected  in  Virginia  Medical 

Society T., 

Felons,  Dqinestic  remedy  for  bone... 
Femur,  FrMture  of  neck  of,  641  ; — 
fractured  in  old  persons,  712;  Dis- 
articulation of  head  of  — , 951 ; 
Treatment  of  fracture  of  — 


Fermentation,  Alcoholic 549 

Fever,  Breakbone,  see  Dengue; 
Hasmorrhagic — , see  Haemorrhagic 
malarial  fever ; Intermittent — , see 
Ague;  Malarial  puerperal  — , see 
Malarial  puerperal  fever ; Puerpe 
ral  remittent  — , 528  ; Typhoid  — , 
see  Typhoid  fever;  Typho-raala- 
rial  — , see  I'ypho-malarial  fever  ; 
Yellow  — , see  Yellow  fever. 


Fever  tree,  Australian 739 

Fibroid  of  uterus  (see  also  Uterine 
fibroids).  Calcified,  876;  Gastroto- 

my  for 952 

Filiaria  sanguinis  hominis 745 

Fissure  of  anus T.,  248 

Fistula,  Urinary,  for  vesical  catarrh, 

960;  Vesico  vaginal  — 390 

Flour  369 

Fluid  for  hardening  tissues 104 

Food  adulterations 237 

Foot  deformed  by  burn.  Treatment 
of 552 


Fornication,  see  Prostitution. 
Fracture  of  femoral  neck,  38  ; Pas- 
sive motion  for  — of  humerus, 
639;  Treatment  of — of  humerus, 
224;  — of  neck  of  femur,  641  ; 
Treatment  of  — of  patella,  234  ; 
— of  rim  of  acetabulum,  640;  — 


of  spine 712 

Fright  causing  alopecia 797 

Fungous  vegetations  of  womb 390 


Furunculosis,  Calcium  sulphide  for...  288 

Galvanic  baths  for  trembling,  619  ; 

— cautery  in  naso  pharyngeal  dis- 

ease, 324  ; — 6craseur  for  vario- 
cele 649 

Galvanism,  see  Electricity. 

Galvano -puncture  for  aortic  aneu- 
rism  621 

Ganglions,  Bloodless  treatment  of...  227 
Gangrene,  Ligation  of  arteries,  3 ; 

Spontaneous  — 378 

Gastric  (see  also  Stomach)  cancer,  43  ; 

— htemorrhage,  see  Hoematemesis. 
Gastro  hysterotomy,  see.  Laparotomy . 

Gastrotomy  for  uterine  fibroids 952 

Gelsemium  in  epilepsy,  842 ; — in 

hasmorrhagic  fever ...T.,  180 

Germ  theory 546 

Gland,  Lachrymal,  see  Lachrymal 
gland. 

Glaucoma,  Anomalous  cases  of,  49 ; 

Sclerotomy  for  — 961 

Globus  hystericus.  Cause  of 330 

Glycosuria,  see  Diabetes  mellitus. 

Goa  powder  (see  also  Chrysophanic 

acid) 283 

Goitre  in  females,  882;  Electricity 

for  exophthalmic  — 286 

Gonorrhcea,  Beer  for,  43  ; Chloral 
hydrate  for  — 543 
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951 

309 

475 

964 

535 

870 

65 

60 
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570  I 

955 

325 

164 

967 
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160 
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Gout,  Lithia  water  for 544 

Grafting,  see  Skin  grafting. 

Gunshot  wound  of  heart 879 

Gynsecology,  Tar  water  in 743 

HEematemesis,  Seven  Springs  Mass 

for 724 

Hsematocele,  Pelvic 821 

Hasmaturia,  see  Hoemorrhage  from 
kidney. 

Haemoptysis,  Seven  Springs  Mass  for, 

724;  Cause  of  — 162 


Haemorrhage  {see  Hcematernesis ; also 
Hcemoptysis ; also  Metrorrhagia) 
from  kidneys.  Beer  for,  40,  Post- 
partum — , 969  ; Ergot  for  post- 
partum — , 127  ; Hand  in  rectum 
to  control  post-partum  — , 495; 

— due  to  ulceration  of  common 
carotid  artery,  256  ; Pyrogallic  acid 
for  — , 387  ; Prevention  of  uterine 

— , 140;  — in  vitreous 520 

Haemorrhoids  (see  also  Piles),  Ergot 

for 129 

Hammond  prize 666 

Harelip,  Complicated 296 

Haw,  Black,  see  Viburnum. 

Headache  in  uraemia,  Occipital 565 

Head  symptoms  of  hepatic  abscess, 

T.,  175 

Healing  Springs  of  Virginia 844 

Health  Board  re-organized.  Na- 
tional  266,  339,  340 

Heart,  Fatty,  43;  — disease,  361  ; 
Dilatation  of  — , 356 ; Aortic  — dis- 
ease, 697  ■ Cerens  for  — disease, 

T.,  227  ; Milk  diet  for  — disease, 

T.,  621;  Ammonium  carbonate  for 

— clot,  29  , — weakness  cause  of 
dyspnoea,  17  ; Gunshot  wound  of 

— , 879;  Rupture  of — 937 

Helio-therapy,  see  Sunlight. 

Hepatic  abscess,  see  Liver;  — can- 
cer, see  Cancer  of  liver. 

Hepatitis,  see  Liver. 

Heredity,  Phenomena  of. 781 

Hermaphrodism,  Pseudo 64 

Hernia,  Dowell's  operation  for,  452  ; 
Ayres’  — truss,  165;  Operation  for 
strangulated  inguinal  — , 355  ; War- 
ren’s operation  for — 149,  462 

Hip-joint  (see  also  Acetabulum)  dis- 
ease, see  Coxalgia;  To  prevent 
htemorrhage  during amputa- 
tions  495 

Holly-leaf  barberry,  see  Berberis. 
Homatropine  hydrobromate,  741 ; — 

in  eye  practice 968 

Honorary  fellows  elected T.,  245 

Hordeoleum,  Calcium  sulphide  for..  288 
Humerus,  Fracture  of  lower  end  of, 

224  ; Passive  motion  in  fracture  of 

—  «...  639 

Hydrobromate  of  homatropin,  see 


Homatropin ; — of  quinia,  see 

Quinia  hydrobromate. 
Hydrobromic  ether,  see  Ethyl  bro- 


mide. 

Hydrocephalus,  Aspiration  in  355 

Hydrochlorate,  see  Muriate. 

Hygeia  hotel 165 

Hygromata,  Bloodless  treatment  of..  227 
Hyoscyamus,  Therapeutics  of,  569  ; 

— for  opium  poisoning.  46 

Hypermsthesia,  General 510 

Hyperopia T.,  197 

Hypertrophy  of  tongue,  945 ; — of 
tonsils,  see  Tonsils. 

Hypochondria,  Opium  in 238 


Hypodermic  of  arsenic  for  tetanus, 
647  ; — of  dialyzed  iron,  651  ; — 
of  ergotin  for  prolapsed  anus,  702; 
— for  dysentery,  733  ; Infor- 


mation wanted  about  — of  mor- 
phia, 166;  — of  quinia T.,  178 

Hysterectomy,  see  Laparotomy. 

Hysteria,  Ethyl  bromide  for 539 

Hysterical  brain  lesions 943 

Hystero-epilepsy,  Spaying  for 309 

Hystero-ovariotomy 795 

Hysterotomy,  Case  of 239 

Idiotic  eyes.  Training  of. 323 

Ileus  relieved  by  cupping  spine 506 

Iliac  artery  compressed  per  rectum. . 495 

Imbeciles,  Care  of 158 

Incisions,  Howto  make,  768 ; Oblique 

— in  operations 629 

Incompatible,  Potassium  bromide 

and  calomel 941 

Indian  hemp,  see  Cannabis  indica. 
Indigestion,  see  Dyspepsia. 


Infants  (see  also  Children),  Summer 
complaint  of,  see  Choelra  Infan- 
tum; — feeding 130 

Infection  by  lungs,  see  Lung. 
Inflammation,  Ligation  of  arteries 

for 306 

Inflation  for  consumption  283 

Influenza,  Ammonium  chloride  for..  Ill 

Ingluvin 584 

Ingrowing  toe-nail 883 

Inguinal  castration,  see  Castration; 

— hernia 355,  456,  457 

Inhalation  for  lung  disease,  637  ; — 

of  ammonium  chloride Ill 

Inhalers ._. 112 

Initiation  fee T.,  253 

Injections  hypodermically  for  hernia  462 

Inoculation,  Experiments  in 800 

Insane  asylum.  540; N.  C.  col- 

ored, 167  ; Moral  treatment  of  — , 

341  ; Medical  testimony  about  — , 

T.,  160 

Insanity,  Cause  of,  712;  Pathology  of 
— , 104  ; — symptomatic  of  womb 
disease,  145;  — and  consumption.  243 
Insolation,  see  Sunstroke. 
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Intermittent  fever  (see  also  Ague), 


Cobwebs  for 66 

Intestinal  obstruction 302 

Inverted  feet,  Treatment  of,  718  ; • — 

uterus 483 

Iodine  in  malaria  635 

Iodized  phenol,  Uses  of. 85 

lodolorm,  Oleo 964 

Iodoform  for  ozcena 537 

Ipecac  oxytocic 51 

Iritis,  Syphilitic 735 

Iron  removed  from  eye  by  magnet, 

864,  873  ; Seven  Springs  — and 
Alum  Mass,  417  ; Dialyzed  — hy- 
podermically  651 

Jaborandi  (see  also  Pilocarjnn)  for 
pleuritic  adhesions,  496  ; — for  eye 

diseases 616 

Jamaica  dogwood 638 


Joint  affections,  Sunlight  for,  139; 
Elbow  — , see  PIbotu;  Hip  — , see 
Hip  joint ; Knee  ■ — , Knee  joint ; 
Puncture  of — , 296;  Synovitis  of 

— 295 

Journal  of  American  Medical  Asso- 


ciation, 262  ; Medical  — T.,  167 

Journalistic. 

American  Medical  Bi-Weekly 817 

Archives  of  Laryngology 116 

Bulletin  of  Public  Health 983 

Chatterbox,  Original 984 

Gaillard’s  MedicalJournal 817 

Louisvilel  Medical  News 816 

Mississippi  Talley  Medical  Monthly 083 

North  Carolina  Medical  Journal 817 

Peoria  Medical  Monthly 347 

Pittsburg  ISIedical  Journal 894 

Quarterly  Epitonieof  Practical  Medicine  and 

Surgery 252 

Rocky  Mountain  Medical  Review 667 

St.  Joseph  Medical  and  Surgical  Reporter....  751 

St.  Louis  Courier  of  Medicine 816 

St.  Louis  Medical  and  Surgical  Journal 348 

Judicial  council,  Report  of. 274 

Jurisprudence,  see  Medical  jurispru- 
dence. 


Kidney  (see  also  Abscess  perine- 
phritic)  disease,  see  Bright's  dis- 
ease ; — colic,  356  ; — asthma  with 
cystic  tumor,  494  ; Buffalo  Lithia 
Water  for — congestion,  544;  En- 


tozoa  in  — 794 

Knee  joint,  Excision  of,  648;  Treat- 
ment of  abscess  around 143 

Knee  pan,  see  Patella. 

Kopiopia,  Hysterical T.,  197 

Labels,  Printed t 819 

Labium,  see  Vulva 

Labor  following  aneurism  559 

Laceration  of  cervix  uteri,  924,  963 ; 

— of  perineum 924 

Lachrymal  gland.  Tumors  of. 322 

Lactation  affects  womb  and  ovaries..  744 

Lactopeptine 3^8 

Lager  beer  as  a remedy 40 


Laparo-elytrotomy 795 

Laparotomy,  320  ; Antiseptics  in  — , 

479;  Pull  term  uterus  removed  by 

— 315 

Laryngitis,  Obstructive,  see  Croup. 
Laryngotomy  (see  also  Tracheotomy) 

by  thermo-cautery 256 

Larynx  extirpated,  397  ; Consumptive 
affections  of  — , 322  ; — catheter- 
ized  instead  of  tracheotomy,  634, 

638;  Syphlilitic  stenosis  of  — 321 

Lawyers  and  doctors 339 

Lead  poisoning  by  food  from  lead 

glazed  jars 47 

Legal  recognition  of  doctors T.,  156 

Leprosy  in  United  States 984 

I.esseps  inter-oceanic  canal.  4 17 

Leucorrhoea  due  to  metritis...  540 

Ligation  of  arteries  to  prevent  gan- 
grene, 3 ; for  inflamma- 

tion, 306  ; ■ — of  subclavian  artery, 
see  Artery,  subclavian  ; — of  pop- 
liteal artery 711 

Ligatures,  Carbolized 382 

Lime,  Salicylate  of 543 

Lip,  Hare,  see  Harelip. 

Lipoma,  Bloodless  treatment  of 227 

Lister’s  dressings  for  abscess 619 

Lithia  water  for  gout 544 

Litholapaxy,  572  ; American  discov- 
ery of — 261 

Lithotomy  (see  also  Stone  in  b/ad- 

der),  559  ; Supra-pubic — 337 

Liver  (see  also  Hepatic;  also  Abscess 
of  liver).  Abscess  of.,  T..  248;  43, 
Aspiration  of  abscess  of  — , T., 

175;  Cancer  of  — , 219;  — en- 
larged with  cirrhosis,  364  ; Ber- 
beris  for  inflammation  of  — , 396  ; 
Congenital  atrophy  of  — , 335  ; 

Syphilitic  — 336 

Localization,  Cerebral T.,  185 

Lockjaw,  see  Tetanus. 

Lumbago  due  to  urethral  stricture...  242 
Lunatic  asylum,  see  Insane  asylum. 

Lung  (see  also  Pneumonia)  htemor^ 
ihage,  see  Haemoptysis;  Tapping 
■ — cavities,.  169;  Inflation  of — for 
chronic  diseases,  288 ; CEdema  of 

— 175 

Lupus,  305;  Conjunctival  — 333 

Luxation,  see  Dislocation. 

Lymphectasia  in  the  male  334 

Lymph  tumor,  see  Lymphectasia. 

Madrid,  Epilepsy  in 967 

Magnet  to  remove  metal  from  eye, 

330,  331,  864,  873 

Maize  from  urinary  calculi 388 

Malaria,  T.,  177  ; — causing  Bright's 
disease,  334  ; — causing  gangrene, 

378  ; Iodine  for  — , 635  ; Sugges- 
tions a^out  — , 616  ; Pilocarpin  in 
— , T.,  179  ; Recent  studies  of — ...  857 
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528 

537 

257 

543 

631 

275 

169 

765 


758 


506 


Malarial  fever,  Hsetnorrhagic.  See 
Hcemorrhagic  malarial  fever ; — 
puerperal  fever  (see  also  Puerperal 
remittent  fever),  401;  Who  discov- 
ered puerperal  — fever?  818;  — 
typhoid  fever  (see  Typho- Malarial 
fever) ; Thymic  acid  for  — troubles  221 
Mammary  (see  also  Breast)  cancer, 

Diagnosis  of 146 

Manaca  for  syphilis  and  rheumatism.  647 
Manson’s  remittent  puerperal  fever.. 
Manson's  treatment  of  cholera  in- 
fantum   

Marine  hospital  service T. 

Marriage,  Age  in  different  countries 

for 

Martin's  bandage  in  psoriosis 

Medical  jurisprudence  

Medicine,  Scope  of T. 

Memory 

Menorrhagia,  Ergotine  by  rectum  for, 

536  ; Treatment  of — , 692  ; Seven 
Springs  Mass  for  — , 724 ; Starch 

for  — 

Mesenteric  plexuses,  Induence  of  spi- 
nal centres  over 

Menses, Excessive.  See Menon-hagia. 
Menstrual  disorders, Prescriptions  for  684 

Menstruation  curing  amaurosis 388 

Mercury,  Effects  of,  336,  337  ; Erup 

tion  due  to  — 872 

Metric  system 274 

Metritis,  540  ; Acute  — , 753  ; Ergo- 

tin  by  rectum  for  — 536 

Milk,  370;  — diet  in  heart  disease...  621 

Mils  sickness 793 

Mitieral  waters  of  Virginia,  778 T.  247 

Morphia  hypodermically,  T.,  178  ; In- 
formation wanted  about  — hypo- 
dermically, 166  ; Prolonged  use  of 

— 562 

Mortality  of  rich  and  poor 339 

Mulberry  calculus,  see  Calculus  Mvl- 

herry  

Muriate  of  ammonia,  see  Ammonia 

muriate 

Mutual  medical  aid  association T. 

Mydriatic,  Hydrobromate  of  homa- 

tropin  

Myelitis,  Best  and  strychnia  for 

Myopia,  T.  198;  — choroiditis  exu- 
dativa, 521 ; — in  its  various  pha- 
ses   421 


258 

741 

727 


Nail,  Toe.  see  Toe  nail 

Narcosis,  To  end  artificial  956 

Nasal,  see  Nose 

Naso-pharyngeal  catarrh,  see  Ca- 
tarrh ; Galvano-cautery  for  — — 

diseases 324 

National  board  of  health.  Reorgan- 
ize   266 

Nausea  (see  algo  Vomiting)  due  to  dry 


cupping  spine  501 

Nauseous  oils.  How  to  give 386 

Navy  of  U.  S.,  Non  admission  of  sur- 
geons of 265 

Needles,  Surgical 768 

Negro  race  predisposed  to  convul- 
sions  135 

Nephritic  (see  Kidney),  Peri-  see 

Peri- nephritic  abscess  

Nephritis  (see  also  Bright's  disease), 

Casts  of 142 

Nerve  division  for  neuralgia,  294  ; 

Sciatic  — , see  Sciatic  nerve  ; Ther- 
apeutics of  — stretching,  628;  — 

centres 760 

Nervous  force,  373  ; — depression 
due  to  dyspepsia,  804 ; — shock 
causing  alopoecia,  937  ; Excito- 

secretory  function  of  — system 8 

Neuralgia,  Gelsemium  for  facial,  T. 

180;  Aconitine  for  — , 56;  Divi- 
sion of  nerve  for  — , 294;  — , a 

symptom  of  hepatic  cancer 219 

Neurasthenia  due  to  phimosis 293 

New  remedies 901 

Nicotine  poisoning  from  smoking  254 

Nipples,  Chapped  393 

North  Carolina  colored  insane  asylum  167 
Nose  disease,  see  Ozoena 

Obituary  Hecord : 

Agnew,  Dr.  James  A 23  4 

Baldwin,  Dr.  Robert  F 230 

Ballard,  Dr.  Thomas  E 584;  T.  233 

Beall,  Dr.  D.  Ed ItiS 

Broca.  Dr.  Paul 752 

Chopin,  Dr.  bainuel 348 

Christian,  Dr.  M.  P T.  229 

Ellett,  Dr  Chas.  T T.  233 

Field,  Dr.  John  A 168 

Hall,  Dr.  J.  C 419 

Hardee,  Col.  T.  S 348 

Joyne.s,  Dr.  Levin  S 820,  894 

Kemph,  Dr.  Maihew 16  7 

Martin,  Dr.  Chesley T.  235 

McPhail,  Dr.  Benjamin  Grigsby T.  167,  231 

Neill,  Dr.  John 168 

i8ayre.  Dr.  Chas.  H.  H 168 

Selden,  Dr.  Samuel T.  236 

Seguin,  Dr.  Edward 668 

Sharpey,  Dr.  William 419 

Stover,  Dr.  J.  M T.  238 

Taylor,  Dr.  A.  S 419 

Toland,  Dr.  H.  H 168 

Obesity,  Bride’s  Savoy  water  for 387 

Obstetrics,  Advances  in,  784;  Tar 

waterin  — 743 

Obstruction  of  bowels 302 

Occipital  headache  in  uraemia 565 

Occlusion  of  os  uteri 382 

QEdema  of  lungs,  c^use  of  dyspnoea..  175 
CEsophagus  and  aorta,  Ulceration  of  380 
Officers  elected  1880-81,  Va.  Medical 

Society T.  245 

Oils,  How  to  give,  222  ; How  to  give 

nauseous  — ■ 386 

Oleic  iodoform 964 

Oleomargarine,  Adulterations  of 238 

Ontario  medical  act, ,703,  939 
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Oophorectomy,  see  Batiey's  operation 

Ophthalmological  notes 515 

Ophthalmology,  see  Eye  disease 

Opium  and  atropia  antagonistic,  598, 

602  ; Eruption  due  to  — , 872  ; Co- 
ca for  — habit,  646,  701  ; — in  hy- 
pochondria, 238  ; Hyoscynamus  for 

— ■ poisoning 46 

Optic  nerves,  White  atrophy  of,  577  ; 

Functions  of — thalmus 500 

Orchitis,  Roller  bandage  for 393 

Orthopoedic  appliances  for 295 

Oseous,  see  Bony 

Os  uteri  (see  also  Womb),  Occlusion 
of 382 

Pain  and  anodynes 962 

Palmetto  saiy 493 

Paracentesis  pericardii  (see  also  Pert- 

cardium) 477 

Paracotoin 901 

Paralysis  of  bronchi  cause  of  dysp- 
noea, 177 ; Where  to  trephine  for 
facial  — , T.  189;  Pathology  of 

general  — , 106  : Syphilitic  — 864 

Paris,  Chancres  in 951 

Patella, Treatment  of  fracture  of.......  234 

Pelvic  cellulitis,  770,  821 ; — hremat- 
ocele,  821  ; — peritonitis,  see  Peri- 
tonitis-, Uterus  not  seat  of  all  — 

diseases 145 

I’elvis,  Porro’s  operation  in  con- 
tracted  223 

Pepsin,  Preparation  of 286 

Pericardium  tapped 299,  477 

Perichondritis  auriculas 331 


Peritonitis,  Pelvic,  821;  Puerperal 

— 319 

Personals,  etc  : 

Baker,  Mr.  T.  Huberts 583 

Fislier,  Dr.  George  R 419 

Jefferson  as  a vaccinator 894 

McGuire.  Dr.  Hunter 419,  584 

Pooley,  Dr.  J.  H 419 

Poweil’s  Chemical  Beef,  Oil  and  Pepsin 983 

Ross,  Dr.  George 419,  584 

Seaburj"  &.  Johnson 983 

Semple,  Dr.  G.  William 185 

Sims,  Dr.  J.  Marion 892 
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less cure  of  internal., 492 
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— for  malaria,  T.  179;  — for  pru- 
rigo, 646  ; — for  pruritus,  617  ; — 


for  puerperal  metritis. 755 
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Placenta,  Non-delivery  of,  388  ; 
Treatment  of  retained  — , 313  ; 
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eases  637 

Pneuraogastric  nerve.  Anatomy  and 

functions  of 762 
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20,  T.  183;  Ammonium  cboride 
for  typhoid — .116;  Cause  of  dysp- 
noea in  — , 173;  Bleeding  in  — , 

482;  Quinia  in  — 148 
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nicotine,  254  ; Hyoscyamus  for  — 
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Poor,  Mortality  of 339 
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cystitis 
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Pruritus  of  pregnancy,  Pilocarpin  for. 
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Publications,  Report  of  Committee 
on,  T.,  251 ; — of  Transactions,  T., 
Puerperal  (see  also  Labor)  convul- 
sions. See  Convulsions  • — mala- 
rial fever.  See  Malarial  puerperal 

fever;  — remittent  fever 528, 

Pulmonary  cavities.  See  Lung  cavi- 
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Pustule,  American  bole  for 
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— for  skin  diseases 
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Quebracho,  910  ; — for  dyspepsia 
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872;  Hydrobromate  of  — hypoder- 
mically, T.,  178;  — in  pneumo- 
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Restorative  medicines 

Retinitis,  Chronic  neuro 
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fession   157 

Scholarships.  Beneficiary 668 
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tem, Excito 8 

Septictemia,  Prevention  of. 382 

Serratula,  Sabal 493 


Seven  springs  alum  and  iron  mass 

83,  417  724 

Sexual  charracter,  Effect  of  castra- 
tion on,  240;  — ;desire  in  conva 

lescence  from  tetanus 136 
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for 492 
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Spleen,  Functions  of 862 
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Sulphate  of  copper.  See  Copper  sul- 
phate. 
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Sulphur  in  skin  diseases 288 
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Sunlight,  Benefits  of 139 
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— ulcers 489 

Syphilis,  Differential  diagnosis  of, 
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304  ; Congenital  — , 351  ; Manaca 
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Tapping  pericardium  (see  also  Tho- 

rancentesis) 477 

Tar  water  in  obstetrics 743 

Tea,  Toxical  effects  of. 236 

Teeth  troubles  causing  otitis,  142; 
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— in  triplets 881 
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Tennessee  anatomy  act 893 
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Castration  for 58 

Test  type.  Wood's 817 
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for  — , 195;  Treatment  of  — 64 
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Thymic  acid  for  diphtheria 2’21 

Thyro  cricoid  membrane,  sec  Cvccu- 
thyroid  membrane. 

Tibia,  Caries  of T.,  250 

Tinctura  baptista 734 

Tobacco  poisoning,  254  ; — causing 
atrophy  of  eye,  617  ; Effect  of  — 

on  female  health 57 

Toe-nail,  Painless  cure  of  ingrowing..  883 

'i'ongue.  Hypertrophy  of. 945 

Tonsils,  Hypertrophy  of 387 

Toxic,  see  Poisoning. 

Trachea,  Ulceration  of. 256 

Tracheal  tubes  by  mouth  instead  of 

tracheotomy 634,  638 

Tracheotomy  (see  also  Laryngotorny) 
for  croup,  68  ; — by  thermo  cau- 
tery, 164  ; Case  of  — , 321  ; Larynx 

calheterized  instead  of — 634,  638 

Transfusion  of  blood  successful  ,156,  759 

Transactions,  Publication  of. T.,  252 

Treasurer’s  report .T. , 256 

Trembles,  see  Milk  disease. 

Trembling,  Electricity  for  619 

Trephining,  Preventive,  270 ; Bear- 
ing of  cerebral  localization  and 

thermometry  on... T.,  185 

Triplets  with  teeth 881 

d'russ.  Aryes’  hernia,  165;  Sper- 
matic — 752 

Tubercular  abscess,  I'reatment  ot....  138 

Tuberculosis,  350;  — and  insanity, 

109;  — infectious,  791;  Relations 
of  — and  scrofula,  783  ; — of  fe- 
male urinary  organs 136 

Tubules,  Casts  of  uriniferous 142 

Tumors,  Abscess  in  fatty,  604;  Di- 
agnosis of  — breast,  146,  566 ; 
Bloodless  treatment  of  small  — ■, 

227  ; — of  lachrymal  gland,  322  ; 
Cystic  — , with  renal  asthma,  494; 

— of  labium,  553  ; Best  time  to  re- 
move ovarian  — 144 

Turpentine,  Chian,  see  Chian  tur- 
pentine. 

Tympanum,  Inflammation  of. 235 

Typhlitis. 838 

Thphlo-metritis,  see  Typhlitis. 

Typhoid  fever,  40  ; — — ^ in  children, 

389;  Specific  treatment  of ...  727 

Typhoid  pneumonia,  see  Pneumonia. 
Typho-malarial  fever  in  Petersburg..  89 

Ulcer  of  cornea,  520 ; — of  face,  55 ; 

Syphilitic  — 489 

Ulceration  of  carotid  artery,  256  ; — 
of  oesophagus  and  aorta,  380  ; — of 

trachea  — 256 

Umbilical  hernia 455 

Unprofessional  advertising 938 

University  of  Virginia,  see  Virginia 
University. 

Urremia,  Occipital  headache  in 566 

Uraemic  convulsions 726 


Urethra.  Polypoid  growth  of  female, 

136;  Trea'inenl  of  stricture  of  — , 

(see  also  Strictni\  ) 789  ; Dilatation 

of  female  — 947,  957 

Urethrotomy,  2ti6  : Internal  — , 629  ; 

Danger  of  — 736 

Uric  acid  diathesis,  Lithia  water  for,  544 
Urinary  organs,  Beer  for  diseases  of, 

40;  Tuberculosis  of  female ..  136 

Uriniferous  tubules.  Casts  of... 142 

Uterine  catarrh,  see  Endumetritis 
Sen'le  obliteration  of  — cervical 
canal,  737  ; Cervical  — cancer, 

390,  398,  711;  Warren’s — dilator, 

691 ; Treatment  of  ^ — diseases,  682  ; 
Iodized  phenol  for- — diseases,  85  ; 
Insanity  due  to  — disease,  145; 
Gastrotomy  for  — fibroids,  952  ; 

Dry  earth  for — fibroids. 316;  Preg- 
nancy cures  ■ — fibroids,  522 ; Calci- 
fied — fibroid,  876  ; — ■ polypus, 

693  ; Ergot  by  rectum  for  — poly- 
pus, 536  ; Treatment  of — inertia, 

63;  Laceration  of  — neck,  924; 
Prevention  of  — haemorrhage,  140; 

— functions  and  disea.«es,  973  ; Oc- 
cipital headache  in  — disease 565 

Uterus  not  seat  of  all  pelvic  diseases, 

145  ; Extirpation  ot  — , 239;  Mouth 
ot  — , see  Os  uteri-,  Pregnant  — 
removed  by  laparotomy,  31-5  ; — 
anteflexed,  699  ; Treatment  of  re- 
troflexed  — , 554  ; Inversion  of  — , 

483  ; — affected  by  over  lactation,  744 


Vaccinating  in  skin  diseases.  Danger 

of 258 

Vaccinator,  Jefferson  as  a... 894 

Vagina,  Atresia  of,  632  ; Sloughing 

of  — 643 

Vaginal  fistula,  Vesico,  390 ; Pre- 
scription for  — pnrrigo 759 

Vaginitis,  390  ; Treatment  of  — 03 

Vagus,  see  Piieumograstic. 

Valvular  disease,  see  Heart  disease. 
Varicocele,  Galvanic  ecraseur  for. ...  649 
Venereal  diseases,  To  prevent  spread 

of,  866  ; Soda  salicylate  for ..  949 

Venesection,  see  Bleeding. 

Venomous  bites,  Ammonia  for....T.,  183 
Vesical  catarrh.  Urinary  fistula  for...  960 

Vesieo-vaginal  fistula 390 

Viburnum  prunifolium,  T.,  225;  — 

— for  abortion 153 

Vienna  hospitals,  642  ; Antiseptic 

surgery  in — 966 

Vinegar,  Adulterations  of 237 

Virginia  Medical  College,  416,  750; 
Status  of — medical  profession,  T., 

207;  — mineral  waters 778 

Vitreous,  Hremorrhage  in 520 

Vocal  cords,  Syphilitic.. 321 

Vomiting  (see  also  Nausea)  of  blood, 
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Vulva,  Tumor  of 

Warren’s  radical  hernia  cure,  149, 

462;  — uterine  dilator 

Warrenton  place  of  meeting  1881.. T., 

Water,  Effects  of  cold.. 

Wax,  Carbolized 

Welcoming  address ...T., 

White  swelling 

Whites,  see  Leucorrhcsa. 

Whitlow,  Remedy  for 

Whooping  cough,  Ammonium  carbo- 
nate for,  26  ; Amyl  nitrite  for , 

Wickersheimer’s  preservative  fluid... 
Wild  yam 


Womb  (see  also  Uterus,  Metritis,  Ea- 
dometr tUs),Fangoua  vegetations  of, 

890;  Salicylic  acid  for  inflamed — , 843 
Women’s  diseases  due  to  tobacco, 

67  ; — record,  see  Statistics. 

Worms,  Lime-water  and  aloes  for....  759 
Wound,  Arnica  for,  59,  388  ; Differ- 
ent dressings  for  — , 620  : Gunshot 
— • of  heart. 879 

Yam,  Wild,  see  Wild  yam. 

Yellow  fever,  Cause  of,  206  ; Quaran- 
tine against  — — 386 

Zinc  bromide,  Therapeulics  of 389 

Zinc  chloride  for  ean'-er 399 

Zymotic,  see  Anti-zymotio. 
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ADDRESS  BY  THE  PRESIDENT, 

HENRY  LATHAM,  M.  D.,  Lynchburg,  Va. 


Fellows  of  the  3Iedicaf.  Society  of  Virginia : 

It  is  a source  of  unfeigned  pleasure  that  I meet  you  to-day,  on  the 
eleventh  anniversary  of  the  Medical  Society  of  Virginia. 

When  I,  and  a few  of  you  who  still  survive,  remember  that  little  squad 
of  medical  men  who  assembled  in  the  city  of  Richmond  in  1870  to  effect 
this  organization,  with  hearts  and  minds  filled  with  donbts  and  fears  as  to 
its  success,  and  almost  prepared  for  the  deep  mortification  of  a failure,  it 
must  be  an  occasion  of  earnest  congratulation  that  from  that  mere  embryo 
of  an  organization  has  grown  to  manhood  one  of  the  most  successful  medi- 
cal societies  in  the  Union — commanding  the  notice  and  patronage  of  some 
of  the  most  eminent  men  in  our  own  or  any  other  country.  It  is  but  nat- 
ural that  I should  feel  some  pride  in  being  one  of  its  originators  ; and  here 
I will  take  occasion  to  express  to  those  distinguished  gentlemen’*'  from 
other  States  our  grateful  recollections,  in  that  they  left  their  homes  and 
their  business,  at  no  small  expense,  to  lay  their  contributions  upon  the 
altar  of  medical  science.  Though  not  to  the  manor-born,  yet,  in  a medical 
sense,  they  are  the  adopted  sons  of  Virginia,  and  as  such  we  shall  claim 
and  cherish  them. 

I have  said  that  this  is  the  eleventh  anniversary  of  our  organization.  A 
very  natural  inquiry  arises  here;  Why  is  it  that  the  oldest  State  in  the 
Union  should  not  have  had  a State  Medical  Society  until  1870,  when  some 
of  the  younger  States  can  number  such  organizations  by  the  half,  and  some 
by  nearly  a full  century?  This  is  not  very  creditable  to  our  State,  espe- 
cially in  this  age  of  unprecedented  progress  in  medical  and  other  sciences. 

It  cannot  be  that  her  medical  men  are  less  proud  than  others  of  their 
State’s  past  history — her  renown,  and,  I would  say,  her  pre-eminent  capac- 
ity for  the  production  of  great  men ; and  yet  there  seems  to  have  been  the 
profoundest  indifference,  nay,  apathy,  in  this  respect,  as  to  the  means  so  es- 
sential to  her  progress  in  medical  science  and  its  applications. 

I say  that  it  is  not  very  creditable  to  a State  otherwise  distinguished  for 
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her  learning  and  for  her  great  men,  that  she  should  not  be  equally  distin- 
guished in  zealous  efforts  to  advance  a science,  second  to  none  in  its  impor- 
tance to  human  happiness,  and,  I broadly  say,  to  national  prosperity  itself. 
I say  this  because  I believe  that  medical  associations  of  this  character  con- 
tribute more  to  medical  progress  than  all  other  means  combined. 

I am  not  ignorant  that  there  was,  many  years  ago,  an  association  of  this 
character  in  our  State,  but  it  had  only  a short  existence.  From  what 
causes  it  succumbed,  I am  unable  to  say  ; but  I fear  the  failure  resulted 
from  that  usually  fatal  malady  of  internal  strife,  contention  and  jealousy, 
which  so  often  poisons  the  sources  of  our  social  and  professional  harmony. 

In  this  resuscitation,  then,  of  the  old  Society,  if  so  I may  call  it,  may  I 
trust  that  we  will  watch  with  a jealous  care  that  no  disturbing  elements 
shall  enter  into  its  deliberations,  that  in  all  new  matter  introduced  for  your 
consideration,  and  in  all  discussions,  you  will  be  guided  by  what  we  may 
regard  as  the  very  best  interests  of  the  profession  ; for  harmony  is  essential 
to  the  prosperity  of  all  institutions,  and  especially  this  of  ours. 

I shall  call  your  attention  briefly  to  several  topics  which  especially  con- 
cern the  profession  of  our  State.  Though  these  topics  possess  the  same  in- 
terest in  every  State,  I wish  to  deal  with  them  as  our  own  grievances,  and 
not  in  their  broader  aspects. 

The  first  point  to  which  I wish  to  direct  your  attention  is  the  fact  that 
there  is  no  direct  legal  recognition  of  such  a class  or  body  of  men  as  the 
Medical  Profession  of  Virginia.  You  are  only  known  to  the  State  as  a tax- 
paying  body,  and  in  that  respect  stand  upon  the  same  plane  as  the  keeper 
of  a saloon  or  the  keeper  of  a ten-pin  alley,  and  are  ignoininiously  con- 
itrasted  with  your  sister  profession  of  the  law.  But  so  it  is. 

The  Act  authorizing  a lawyer  to  practise  his  profession  in  Virginia  re- 
rfjuires  that  he  shall  be  examined  as  to  his  qualifications  by  two  judges,  and 
that  he  shall  be  a resident  of  the  State  for  at  least  one  year.  Now,  why 
this  distinction  between  these  two  professions,  based  upon  their  presumed 
relative  importance,  I cannot  conceive ; nor  do  I believe  that  an  intelligent 
answer  can  be  given  by  any  one.  It  is  a continuation  of  a prejudice  which 
has  existed  time  out  of  mind  against  the  profession,  as  to  any  legislation 
which  may  even  indirectly  promote  its  interests.  Every  effort  in  this  be- 
half, however  obviously  promotive  of  the  public  welfare,  is  viewed  with 
suspicion  as  to  its  bearing,  as  if  it  were  secretly  invested  with  some  insidi- 
ous private  interest  or  class  legislation — a suspicion  arising  only  in  the 
minds  of  native  ignorance  or  sinister  prejudice.  We  have  an  example  of 
this  tendency  in  the  recent  Acts  of  our  Legislature  appointing  a Board  of. 
Health.  After  frequent  appeals  from  the  profession,  this  Board  was 
granted,  but  only  upon  the  condition  that  the  State  should  be  put  to  no  ex- 
pense in  its  support.  Thus  we  stand  at  this  day,  and,  we  may  add,  so 
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stands  the  Board  of  Health  of  the  United  States,  when  we  take  into  con- 
sideration the  insignificance  of  the  sura  appropriated  to  accomplish  so  great 
a work  as  they  are  expected  to  perform.  I am  pleased,  however,  to  say 
that  the  public  mind  is  becoming  interested  in  this  behalf,  notwithstanding 
the  source  from  which,  in  the  main,  it  originated,  and  that  ere  long,  doubt- 
less, our  legislators  will  see  fit  to  take  a more  liberal  view  of  the  motives 
which  actuated  the  profession  in  bringing  the  subject  so  persistently  be- 
fore their  notice. 

The  next  grievance  to  which  I shall  call  your  attention,  as  an  evidence 
of  the  practical  ignoring  of  the  rights  of  the  medical  profession  by  the 
Legislature,  is  the  Act  providing  compensation  for  medical  attendance  for 
State  prisoners.  The  Act  reads  thus  : 

“A  court  may  appoint  a physician  to  attend  prisoners  in  its  jail,  and 
make  him  a reasonable  allowance,  not  exceeding  seventy-five  cents  a day  for 
each  day  he  attends  a patient.  When  he  attends  more  than  one  patient  a 
day,  there  may  he  allowed  fifty  cents  a day  for  each  additional  patient.” 

But  this  is  not  the  climax  of  legislative  injustice  and  effrontery.  I read 
further : 

“A  court  may  make  an  allowance,  not  to  exceed  the  sum  of  twenty  five 
dollars,  as  compensation  to  any  physician,  or  analytical  chemist,  for  making 
an  analysis  to  discover  poison  in  any  criminal  case.” 

This  is  a sad  commentary  upon  the  appreciation  of  the  medical  profeS' 
sion  by  a Virginia  Legislature,  which  should  be  composed  of  its  most  en- 
lightened citizens.  May  the  gods  forbid  that  they  should  be  regarded  as 
the  exemplars  of  the  Virginia  people  ! 

Seventy  five  cents  a day  allowed  to  an  educated  medical  gentleman  for 
a visit  in  a filthy,  verminous  jail,  and  even  that  qualified  by  the  words 
“may,”  but  must  not  “exceed,”  implying  that  this  sum  may  be  reduced  ! 
H umanity  may  demand  it,  does  demand  it;  but  so  far  as  the  law  is  in 
question,  it  is  simply  a denial  of  medical  attention  to  those  imprisoned 
wretches,  who  are  thus  punished  before  conviction  ! 

But  in  cases  of  criminal  poisoning,  the  law  stands  upon  the  statute  book 
as  a nullity,  and  there  it  will  ever  stand  as  a record  of  ineffable  ignorance 
of  a science,  the  elements  of  which  should  constitute  a part,  at  least,  of  the 
law-maker’s  education.  Enough  should  have  known  that  an  expert  in  ana- 
lytical chemistry  must  needs  be  a man  of  not  only  a liberal  education,  but 
specially  educated  in  this  department  of  scientific  experiment  and  investi- 
gation. Upon  the  subject  of  coroners,  the  laws  of  our  State  are  criminally 
inadequate  to  the  administration  of  justice.  The  importance  of  this  subject 
seems  never  to  have  entered  the  medical  or  legal  mind. 

Distinguished  authority  upon  this  subject  says : “Our  courts  have  an- 
nually from  twenty-five  hundred  to  treble  this  number  of  criminal  trials, 
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necessitating  medical  testimony,  and  of  these  a large  part  of  it  originate 
from  coroner’s  inquests.” 

Whatever  the  number  may  be,  it  would  indicate  inadequately  the  num- 
ber of  citizens  whose  welfare  is  involved,  and  the  extent  to  which  society  is 
interested  in  the  efficient  application  of  medical  knowledge  to  the  adminis- 
tration of  legal  justice. 

Time  would  not  permit  me  to  go  elaborately  into  this  subject,  though  its 
importance  might  profitably  engage  your  attention  for  the  period  which  I 
have  been  allotted  for  this  address.  I will  quote  another  startling  state- 
ment by  the  same  author: 

“The  following  are  facts  as  to  New  Orleans  for  the  year  1875  : The  total 
number  of  coroner’s  views  and  inquests  was  1026 ; of  these  were  268  in- 
quests, and  out  of  these  grew  47  trials.  Giving  New  Orleans  210,000,  and 
the  United  States  40,000,000  population,  the  New  Orleans  statistics  would 
indicate  for  the  United  States  annually  8,952  medico-legal  criminal  trials, 
growing  out  of  51,047  medico-legal  autopsies  or  coroner’s  inquests.” 

I do  not  propose  to  make  any  comparison  of  a Virginia  population  with 
that  of  New  Orleans,  as  to  the  frequency  of  coroner’s  inquests ; far  from 
it;  nor  am  I aware  of  the  qualifications  of  the  coroner  for  filling  this  im- 
portant office  in  the  State  of  Louisiana.  When  we  consider  the  conse- 
quences which  depend  upon  and  flow  out  of  these  investigations,  it  is  simply 
astonishing  that  such  great  interests  should  be  confided  to  the  hands  of  men 
totally  incompetent  by  special  qualifications  to  perform  the  duties  there- 
unto pertaining.  And  yet  such  is  the  fact  in  regard  to  the  law  in  Virginia. 
This  duty  is  confided  in  most  cases  to  laymen  who,  in  consequence,  have 
no  sort  of  qualification  for  the  duties  they  are  required  and  expected  to 
perform. 

I have  personally  known  cases  of  grave  suspicion  existing  as  to  the  mode 
of  death,  while  the  inquest  was  held  without  any  medical  testimony  being 
regarded  as  necessary — the  lay  coroner  being  judge  as  to  any  conditions 
which  require  investigation  at  the  hands  of  the  physician, 

Sound  public  policy  demands  that  a coroner  should  be  one  having  special 
qualifications  for  this  office.  While  all  physicians  are  not  experts,  ana  the 
most  of  us  incapable  of  making  critical  post  mortem  examinations,  yet  it 
being  always  “the  best  attainable  evidence”  that  the  law  requires,  the  ser- 
vice should  never  be  entrusted  to  the  hands  of  a layman  ; and  as  we  are 
or  pretend  to  be  the  conservators  of  public  justice,  as  well  as  of  the  public 
health,  I conceive  it  to  be  our  bounden  duty  to  call  attention  to  this  defect 
in  our  laws. 

I know  of  no  remedy  which  will  cure  this  abuse  except  it  be  a better  ed- 
ucation of  the  profession  in  the  department  of  medical  jurisprudence.  The 
average  medical  man  in  our  ^Btate  (and  . no  doubt  the  rule  holds  good  in 
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other  States)  is  not  educated  up  to  the  standard  of  such  requirements  as  are 
essential  to  one  who  occupies  the  position  of  the  expert. 

It  certainly  is  not  in  the  power  of  a legislative  body  to  fill  the  office  with 
competent  men  unless  the  medical  colleges  furnish  the  material.  It  is 
gratifying  to  know  that  medical  jurisprudence  is  now  attracting  more  at- 
tention in  this  country  than  heretofore,  and  we  have  every  reason  to  believe 
that  chairs  of  medical  jurisprudence  will  soon  br  established  in  all  first- 
class  medical  institutions.  I am  firmly  of  the  opinion  that  upon  the  medi- 
cal colleges  devolves  this  grave  responsibility,  and  upon  them  should  fall 
much  of  the  reproach  cast  upon  the  profession,  because  they  give  passports 
to  public  confidence  in  the  diplomas  granted  to  unworthy  and  unfit  men. 
There  is  no  position  in  which  a medical  man  can  be  placed  which  so  severely 
tests  his  professional  ability,  and  which  so  reflects  either  credit  or  discredit 
upon  his  studies,  as  the  witness  stand.  I verily  believe  that  from  this  source 
has  sprung  much  of  the  opprobrium  of  the  profession  ; for  here  is  almost 
the  only  public  exhibition  of  the  difference  between  scientific  men  and  the 
ignorant  pretender.  Many  of  us  have  seen  such  flippancy  in  the  public 
eliciting  of  medical  testimony  (to  the  disgust  and  shame  of  the  well  edu- 
cated physician)  that  the  witness  too  often  becomes  an  advocate  as  well  as 
a witness. 

It  is  evident,  then,  that  to  complete  the  work  of  justice  in  criminal  trials, 
the  thorough  education  of  the  law  student  is  as  eesential  as  that  of  the 
medical  student ; and  I am  persuaded  that  if  this  branch  of  jurisprudence 
were  taught  in  the  law  schools,  there  would  be  less  of  the  badgering  of  phy- 
sicians on  the  witness  stand  than  is  ordinarily  seen.  Often  questions  put  to 
the  medical  witness,  ill-defined  by  the  lawyer  in  consequence  of  his  own  ig- 
norance of  medical  science,  but  hinder  the  physician  in  the  attempt  to  clear 
up  his  (the  lawyer’s)  muddy  ideas  upon  the  special  subject  of  medical  ju- 
risprudence. But  this  is  not  always  the  case.  There  are  many  eminent 
lawyers  well  skilled  in  this  department,  who  are  not  only  experts  in  medico- 
legal science,  but  very  expert  in  making  ridiculous  a medical  witness,  unless 
the  latter  is  equally  expert  in  parrying  his  blows.  Lawyers  of  this  degree 
have  the  peculiar  characteristic  which  is  known  as  an  anomaly  in  human 
anatomy,  and  perhaps  in  piscatology  ; I allude  to  the  cuttle  fish.  You  know 
that  it  has  a kind  of  “gland  called  thefn^  situated  near  the  liver,  from 
which,  when  pursued,  it  throws  out  a brownish  black  liquor  that  darkens 
the  water,  enabling  it  to  make  it  escape  observation.”  This  bag  is  located 
in  some  of  these  astute  attorneys,  and  they  so  muddy  the  stream  in  which 
the  question  is  involved,  that  one  not  versed  in  medical  jurisprudence,  and 
especially  the  young  medical  enthusiast,  will  easily  be  entrapped  into  incon- 
sistencies and  contradictions.  I say  this  clothing  of  questions  in  obscure 
language  will  never  deceive  the  well  educated  medical  jurisprudent.  For 
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the  hoaor  of  the  profession,  and  our  own  professional  character,  let  us  un- 
burden ourselves  of  this  imputation  so  often  laid  upon  the  body  of  the  pro- 
fession, by  making  this  department  a serious  specialty.  And  then  when  the 
physician  is  called  upon  to  play  his  part  as  an  expert  on  these  public  oc- 
casions, he  will  not  be  hooted  from  it  by  shrewd  lawyers,  and  jeered  by  the 
people. 

The  greatest  of  all  the  trials  of  a medical  witness  is  when  called  on  to 
testify  in  cases  of  insanity.  To  the  competent  it  will  be  a triumph  to  him- 
self and  an  honor  to  the  profession  ; for  he  will  have  vindicated  a noble 
science.  To  the  incompetent,  it  will  prove  a disgrace  to  himself  and  a- re- 
proach to  medicine. 

The  profession  recognizes  the  absurdity  of  the  popular  and  legal  pre- 
sumption, that  every  practitioner  is  a medical  expert;  and  yet,  when  the 
medical  witness  is  brought  to  confusion  by  cross-examination,  the  reproach 
and  odium  attach  to  the  entire  medical  profession,  and  the  line  between 
the  charlatan  and  the  proficient  becomes  a very  narrow  one.  The  public 
having  no  means  of  determining  medical  questions,  credulity  is  most  often 
on  the  side  of  brazen-faced  assertion,  effrontery  and  assurance.  Here, 
again,  we  call  upon  the  medical  men  to  stand,  and  ask  the  colleges  to  place 
over  their  doors,  “Let  no  one  pass  out  here  with  a letter  of  credit  unmer- 
ited or  unworthily  obtained ; nor  any  who  cannot  stand  the  severe  tests  he 
may  be  called  upon  to  undergo  in  the  rugged  paths  of  medicine.” 

Every  physician,  no  matter  how  skillful  he  may  be  in  the  treatment  of 
diseases,  cannot  be  expected  to  be  expert  in  analytical  chemistry  or  mental 
pathology ; but  he  should  be  at  least  so  grounded  in  the  various  depart- 
ments of  his  profession  as  not  to  disgrace  the  diploma  which  he  holds. 

Elwell  says : “A  man,  w'hether  learned  or  not,  whether  in  court  or  out  of 
court,  will  talk  clearly  upon  any  subject  he  well  understands,  whether  it  is 
scientific  or  otherwise  : but  unless  it  is  clear  in  his  own  mind,  his  account 
of  it  will  be  confused  and  unsatisfactory.  No  amount  of  windy  pretension 
nor  technical  verbosity  will  help  him  out  of  the  ridiculous  position  into 
which  he  has  voluntarily  and  imprudently  thrown  himself  by  pretending 
to  do  what  he  is  wholly  incompetent  to  accomplish.  It  is  this  assumption 
of  disagreeable  assurance,  empty  pretension,  gassy  reputation,  wise  looks 
and  big  words,  that  so  often  disgusts  the  court  and  counsel,  and  brings  dis- 
grace upon  those  who  are  really  high-minded,  learned  and  candid which 
is,  I may  add,  reflected  upon  the  whole  profession. 

The  profession  is  again  undervalued  in  the  public  estimate  of  the  services 
of  a physician  when  he  is  called  upon  by  the  court  of  inquiry  to  give  testi- 
mony in  cases  of  insanity.  It  is  true  there  is  no  specific  charge  by  Act  of 
Assembly ; indeed,  there  is  no  charge  even  alluded  to.  The  court  is  re- 
quired to  summon  the  physician  in  attendance,  if  the  patient  have  any.  As 
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the  State  of  Virginia  has  not  made  it  requisite  to  have  any  qualifications 
for  the  practice  of  medicine,  then  the  negro,  the  sorcerer,  the  enchanter,  or 
the  interpreter  of  dreams  is  your  peer ; and,  possessing  a license,  and  being 
the  attending  physician,  he  may,  of  course,  be  summoned  to  give  expert 
testimony  in  these  cases.  Fortunately,  his  testimony,  and  others  of  equal 
incompetency,  will  be  reviewed  and  given  its  proper  weight  by  the  Super- 
intendents of  the  Asylums,  who  are  accomplished  men  in  this  department. 
But  I made  reference  to  this  subject  more  to  show  the  injustice  done  to  the 
profession  by  the  State  Auditor,  who  ordinarily  makes  an  allowance  of  five 
dollars  for  hours  of  labor  in  many  cases.  Now,  when  we  daily  bear  this 
injustice  of  the  State  and  the  ingratitude  of  the  people  (o  physicians,  it  is 
no  wonder  that  special  piety  does  not  constitute  one  of  the  characteristics 
of  the  doctor.  There  are  few  Sydenhams,  Fothergills  and  Rushes  in  this 
money-loving  world  ; and  unless  Tanner  has  determined  affirmatively  the 
question  that  physicians  can  live  without  food,  we  will  still  be  entitled  to  a 
just  reward  for  our  labor.  The  luxury  of  doing  good  does  not  feed  hungry 
mouths. 

In  striking  contrast  with  the  almost  nominal  compensation  allowed  to 
physicians  for  medical  service  to  the  State,  the  Act  of  Assembly  for  1878 
says  : “The  Attorney  General  may  contract  to  pay  additional  counsel  not 
exceeding  one  thousand  dollars,  which  shall  cover  two  years’  service.” 

Such  reforms  as  I have  spoken  of  are  for  the  public  good.  The  public 
should  be  willing  to  pay  reasonable  fees  for  such  services.  They  should  be 
paid  the  same  as  legal  fees  are  paid,  for  it  would  seem  to  your  speaker  that 
the  services  of  a physician,  either  of  a private  or  public  nature,  should  be 
compensated  equally  with  those  of  an  attorney.  The  services  of  the  former 
are  quitejas  necessary — in  many  cases,  indeed,  more  indispensably  necessary, 
than  the  services  of  the  latter.  “During  the  current  six  months,  bills  for 
legal  fees  amounting  to  between  $50,000  and  $100,000,  have  been  sent  in 
by  lawyers,  all  of  which  will  no  doubt  be  paid  from  the  city  treasury. 
These  bills,  too,  are  mostly  for  services  which  are  incidental  and  extra,  and 
not  otherwise  provided  for  by  law.”  Such  is  the  language  of  a writer  in 
the  New  York  Medical  Record,  of  September,  having  reference  to  the  city 
of  New  York  ; and  the  statement  is  equally  applicable  to  our  State,  so  far 
as  the  principle  is  in  question  of  justice  to  the  medical  profession.  I am 
personally  aware  of  a case  in  which  a law  fee  of  $5,000  was  awarded  to  a 
lawyer  for  writing  a will.  A fee  of  this  magnitude  would  not  have  been  al- 
lowed for  medical  attendance  upon  the  lawyer’s  family  for  a full  quarter  of  a 
century  ; yet,  the  court  thought  it  a reasonable  charge.  But  a Legislature, 
made  up  mostly  of  lawyers,  thinks  seventy-five  cents  a day  for  a visit  to 
prisons,  and  twenty-five  dollars  for  a chemical  analysis  for  suspected  poison 
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requiring  days,  and,  perhaps,  weeks  of  labor,  a very  liberal  fee  for  one  of 
the  disciples  of  ^sculapius. 

But  the  list  of  our  grievances  is  not  yet  complete.  In  regard  to  post 
mortem  examinations  ordered  by  the  coroner,  we  are  again  left  to  the  mercy 
of  his  opinion  as  to  the  value  of  our  services.  “A  reasonable  compensation” 
is  the  law’s  language.  There  can  be  no  objection  to  this  practically,  if  it 
were  all.  In  some  such  examinations,  very  little  time  is  consumed,  and 
but  little  danger  incurred  ; in  others,  however,  much  time  is  consumed,  and 
they  are  made  at  no  small  peril  to  our  own  lives.  The  compensation,  there- 
fore, varies  materially.  Now,  a layman  has  no  conception  of  these  risks 
and  responsibilities.  Their  disgusting  and  oftentimes  dangerous  character 
is  unknown  to  him,  and  a reasonable  demand  would  appear  to  him  a most 
exorbitant  exaction.  But  if,  perchance,  a reasonable  fee  be  allowed,  it  still 
has  to  run  the  gauntlet  of  the  court,  and  finally  of  the  Auditor,  who  too 
often  undertakes  to  adjust  our  fees  according  to  his  own  views  of  services 
to  the  State. 

But  such  service  to  the  State  does  not  end  here.  By  these  jsosf  mortem 
examinations,  we  voluntarily  qualify  ourselves  to  become  witnesses  in  crim- 
inal cases,  which  may  and  often  do  claim  our  attendance  upon  courts  for 
weeks,  perhaps  months,  to  the  great  prejudice  of  our  business  ; to  be  badg- 
ered and  worried  by  jail  attorneys,  who,  for  the  sake  of  a fee,  would  deride 
your  profession  and  ridicule  your  competency.  The  license  of  these  gen- 
tlemen is  very  broad  in  their  examination  of  witnesses,  and  unjustifiably 
so — -especially  of  medical  witnesses.  Such  being  the  fact,  the  physicians  of 
the  city  in  which  I practise  will  not  perform  service  of  this  character  un- 
less the  coroner  will  become  personally  responsible  for  a reasonable  com- 
pensation. No  law  exists  to  compel  you  to  qualify  yourself  to  become  a 
witness.  “You  may  carry  a horse  to  water,  but  you  cannot  make  him 
drink,”  and  I trust  that  this  may  be  the  rule  of  your  conduct  until  medical 
men  shall  be  recognized  as  an  essential  element  in  the  administration  of 
criminal  law,  as  far  as  medical  issues  are  involved,  and  equally  important 
to  the  good  order  and  general  welfare  of  the  people  as  gentlemen  of  the  bar. 

I trust  you  will  pardon  me,  gentlemen,  for  thus  dwelling  upon  these  sub- 
jects of  State  neglect  and  injustice,  but  I wish  to  intensify  your  minds  and 
feelings  upon  this  subject,  that  we  who  constitute  so  large,  influential  and  in- 
dispensable a part  of  our  social  organization,  should  be  no  longer  ignored 
by  the  State,  and  that  we  should  have  some  conception  of  the  dignity  of 
our  calling  and  our  claim  for  professional  services.  This  is  only  to  be  done 
by  the  concentrated  action  of  the  whole  profession.  We  must  let  our  law- 
makers know  that  by  education,  character  and  position,  we  are  entitled  to 
something  more  than  the  day-laborer,  and  that  we  claim  a co-equality  with 
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the  profession  of  the  law,  which  is  much  less  essential  to  “life,  liberty  and 
the  pursuit  of  happiness”  than  is  ours. 

That  eminent  physician  and  lawyer,  Dr.  Elwell,  says,  “The  highest  in- 
terest of  individuals,  as  well  as  whole  families,  and  even  the  safety  of  so- 
ciety itself,  depends  constantly  and  necessarily  upon  medical  testimony. 
Not  only  questions  of  property  and  life,  but  those  which  are  dearer  and  of 
more  value  than  property — those  of  character  and  reputation — are  in  the 
hands  of  the  medical  witness.” 

And  now,  gentlemen,  having  dwelt  upon  some  of  the  grievances  of  the 
profession  in  our  State — I fear  too  long  for  our  limited  time,  yet  too  short 
for  so  important  a subject,  I proceed  to  make  a few  remarks  upon  the  sub- 
ject of  our  educational  system.  I do  not  propose  to  discuss  at  length  this 
important  subject.  It  is  not  my  province  to  do  so  on  this  occasion,  even  if 
I were  competent,  which  I unaffectedly  say  I am  not.  I mean  to  express 
to  you  only  the  satisfaction  I have  in  announcing  the  fact  that  the  two 
medical  colleges  of  Virginia  have  resolved  to  adopt  the  system  of  a three 
years’  course  of  medical  study — thus  keeping  abreast  of  some  of  the  first- 
class  medical  schools  of  the  country.  This  will  form  a new  era  in  Virginia 
in  the  medical  profession.  Our  grand  old  University,  the  Harvard  of  the 
South,  already  stands  pre-eminent  as  a medical  school,  and  her  diplomas 
have  never  been  questioned  by  any  diploma-granting  power,  no  raaj;ter  when 
or  where  presented.  Her  comp»aratively  young  sister,  the  Medical  College  of 
Virginia,  at  Richmond,  possesses  rare  qualifications  for  the  education  of  her 
students.  Such  being  the  facts,  there  is  really  no  need  for  a Virginia  med- 
ical student  to  seek  other  schools  beyond  his  own  State.  It  is  true  there 
are  greater  advantages  to  be  obtained  in  hospitals,  and  there  is  large  in- 
struction and  experience  in  some  of  the  larger  institutions  of  the  North ; 
but  for  well  grounding  in  the  theory  of  medicine,  the  Northern  schools 
possess  no  superiority  over  ours.  The  real  education  of  the  medical  grad- 
uate commences  after  he  has  passed  the  college  walls. 

As  to  any  common  standard  of  medical  education  in  this  country,  I pre- 
sume that  we  may  not  expect  it  in  the  near  future.  Our  system  of  gov- 
ernment is  unfavorable  to  such  anticipation.  The  European  system  is  much 
more  conducive  to  this  end  than  ours.  In  Germany  and  France,  medical 
education  is  under  control  of  Government  and  is  supported  by  Government, 
central  in  its  character,  and  it  is,  or  ought  to  be,  uncompromising  and  free 
from  all  partiality  in  its  examinations,  and  as  free  from  unworthy  influence, 
as  human  nature  will  permit.  Notwithstanding  this,  many  successful  contri- 
vances are  resorted  to,  there  as  here,  to  pass  undeservedly  the  ordeal.  In 
Great  Britain  equal  precautionary  measures  are  taken  to  prevent  these 
impostors,  and  to  elevate  to  the  highest  point  the  standard  of  medical  edu- 
cation by  Act  of  Parliament.  The  General  Medical  Council  has  control  of 
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the  wliole  subject,  by  means  of  the  control  it  exercises  over  the  Colleges  as 
licensing  bodies. 

The  usual  term  allotted  to  professional  education  in  these  several  countries 
is  from  four' to  six  years,  and  even  this  is  thought  by  some  of  the  medical 
teachers  to  be  too  limited  to  study  efficiently  all  the  branches  of  medical 
science. 

Now,  in  the  United  States,  we  have  thirty-eight  distinct  independent  gov- 
ernments, and  as  many  distinct  independent  colleges  and  voluntary  associa- 
tions. Each  has  its  own  standard  of  education,  varying  from  the  highest 
to  the  lowest — interspersed  occasionally  by  the  bogus.  Instead  then  of 
having  an  honorable  rivalry  among  these  colleges,  as  to  which  can  teach 
best,  we  have  in  view  the  low  and  contemptible  end  as  to  which  can  count 
the  greater  number  of  students. 

It  is  with  these  colleges,  as  it  is  in  some  other  colleges;  every  college  is 
for  itself  in  this  race,  and  “the  devil  takes  the  hindmost,”  as  he  ought  to 
do.  Nothing  but  the  high  reputation  of  a college  will  eventually  win,  and 
“the  fittest  will  still  survive.” 

To  this  end  let  us  look  and  work,  relying  upon  an  increasing  intelligence 
of  the  people  to  discriminate  between  the  educated  physician  and  the  igno- 
rant pretender,  though  the  latter  may  have  his  diploma  conspicuously  dis- 
played on  the  walls  of  his  office. 

One  of  the  first  steps  to  this  end  is  to  obtain  some  legislation  regulating 
the  practice  of  medicine  in  the  State.  It  is  true  that  now  and  then  some 
intermittent  efforts  have  been  made  in  this  behalf,  but  our  appeals  have 
thus  far  been  ineffectual.  We  have  still  to  bear  the  opprobrium,  among 
our  sisters,  of  constituting  a profession  unrecognized  by  the  laws  of  the 
State.  I trust  that  by  a persistent  and  continuons  effort,  success  will  even- 
tually crown  our  aim. 

Many  of  the  States  have  made  laws  upon  this  subject,  which  have  proved 
more  or  less  defective.  Astute  attorneys  have  always  been  enabled  to  find 
some  way  of  escape  for  the  offender.  The  law  of  New  York  upon  this 
abuse  is  perhaps  the  best  that  has  yet  been  found.  It  went  into  effect  on 
the  first  instant,  and  promises  the  best  results. 

The  Act  requires  that  each  and  every  one  who  proposes  to  practise  phy- 
sic in  the  State  of  New  York  shall,  on  or  before  the  first  of  October,  1880, 
register  in  the  clerk’s  office  of  the  county  in  which  he  resides,  his  name  and 
birth  place,  together  with  his  authority  for  practising  physic  and  surgery; 
and  for  a failure  to  do  so  will  be  fined  the  sum  of  fifty  dollars.  An  oath 
as  to  the  time  and  place  of  graduation  will  be  required  if  no  diploma  be 
presented.  Thus  we  see  that  an  important  step  is  taken  to  protect  the  peo- 
ple from  the  invasion  of  quacks  of  every  description. 

But  in  California,  that  once  God-forsaken  country,  we  find  an  advance 
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even  over  New  York  in  expelling  quackery  from  the  State.  In  California, 
as  in  New  York,  every  person  proposing  to  practise  medicine  will  be  re- 
quired to  have  his  name  recorded  in  the  office  of  the  clerk  of  the  county  in 
which  he  resides. 

The  Act  of  the  California  Legislature  appoints  seven  physicians,  who 
shall  be  graduates  of  schools  of  good  standing,  who  shall  form  a Board  of 
Examiners.  This  Board  shall  be  empowered  to  issue  certificates  to  all  who 
furnish  satisfactory  proof  of  having  received  diplomas  or  licenses  from  le- 
gally chartered  medical  institutions  in  good  standing,  and  this  Board  shall 
furnish  the  county  clerks  of  the  several  counties  a list  of  all  persons  receiv- 
ing certificates  ; which  record  shall  be  open  to  public  inspection.  Each 
class  of  physicians — regular,  homoeopathic  and  eclectic — has  a special  Board 
of  Examiners;  but  the  law  requires  that  a rejected  candidate  by  either 
shall  not  be  re-examined  by  any  other  class  under  twelve  months.  But 
what  I referred  to  as  an  advance  upon  New  York  legislation  is  the  clause 
in  the  Act  which  empowers  this  Board  to  expel  from  the  profession  any 
member  who  shall  be  guilty  of  unprofessional  conduct.  Why,  gentlemen, 
if  this  were  the  law  of  Virginia,  there  are  among  us  some  who  would  have 
to  seek  some  other  employment,  or  go  to  some  other  State— but,  mind  you, 
not  to  California ! 

And  this  subject  necessitates  an  associated  idea  of  what  constitutes  un- 
^professional  conduct.  Such  conduct  may  be,  as  I understand  it,  either  or- 
ganic or  statutory.  The  one  is  universal  and  applies  to  every  medical 
practitioner  in  all  civilized  countries,  and,  as  before  stated,  is  embraced  in 
the  national  code.  It  is  founded  upon  the  code  of  Percival  in  England, 
and  the  Virginia  code  is  a copy  of  the  national  code.  There  may  be  cir- 
cumstances, or  conditions,  local  in  their  character,  which  may  regulate  local 
legislation,  and  the  violation  of  which  would  be  as  unprofessional  as  any 
infraction  of  the  organic  law.  But  as  long  as  the  vital  principles  of  the 
national  code  are  kept  faithfully  in  view,  we  cannot  materially  err  in  de- 
ciding what  is  contrary  to  professional  obligations. 

I regard  the  national  code  as  the  Bible  of  medical  conduct ; and  if  one 
should  tell  me  that  he  had  never  heard  of  it,  I hope  I shall  give  no  offence 
by  saying  he  would  be  a medical  heathen.  If  he  had  ever  seen  and  read  it 
and  did  not  recognize  its  sound  and  conservative  doctrines,  why,  then,  I 
should  say  that  he  was  a medical  infidel.  I hope  there  are  no  Bob  Inger- 
solls  in  regard  to  this  subject  to  hear  me  to  day.  (But  if  any  one  has  seen 
it  and  read  it,  and  professes  a faith  in  it,  and  yet  violate  its  teachings,  then 
of  course  he  is  a medical  hypocrite — -and  no  hypocrite  ever  gets  to  Heaven  ; 
and  you  know  w'hat  becomes  of  such.) 

But  aside  from  all  written  codes,  there  is  the  code  natural,  wdiich  is 
written  in  the  heart  and  mind  of  every  gentleman,  whether  educated  or  not; 
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and  this,  after  all,  is  the  surest  anchor  of  rectitude  in  etiquette  and  in  ethics. 

The  code,  then,  is  the  combined  wisdom  of  the  profession.  It  is  not  the 
code  of  a section,  either  the  North  or  the  “solid  South.”  It  is  the  equity 
sense  of  an  abstract  principle — Justice — as  applied  to  men  in  every  class  of 
society,  and  an  exemplification  of  the  Bible  doctrine  and  golden  rule  of 
“doing  unto  others  as  you  would  have  them  do  unto  you.” 

The  fact  is,  the  code  is  the  friend — the  neutral  friend — the  peace-maker 
and  arbiter,  when  strifes  arise  between  us ; and  when  we  may  honorably 
differ,  it  will  interpose  and  make  us  friends  again.  In  this  character,  our 
State  Society  is  ever  ready  to  hear,  interpret  and  decide  all  controversies 
referred  to  it  according  to  the  principles  laid  down  in  this  code.  But  the 
code  is  a rod  to  the  trickster  and  to  him  whose  motto  is  “get  practice; 
honestly  if  I can  ; but  any  how — get  practice.” 

No  purer  system  of  morals  was  ever  written : none  ever  will  be  ; and  he 
will  be  a happier  man  who  obeys  its  edicts,  for  no  trickster  can.  If  carried 
out  in  good  faith,  its  precepts  would  then  bind  us  together  as  a great 
brotherhood.  But,  alas!  we  are  not  only  surrounded  by  enemies  without, 
but  by  feuds  within.  Parvin  has  said  : “ If  society  does  treat  the  medical 
man  harshly  and  unkindly,  is  it  any  worse  than  medical  men  treat  each 
other?  Many  of  the  worst  things  ever  said  of  a physician  originally  came 
from  a physician’s  tongue.  Society  is  often  a whispering  gallery,  which 
echoes  back  those  utterances.  Were  we  more  charitable  towards  each 
othep,  we  would  silence  half  the  reproaches  which  are  brought  upon  the 
profession.” 

Another  equally  distinguished  authority  has  said  : “ It  would  always  be 
well  for  that  man  who  should  be  ready  to  rejoice  at  the  mishaps  of  his 
neighbor,  and  who  hastens  to  profit  by  his  misfortunes,  to  reflect  that,  being 
human,  we  are  all  thereby  fallible,  and  that  the  day  may  not  be  far  distant 
when  he  himself  may  stand  in  sore  need  of,  and  most  wistfully  crave  all 
human  sympathy  ; and  furthermore,  that  he  does  injustice  to  one  of  his 
peers,  directly  wounds  his  profession,  and  reflects  upon  himself” 

Then,  gentlemen,  let  us  revere  the  code  that  teaches  us  to  respect  each 
other,  and  each  other’s  rights;  to  cultivate  that  harmony  and  good  feeling 
which  it  teaches ; and  to  this  end,  let  us  be  especially  careful  to  strangle  the 
vi'ger  jealousy  when  it  raises  its  hateful  head.  It  is  in  this  bag  of  venom 
that  there  lie,  though  oftentimes  attempted  to  be  concealed,  most  of  the 
woes  which  have  retarded  our  progress,  embittered  our  professional  lives, 
furnished  food  for  the  satirist,  and  been,  for  two  thousand  years,  the  foun- 
dation for  most  of  the  ridicule  cast  upon  the  profession.  Yes,  gentlemen, 
it  is  a disgrace  from  which  every  well-bred  gentleman  in  the  profession 
seeks  to  escape,  though  his  own  testimony,  as  well  as  that  of  the  world, 
agrees  that  the  medical  profession  is  composed  of  the  most  jealous  set  of 
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men  on  earth,  and  without  a parallel  in  any  other  vocation.  While  we 
wage  war  upon  all  quack  and  nostrum  venders — our  common  enemies  out- 
side of  the  profession — we  are  no  less  engaged  in  a more  destructive  war 
among  ourselves.  The  nostrum  vender  proclaims  to  the  world  that  all 
other  patent  medicines  but  his  own  are  worthless;  and  some  of  our  regulars 
are  too  prone  to  proclaim  their  own  superiority,  and  to  roll  under  malicious 
tongues  the  sweet  morsel  of  slander,  or  the  slightest  suspicion  of  malprac- 
tice on  the  part  of  a neighbor.  Gentlemen,  am  I speaking  the  words  of 
truth  and  soberness?  Would  to  Heaven  I were  deceived — that  it  were 
only  a dream  of  the  pessimist.  In  the  abstract,  our  profession  is  a “noble 
profession,*’  a “ God-like  profession  ; ” but  this  is  the  ideal  standard  which 
all  revere,  though  but  few,  if  any,  have  ever  reached  its  highest  round,  free 
from  the  contagion  of  selfish  ends.  How  many  lie  around  its  base,  accept- 
ing its  sublime  and  elevating  truths — but  too  heavily  laden  with  selfish 
thoughts  and  with  bitter  jealousies,  ever  to  reach  beyond  the  lowest  rounds  ! 

When  the  young  aspirant  for  medical  honors  opens  this  Bible  code  of 
our  profession,  this  matchless  summary  of  medical  proprieties,  he  cannot  but 
feel  its  elevating  inlluence—  its  index  pointing  to  a life  of  usefulness  to  his 
suffering  fellow-creature,  as  well  as  of  profit  and  credit  to  himself.  But  too 
soon  the  sickening  spectacle  presents  itself  of  bitter  rivalry  and  suspicion, 
of  jealousy  and  disparagement,  of  brother  against  brother,  for  such  we  are 
in  a calling  so  sacred.  In  fact,  this  jealous  habit  has  become  a by-word 
among  the  laity,  to  the  scandal  of  the  profession.  To  the  older  members, 
let  me  say,  never  permit  this  unworthy  passion  to  extend  to  the  younger 
laborers  in  the  profession.  Take  them  by  the  hand  ; never,  in  your  consul- 
tations, give  them  any  occasion  lo  feel  their  disadvantage  or  inferiority  by 
word,  look^or  manner ; but  rather  inspire  them  to  feel  the  importance  of 
their  position,  which  will  give  them  confidence  in  themselves  and  relieve 
them  of  the  embarrassment  so  natural  to  the  young  practitioner.  If  no 
higher  motive  should  incite  you  to  this  line  of  conduct,  reflect  that  though 
now  you  are  in  the  manhood  of  your  professional  reputation,  the  time  will 
soon  arrive  when  instead  of  the  popular  phrase,  “ He  is  too  young,”  which 
disparages  so  many  a worthy  though  inexperienced  physician,  the  cry  at 
your  expense  may  be,  “ He  is  too  old,”  and  confidence  be  destroyed  in  your 
skill  and  practice. 

And  now,  gentlemen,  permit  me  to  say  a few  words  upon  the  subject  of 
Medical  Societies,  and  then  I will  close  these  remarks,  already  too  much 
protracted.  To  me  it  has  always  been  a matter  of  surprise  that  so  few 
comparatively  of  the  profession  take  any  interest  in  medical  organizations 
for  the  promotion  of  medical  art  and  science.  Apart  from  the  interest 
which  every  doctor  ought  to  feel  in  the  advance  of  his  profession  in  these 
directions,  there  are  other  considerations.  One  of  the  objects  of  these  meet- 
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ings  is  the  promotion  of  harmony  and  kindly  feeling  in  our  own  ranks, 
and  to  provide  that  relaxation  both  of  mind  and  body  which  we  so  much 
need.  It  is  here  that  we  reap  the  fruit  of  our  annual  labors.  It  is  in  truth 
a general  consultation  of  the  whole  profession,  as  expressed  by  the  various 
reports,  both  regular  and  special,  and  the  discussion  of  their  respective 
merits.  I trust  we  shall  be  honored  with  many  of  the  latter,  for  I hold 
that  every  Fellow  feels  and  acknowledges  his  obligation  to  contribute 
something  of  his  experience  and  observation  to  the  common  fund  of  medi- 
cal knowledge.  The  very  fact  of  fellowship  in  such  a body  emphatically 
implies  that  the  member  shall  actively  exert  his  efforts  in  the  common  be- 
half, filled  with  the  inspiration  of  progress  and  moved  by  the  broad  liber- 
ality of  distributing  his  knowledge  among  all.  Yet  we  should  not  be  wil- 
ling to  reap  from  the  fields  where  we  have  sown  nothing.  From  the  mere 
routiuist  we  expect  nothing;  for  he  neither  reaps  nor  sows. 

It  is  just  to  such  organizations  as  this  that  the  medical  world  owes  its 
progress  and  its  trophies.  Strike  out  of  existence  the  great  medical  socie- 
ties of  Europe,  and  those  of  our  country  and  State,  aud  I verily  believe  we 
would  go  back  half  a century  before  the  expiration  of  the  present  gene- 
ration. 

The  importance  of  such  Associations  is  recognized  by  all  the  eminent 
men  of  the  profession  in  every  country.  To  such  an  extent  are  its  benefi- 
cial influences  felt,  that  even  International  Associations  have  become  a 
marked  feature  in  the  programme  of  medical  societies.  As  some  one  has 
said,  these  societies  are  the  winnowing  machines  of  the  profession,  serving 
the  most  useful  purpose  of  separating  the  good  from  the  bad,  the  true  from 
the  false.  It  is  always  painful  to  me  to  hear  from  any  physician  in  good 
standing — as  I sometimes  do — that  he  sees  no  special  advantage  in  Medical 
Associations. 

May  I hope  that  the  day  is  not  distant  when  our  State  shall  have  not 
only  this  central  Society,  but  county  and  district  organizations,  combining 
individual  effort  in  one  grand  systematic  endeavor  to  elevate  the  profession 
in  Virginia  to  a standard  second  to  none  in  the  Union.  Would  that  I 
could  say  something  that  would  excite  the  pride  of  the  profession  in  Vir- 
ginia to  the  cordial  support  of  this  useful  and  honorable  Association. 

While  we  cannot  boast  of  so  many  medical  journals  as  many  other  States, 
or  even  as  some  of  the  larger  cities,  I would  urge  the  extension  of  a liberal 
support  to  the  two  we  have  that  each  may  be  placed  on  a sure  and  perma- 
nent basis.  It  is  through  this  current  of  medical  information  that  technical 
literature  is  made  so  cheap  that  no  one  of  us  is  so  poor  that  he  cannot  pur- 
chase. Such  is  the  extent  and  abundance  of  translations  from  foreign 
tongues  into  English,  that  no  excuse  can  be  reasonably  made  for  a failure 
to  become  familiar  with  the  current  topics  of  medical  discussion  in  all  lands. 
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Let  no  man  say  in  his  failures  (for  such  occur  to  all),  “ I did  the  best  I 
could.”  The  question  before  a court  of  conscience  will  be,  when  all  these 
means  of  obtaining  the  best  information  lie  so  cheaply  around,  and  are  so 
easily  obtained,  did  you  do  the  best  that  could  have  been  done  ? I believe 
there  is  no  higher  obligation  that  a physician  owes  to  his  patient  than  that 
of  keeping  abreast  with  every  development  of  medical  science  ; and  no  one 
who  fails  to  recognize  this  fact  ought,  in  my  mature  judgment,  to  take  the 
responsibility  of  professional  attendance. 

Brethren  of  the  Medical  Society  of  Virginia,  though  I am  nearing  the 
sunset  of  my  life,  and  the  period  when  I must  retire  from  the  active  duties 
of  the  profession,  after  nearly  fifty  years  of  labor  in  it,  a deeper  feeling  than 
that  of  personal  interest  goes  out  from  my  heart,  in  sympathy  with  your  ob- 
jects and  with  your  difficulties.  If  I have  dwelt  with  undue  force  on  the 
grievances  of  the  medical  profession,  it  has  been  due  to  the  absorption  of  a 
special  theme.  The  task  has  been  ungracious,  but  I have  discharged  it 
from  the  highest  sense  of  duty,  and  in  full  confidence  that  the  correction  of 
these  wrongs  involves  the  advancement  of  the  standard  of  medical  science 
in  every  field,  and  the  amelioration  to  that  extent  of  the  physical,  social 
and  moral  condition  of  mankind.  For  I do  not  forget  that  ours  is  a science 
especially  blessed,  notwithstanding  its  trials  and  its  crosses,  in  the  consid- 
eration that  it  ranks  first  of  merely  human  professions  in  the  benevolent 
spirit  which  moves  it,  and  the  practical  relief  it  affords  the  inherited  curses 
of  our  race.  And  let  us  be  sustained,  amid  all  the  abuses  that  we  see  and 
suffer,  by  the  reflection  that  the  circle  of  honest  endeavor  in  a great  and 
good  cause  widens  beyond  this  passing  time,  and  extends  to  the  farthest 
confines  of  eternity.  Let  us  remember  that  although  organization,  investi- 
gation and  system,  the  improvement  of  what  is  worthy,  the  exclusion  of 
what  is  vicious,  are  all  essential  to  the  success  of  our  work,  its  higher 
power  and  principle  of  action  is  the  altmistie  spirit  so  essential  to  it.  And 
thus,  by  the  cultivation  of  that  divine  motive,  we  bring  ourselves  in  closer 
union  with  the  Great  Physician,  who  wounds  and  heals;  and  may  with  the 
clearer  faith,  and  in  the  pious  spirit  of  Pare,  ask  his  blessing  upon  our  work 
and  its  issue.  And  so,  with  words  of  warning  as  well  as  of  encouragement 
and  counsel,  but  in  both  and  in  all,  with  the  sincerest  interest  and  with 
faithful  fraternal  attachment,  both  personal  and  professional,  I invoke  for 
your  Association  the  prayer  which  the  dying  patriot  priest  of  Venice  ad- 
dressed to  his  country — Esto  Ferpetua  ! 
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Influence  of  Medicine  in  Its  Connection  with  the  Outside  World 
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By  L.  ASHTON,  M.  D.,  Falmouth,  Stafford  county,  Va. 
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Mr.  President,  Ladies  and  Gentlemen 

and  Fellows  of  the  Medical  Society  of  Virginia: 

At  the  last  meeting  of  this  Society,  held  in  the  city  of  Alexandria,  you 
were  unwise  enough  to  compliment  me  by  choosing  me  to  address  you  and 
the  public  on  some  subject  of  equal  interest  to  the  public  and  profession. 
I could  well  have  wished  that  some  more  aged,  if  not  more  earnest  repre- 
sentative of  the  Art  of  Healing  had  been  selected  to  undertake  so  entirely 
original  and  so  responsible  a task.  It  was  an  honor  unsought,  and  one  I 
would  most  gladly  have  seen  fall  on  shoulders  more  worthy  to  wear  them. 
AVhen  I look  in  front  of  me  and  see  the  cloak  of  frEsculapius  on  shoulders 
•whose  heads  are  fast  silvering  in  the  work  of  our  noble  profession,  and  on 
whom  honors  seem  to  fall,  as  though  ready  made,  from  heaven,  I feel  as 
.though  it  were  presumption  in  me  to  suggest  a thought,  or  utter  a syllable 
on  anything  pertaining  to  medicine. 

But  since  it  is  your  will,  gentlemen,  I shall  rest  on  your  kindness,  and 
.endeavor  to  call  your  attention  briefly  to  the  Influence  of  Medicine  in  Its 
Connection  with  the  Outside  World — The  Professional  aud  Non- Professional 
— Their  Influence  upon  Each  Other.  To  do  so,  gentlemen,  intelligibly,  I 
shall  have  to  ask  that  you  bear  with  me  while  I consider  briefly  some  of 
the  discoveries  and  discoverers  in  medicine,  with  their  theories.  And  to 
you,  fair  ladies,  deem  me  not  prosy  if  I should  carry  you  back  into  those 
dark  ages  where  woman’s  prayers  first  soothed  the  aching  pillows,  as  they 


TO  THE  PUBLIC  AND  PROFESSION. 


169 


taught  the  languishing  sufferer  to  look  to  that  Physician — the  Great  Healer 
of  all ; or,  as  ofttimes  maybe,  have  lighted  the  path  to  Stygian  horrors  with 
the  splendor  of  your  smiles. 

Every  age  in  medicine  has  had  its  peculiar  influence  upon  its  members 
and  society,  and  all  have  been  benefitted  by  the  confidence  every  commu- 
nity has  reposed  in  its  medical  men  ; and  while  there  have  been  errors,  still 
those  errors  have  often  resulted  in  good. 

The  scope  of  medicine  is  one  that  will  ever  lead  its  honest  worker,  dis- 
coverer and  thinker,  on  into  paths  of  honor  undiscovered.  When  we  reflect 
for  a moment  upon  the  eflective  strength  of  the  medical  profession  the  world 
over,  according  to  our  several  gifts,  we  find,  probably  one  million  of  men 
and  (excluding  the  significant  old  ones  of  both  sexes — say  forty — ) women 
ministering  to  the  physical  ills  of  mankind.  Each  minute  brings  one  of 
us  in  or  near  the  presence  of  death.  Each  minute  brings  one  of  us  at  least 
in  presence  of  the  first  breath  of  the  living  temple,  making  us  the  eye-wit- 
nesses of  the  natural  fact  so  immortally  expressed,  that  in  the  grand  scheme 
of  creation,  “death  has  no  sting,  the  grave  no  victory.”  In  the  midst  of 
these  first  and  last  phenomena  of  human  existence,  we  live  conversant  also 
at  times  with  endless  changes  of  pain  and  pleasure,  sorrow  and  happiness, 
strength  and  weakness,  lying  between  the  first  and  the  last.  From  the  cer- 
tain destiny  that  is  before  the  medical  profession,  and  from  its  close  converse 
at  all  times  with  extremes  of  anxiety,  it  might  be  inferred  that  our  life  is 
one  of  gloom.  It  is  not  so.  As  men,  in  the  face  of  positive  danger,  be- 
come, even  against  their  natures,  brave,  by  a process  of  reasoning  peculiar 
to  the  occasion,  and  extorted  from  them  by  virtue  of  necessity,  so  medical 
men,  in  the  actual  presence  of  the  most  serious  evils,  as  evils  are  commonly 
understood,  become  implacably  resigned  to  anxiety,  and  live  in  it,  apart 
from  it,  save  as  all  men  live  in  it  when  it  comes  to  them  or  theirs  individ- 
ually. The  mind,  too  anxious  about  results  ; the  hand,  too  tender  for  ac- 
tion ; the  voice,  too  hesitant  to  suggest  or  to  command — is  not  the  mind, 
the  hand,  the  voice  to  be  trusted  when  the  issues  of  life  or  of  death  stand 
in  array  ? So  our  mistress.  Nature,  ordains,  not  by  the  bending  of  her 
laws  to  us,  but  by  the  bending  of  us  to  her  laws,  that  we  shall  be  as  we  are, 
men  who  are  common  sharers  with  other  men  in  joy  and  in  sorrow.  Men, 
who  live  in  the  presence  of  more  sorrow  than  the  rest  of  the  world,  but 
who,  by  hourly  converse  with  that  sorrow,  are  mentally  lifted  from  it.  To 
us  in  our  actual  vocation — in  our  dealing  with  abstract  man — blood  is 
blood,  muscle  is  muscle,  nerve  is  nerve,  pain  is  pain,  exhaustion  is  exhaus- 
tion, apart  from  all  the  other  considerations  by  which  other  men,  or  by 
which  we  ourselves,  out  of  our  special  vocation,  exalt  or  degrade  the  hu- 
man social  life.  In  moments  of  exalted  ambition,  we  may  lament  our  lot ; 
but  we  must  bow  to  it  as  to  tlje  inevitable,  and  in  moments  of  solemn 
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thought,  we  must  accept  it  as  blessed.  So  is  it,  indeed,  received  by  the 
world ; for  the  peasant  rests  upon  it,  feeling  that  in  the  hands  of  the  faith- 
ful Healer  he  is  as  safe  as  the  King.  Station  and  money  make  no  differ- 
ence. While  even  Christendom,  speaking  by  the  mouths  of  its  holiest  of 
men,  loves  to  illustrate  the  character  of  the  Divine  Founder  by  his  deeds 
done  as  a physician. 

While  the  medical  profession  in  all  countries  have  taken  a retired  posi- 
tion in  politics  and  religion,  and  while  negative  we  appear  to  be,  still,  we 
have  at  all  times,  and  in  all  countries,  exerted  a veiled  influence,  which, 
like  all  great  natural  forces,  has  been  the  more  potent,  because  it  has  not 
been  ostentatiously  exposed  to  public  view.  When  great  catastrophies  of 
disease  have  shaken  the  hearts  of  men,  the  medical  profession  has  ever 
been  at  hand,  a firm  and  reliable  power,  keen  to  investigate,  bold  to  inter- 
vene, and,  by  natural  contempt  of  danger,  qualified  to  sustain  hope  and 
prevent  the  panic  of  despair.  In  our  daily  routine,  it  is  a part  of  our  duty 
to  upraise  the  downcast,  while  we  hold  up  to  the  world,  by  the  constant 
strain  of  our  efibrts  and  ambition  to  improve  our  science,  in  all  its  parts, 
the  indisputable  proof  that  we  are  a progressive  science,  always  prepared 
to  lessen  the  sufferings  of  our  fellow  beings. 

In  the  midst  of  the  multitude  of  authors  who  have  written  upon  medi- 
cine in  every  age  which  has  possessed  a literature,  the  number  of  cardinal 
ideas,  of  distinctive  methods,  opinions  or  principles  has  not  been  great. 
Those  who  may  be  considered  to  have  been  original  thinkers  or  leaders  in 
medical  philosophy  have  been  few.  Few  have  started  anew  in  ideas,  sys- 
tems, methods,  or  theories.  Some,  indeed,  have  no  nearer  relation  to  dis- 
covery than  has  the  beautiful  mirage  to  the  city. 

Public  opinion  has  ever  acted  as  a barrier  to  medical  discoveries  and 
writings — too  often  treating  all  original  discoverers  and  thinkers  as  cracked- 
brained theorists,  in  whose  hands  the  lives  of  human  beings  are  not  to  be 
trusted.  Even  the  great  Harvey,  he  who  immortalized  himself  by  the  dis- 
covery of  the  circulation  of  the  blood,  while  he  gained  the  honors  of  the 
scientific  world,  lost  character  as  a practical  physician.  He  was  far  too 
scientific  for  the  vulgar ; so  he  lost  practice.  Had  he  have  lived  in  this 
day  of  boasted  enlightenment  and  progress,  it  would  have  been  the  same. 

I will  not  weary  you,  gentlemen,  with  a detailed  account  of  different  theo- 
ries, with  their  peculiar  influences  on  each  successive  age,  though  many  tempt 
me  by  the  way ; but  I will  simply  add  that  in  my  judgment  what  medicine 
needs  most  in  this  progressive  age  of  ours,  where  time  is  being  counted,  not  by 
days  and  years  as  of  yore,  but  by  minutes  and  hours — so  rapidly  are  we 
living — what  I say  is  most  wanted  is  positivism,  more  exact  observation  of 
clinical  and  therapeutical  facts.  Medicine  needs  more  facts  and  less  theory. 
It  was  only  after  medicines  were  discovered  that  men  began  to  reason  upon 
them. 
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The  inHuence  of  medical  men  have  ever  been  felt  through  the  purely 
physical  sciences.  Our  profession  has  cultivated  them  with  an  energy  and 
perseverance  shown  by  no  other  special  class  of  professional  men,  as  shown 
by  Dr.  Kepler,  who  first  laid  the  steps  in  the  study  of  vision.  It  was  Dr. 
Mahow  who  first  suggested  the  compound  character  of  the  air,  and  the  ex- 
istence in  it  of  a something  that  sustained  the  combustion  of  flame,  and  the 
combustion  of  the  living  body.  Our  Boerhaave  excited  a taste  for  chemis- 
try, and  gave  character  to  that  science,  which,  since  his  day,  has  never 
flagged.  It  was  our  Black  who  discovered  and  determined  the  product  of 
burning  carbon,  and  showed  that  product  as  exhaled  from  the  ordinary  fur- 
nace, as  also  from  the  human  lungs.  Our  Young  propounded  the  now  ac- 
cepted theory  of  light  as  undulating.  Hunter  remodelled  the  study  of 
natural  history,  and  laid  the  foundation  of  that  history — past  and  present. 
And  I could  mention  many  other  of  the  physical  sciences  in  which  medical 
men  have  out  stripped  all  others.  If,  indeed,  in  name  these  simple  matters 
of  history — shall  I say  too  much  if  I claim  that  in  the  advance  of  the  phy- 
sical sciences — medical  men  have  taken  and  sustained  a pre-eminence  which 
those  who  have  made  pure  physics  their  sole  study  have  not  surpassed. 

If  we  turn  from  physical  to  social  science,  we  find  again  among  medical 
men  those  exerting  the  same  influence.  The  teaching  of  the  deaf  and 
dumb  and  blind  to  hold  converse  with  their  more  fortunate  fellows,  has 
been  the  work  of  our  zealous  progressionists.  The  foundations  of  sanitary 
science  were  laid  by  Ramazzini,  Jenner,  and  their  followers.  While  from 
the  galled  limbs  of  the  insane,  the  fetters  were  forever  boldly  struck  by  one 
of  our  professional  brothers,  “Gardner  Hill.'’  And  by  the  labors  of  Con- 
olly,  the  humane  management  of  the  insane  was  not  only  systematized,  but 
tbe  whole  subject  was  reduced  to  an  order,  simplicity  and  advancement, 
which  contemporary  narrative  has  failed  to  reveal  in  all  its  plentitude  and 
beneficence. 

Connected  with  this  same  subject,  the  profession  of  medicine,  in  silent 
measures,  is  untiringly  laboring  to  discover  the  intimate  relationship  of 
crime  and  disease,  the  end  of  which  work  must  be  to  demonstrate  to  the 
law-makers  that  the  absolute  theory  of  punishment  as  the  one  and  universal 
remedy  for  crime  is  equivalent  to  crime  itself  in  folly  and  in  evil.  And 
that  the  major  part  of  the  miserable  wretches  who  occupy  the  prison  cells  or 
felon’s  dock  the  present  day,  are  specimens  of  mentally  deformed  humanity, 
to  save  whom  or  the  similar  of  them  from  disfiguring  another  age,  eminent 
medical  men  are  going  back  to  principles  of  their  growth,  training  and  de- 
velopbient  to  cast  improvement  there. 

Lastly,  in  its  estimates  of  human  life — life  as  a something  that  may  be 
calculated  upon  even  in  the  money  markets,  insured  upon  and  realized  as  of 
so  much  gross  earthly  value — the  medical  profession  has  produced  learning 
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which  has  no  rival.  One  man  of  our  profession  has,  in  this  direction,  in- 
vented a science,  the  ultimate  value  of  which  cannot  be  foreseen — it  is  so 
wonderful.  You  have  anticipated  me  when  I name  Dr.  Wm.  Farr. 

The  learning  of  the  medical  profession  is  at  first  sight  singularly  irregular 
and  diverse.  In  this  advanced  age  see  the  learned  medical  man  what  aids 
he  calls?  He  enters  the  chemical  laboratory,  and  brings  forth  potent 
agents  with  which  he  moves  the  living  organism  almost  as  he  pleases — now 
putting  it  into  dead  slumber  and  perfect  rest,  anon  increasing  its  muscular 
action  till  the  will  is  made  subservient  to  the  stronger  power.  He  subjects 
the  body  to  extremes  of  heat;  he  freezes  parts  of  it  till  the  structure  is  like 
stone.  If  he  chooses,  he  puts  his  ear  to  the  body  and  hears  its  mechanical 
throbbings  and  breathings,  and  reduces  what  he  hears  to  such  perfect  rule 
that  he  can  calculate  the  changes  of  structure  and  function  as  distinctly  al* 
most  as  if  he  could  see  the  hidden  workings.  If  he  lists,  he  takes  up  his 
reflecting  glass,  peers  straight  into  the  eye  and  other  parts  of  the  organism, 
and  observes  the  changes  of  structure  and  function  with  exactitude.  If  be 
lists,  he  takes  out  his  delicate  thermometer,  and  measuring  the  animal  force, 
determines  with  refined  nicety  the  balance  of  overaction  or  reduced  action. 
He  counts  the  pulsations  of  the  heart  with  a stop  watch,  or  weighs  the 
pulse,  I may  say,  with  his  sphygmograph,  and  makes  it  write  for  him  its 
own  history,  black  upon  white.  He  takes  out  of  the  body  a drop  of  its 
blood,  or  other  structure,  and,  with  delicate  lens,  reads  off  the  history  of 
great  physical  changes  going  on  in  the  whole  or  part  of  the  body ; and,  it 
may  be,  forecasts  results  with  true  discernment.  In  short,  he  gathers  such 
absolute  information  respecting  the  body  and  its  conditions,  that  if  he  were 
master  to  rule,  as  he  is  to  observe  its  phenomena,  he  were  master  of  all  that 
man  could  achieve  in  physics,  and  would  be  already  that  perfect  animal 
engineer  he  one  day  must  become. 

The  science  of  medicine  has  arrived  at  a point  when,  without  dogmatical 
violence,  it  should  be  ready  to  sustain  a firm  defence  of  all  its  practical 
parts.  In  simple  enquiry  for  remedies  possessing  each  a specific  virtue  in 
charms  or  spells,  our  ancient  fathers  of  now  civilized  medicine  spent  their 
days.  Slowly  they  gave  up  the  direct  superstitions;  yet,  so  slowly,  that  as 
late  as  the  reign  of  Charles  the  Second,  there  were  some  who  believed  the 
royal  touch  a cure  for  scrofula,  and  some  there  were  when  this  mad  monarch 
was  taken  ill,  with  a strong  dash  of  superstition  hanging  to  them,  must  needs 
cram  dead  bones,  finely  powdered,  down  the  royal  gullet,  into  the  royal 
stomach  itself.  But  in  time  the  direct  superstitions  died  out,  the  actual 
remedies  were  left  to  work  alone,  and  physicians  of  eminence  became’great 
in  particular  remedies  for  particular  diseases;  these  in  time  were  swept 
away,  and  the  principle  of  trying  to  discover  remedies  by  empirical  obser- 
vation is  on  the  wane.  The  whole  field  of  medicine  is  indeed  so  changed 
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that  if  a physician,  well  informed  in  all  modern  advancements,  could  possi- 
bly meet  even  the  very  best  informed  medical  men  of  the  last  century,  I 
doubt  if  there  could  be  any  common  understanding  between  them,  either  in 
respect  to  the  nature  of  symptoms,  causes  of  disease,  or  question  of  treat- 
ment. Notwithstanding  all  of  this,  there  is  yet  great  work  to  be  done. 
Still  influenced  by  the  crude  hypothesis  of  the  possession  of  particular  rem- 
edies for  particular  diseases — still  vain  of  its  method  of  learning  by  loose 
and  disconnected  observation,  the  medical  mind  is  weak  even  in  the  knowl- 
edge of  positive  treatment.  It  flatters  itself  with  what  it  calls  experience, 
which  means  individual  opinion  as  to  the  virtue  of  some  particular  thing, 
tested  all  on  one  side,  without  a single  research  in  the  line  of  disproof,  and 
without  the  remotest  allowance  for  the  almost  certainty  of  coincidence  ; or 
running  into  an  extreme  of  disbelief,  it  flatters  itself  again  on  an  experience 
in  an  opposite  direction,  experience  of  doubt  as  to  the  positive  value  of 
medicinal  remedies  altogether.  Thus  it  is  open  to  any  man  to  obtain  noto- 
riety for  any  remedy,  however  absurd,  and  based  on  hypothesis,  however 
foolish,  if  he  will  swear  hard  enough  and  loud  enough  to  the  good  results 
which  are  seen  while  the  patient  is  under  the  remedy,  and  nothing  more. 
Thus  it  is  also  open  to  any  man  to  gain  notoriety  by  practically  giving  no 
remedies  at  all,  if  he  will  only  swear  hard  enough  and  long  enough  to  the 
good  results  which  were  observed  while  the  patient  was  under  no  remedy, 
and  will  be  silent  on  all  else.  Let  it  not  be  concealed  for  a moment  that  this 
state,  though  it  mark  only  a transitional  stage  of  learning,  is  all  wrong.  It 
makes  the  profession,  where  it  should  be  as  firm  as  adamant,  and  as  certain 
as  time,  as  loose  as  sand.  Thus  circumstanced,  the  profession  gives  way  to 
popular  cries,  and  with  blushing  face,  bends  its  head  to  the  ignorant  fash- 
ions of  the  hour.  For  several  thousand  years  one  remedy  I could  name 
held  unrivalled  sway.  Suddenly,  by  caprice  of  experience  and  fortuity, 
this  remedy  become  unpopular.  Then  from  that  side  of  it  which  was  good 
its  masters  turned  to  that  side  of  it  which  was  evil,  and  lo!  a remedy  of 
several  centuries  was  let  go  in  a quarter  of  a generation.  In  contrast,  there 
springs  up  another  remedy  I could  name,  which  for  more  than  two  thousand 
years  had  held  a modest  place.  Caprice  now  lifted  this  remedy  into  tlie 
sunshine  of  favor,  and  from  that  side  of  it  which  was  bad  its  masters  turned 
their  eyes  to  that  which  was  good,  and  lo!  the  remedy  is  so  exalted  that 
grinning  Bacchus  leaves  his  barrel  to  find  out  Esculapius,  and  congratulates 
him  on  his  conversion  to  the  right  faith  at  last. 

You  smile;  it  is  a theme  on  which  to  be  solemn.  There  can  be  no  true, 
practical,  safe,  or  sound  medical  skill,  no  freedom  from  quackery,  no  mutual 
trust  between  the  world  and  the  profession,  until  each  man  of  physic  can 
conscientiously  say  what  I believe  or  teach  I know. 

And  now  my  hearers  let  me  say  in  conclusion  of  medicine,  standing  as 
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the  profession  does  to-day  in  the  very  noontide  of  its  splendor  and  glory, 
with  the  halo  and  the  shadows  of  its  past  experience  gilding  the  clouds  that 
gather  on  the  horizon,  brought  together  as  we  are  by  the  objects  in  view — 
those  of  improvement  in  our  profession,  and  a cordial  interchange  of  broth- 
erly love,  showing  thereby  to  the  world  that  jealousies  are  fast  being  swept 
from  our  ranks,  and  the  members  of  the  medical  profession  are  moving  on 
as  one  man  to  the  attainments  of  its  high  object  in  view,  looking  back  in 
the  far  distant  past  and  down  the  dim  vista  of  years  to  come — that  we 
medical  men  all  glory  in  its  past  history,  its  present  grandeur,  and  the 
glorious  future  that  awaits  its  high  aims  and  aspirations. 

We,  gentlemen,  are  laborers  in  a field  of  science,  whose  grand  end  is  to 
alleviate  the  woes  of  the  afflicted  ones  of  earth ; therefore,  our  profession  is 
one  well  adapted  to  inspire  the  loftiest  sentiments,  and  arouse  the  purest 
emotions  of  the  human  heart.  Ours  is  a calling  second  to  none.  None 
have  the  grave  responsibilities  upon  them  that  have  the  physicians;  no 
other  class  of  professional  men  on  this  beautiful  earth  that  God  has  given 
ns  has  to  bear  the  earnest  pleading  cry  for  assistance  and  help,  where  help 
is  possible,  or  the  look  of  utter  despair  or  crushing  resignation  where  no  as- 
sistance can  be  rendered.  Dating  back  as  our  profession  does  to  the  re- 
motest ages  of  antiquity,  bounded  by  no  special  lines,  but  wherever  hu- 
man nature  has  had  an  existence,  wherever  the  hand  of  providence  has  seen 
fit  to  press  its  ills,  there  are  to  be  found  the  monuments  that  honor  our  pro- 
fession. Man’s  knowledge  even  fails  to  penetrate  the  dim  obscurity  of  the 
centuries  that  have  circled  away  since  its  glorious  philanthropy  began. 
Since  the  foot  of  man  first  pressed  the  soil  of  Asia,  from  the  days  of  Solo- 
mon and  the  Prophets,  on  down  through  the  succeeding  and  changing 
years  to  the  present  day,  medicine  has  pursued  its  triumphant  course,  bat- 
tling with  disease  and  death.  Then  let  us,  gentlemen,  co-laborers  in 
the  same  field  of  science,  so  raise  and  exalt  individually  our  profession  that 
those  who  come  after  us  may  mark  the 

“Foot-prints  on  the  sands  of  time.” 
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ADVANCES  IN  PRACTICE  OF  MEDICINE. 

By  G.  WM.  SEMPLE,  M.  D.,  Hampton,  Va. 


Mr.  President  and  Fellows  of  the  Medical  Society  of  Virginia : 

Your  reporter,  in  consequence  of  a troublesome  affection  of  his  eyes,  has 
been  unable  to  devote  the  necessary  time  and  attention  to  make  such  a 
report  as  he  desired  to  present ; and  he  asks,  in  advance,  your  indulgence 
for  an  imperfect  compliance  with  his  duty  in  presenting  only  a few  subjects 
for  your  consideration. 

The  first  subject  he  will  introduce  is  the  treatment  by  aspiration  of  obscure 
cases  of  hepatic  abscess,  distinguishable  by  certain  head  symptoms,  a treatment 
first  proposed  and  practised  by  Professor  Hammond,  which  was  so  well  and 
opportunely  discussed  in  the  admirable  address  before  this  Society  at  its 
last  meeting,  by  the  illustrious  Dr.  J.  Marion  Sims,  and  which  may  now  be 
considered  fully  established  as  a great  advance  in  practice.  It  is  unneces- 
sary for  him  to  dwell  upon  the  great  benefits  that  must  result  from  this 
stride  in  practice.  Numbers  of  lives  will  be  saved  by  it,  and  the  amount 
of  suffering  of  mind  and  body  that  will  be  releived  is  incalculable.  By  this 
practice,  the  patient,  whose  case  will  now  be  given  in  his  own  words,  would 
have  been  relieved  of  two  years  of  great  and  constant  sufferings,  and  from 
the  great  danger  attending  the  spontaneous  cure,  which  fortunately  occurred. 

On  October  18,  1877, 1 received  a severe  injury  to  my  left  leg.  Little 
fever  resulted,  and  the  extensive  wound  was  healing  kindly  ; but  I was  at' 
tacked  on  the  eighth  day  after  the  accident  by  traumatic  delirium,  which 
continued  more  than  a week.  I am  over  60  years  old,  have  always  been 
of  temperate  habits ; until  the  last  thirty  years  have  suffered  frequent 
attacks  of  malarial  fever,  which  have  since  been  prevented  by  a single 
grain  of  quinine  taken  every  morning  during  the  malarial  season : have 
suffered  all  my  life  from  habitual  constipation,  which  was  never  benefited 
by  any  treatment  of  my  own  or  any  that  was  advised  by  my  professional 
brethren.  When  the  accident  occurred,  I was  otherwise  in  good  health, 
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and  my  younger  friends  generally  took  me  to  be  ten  years  younger  than  I 
was.  After  the  leg  got  well,  I continued  to  be  the  subject  of  the  same 
spectral  appearances  that  I had  seen  in  my  delirium — sometimes  pleasant 
and  beautiful,  sometimes  so  horrible  that  obshipui,  vox  hesit  faucihiis  stetorunt 
que  comae,  though  I knew  them  to  be  unreal.  I became  almost  sleepless,  never 
sleeping  more  than  three  hours  of  the  night,  though  always  drowsy.  I be- 
came melancholy  and  disposed  to  solitude,  and  had  great  sensitiveness  of 
my  condition  of  health.  I lost  my  appetite,  although  nothing  that  I ate 
disagreed  with  me.  With  loss  of  appetite,  there  was  constant  loss  of  flesh 
and  strength,  until  I weighed  only  134  pounds — my  usual  weight  being  165 
pounds;  and  while  I had  been  an  unusually  good  walker, it  was  laborious  and 
fatiguing  to  me  to  walk  one  or  two  hundred  yards.  I suffered  from 
frequent  vertigo,  there  were  floating  spots  always  before  my  eyes,  and  if  I 
raised  them  high,  I staggered  in  my  gait.  I became  so  despondent  and  despe- 
rate that  I often  detected  myself  revolving  in  my  mind  the  easiest  and  most 
secret  means  of  self-destruction,  of  which  I always  had  had  the  greatest  hor- 
ror. This  condition  continued  for  two  years.  I have  forgotten  to  mention, 
that  in  my  want  of  appetite  there  were  occasional  intervals  of  boulimia.  I 
suffered  no  pain,  except  occasionally  slight  temporary  wandering  neuralgic 
pains.  I suspected  the  liver  to  be  the  seat  of  my  trouble.  Though  there 
was  no  apparent  enlargement  of  the  organ,  there  were  none  of  those  pains 
that  usually  accompany  diseases  of  it ; there  was  no  jaundice  nor  bilious 
discoloration  of  the  conjunctivse.  I usually  controlled  boulimia;  but  on 
the  15th  October,  1879,  after  having  suffered  from  extreme  constipation, 
not  having  had  an  evacuation  for  five  days,  and  having  suffered  from  con- 
siderable pain  at  the  end  of  the  tenth  rib,  on  the  left  side,  for  two  or  three 
days,  I had  a most  voracious  appetite  ; and  becoming  desperate,  ate  a most 
enormous  dinner  of  fish,  oysters,  crabs,  beefsteak,  and  of  all  vegetables 
ef  the  season,  and  finished  with  ice  cream.  At  night ; about  9 o’clock, 
returning  home  from  a professional  visit,  I was  attacked  by  violent  abdom- 
inal pains,  and  an  urgent  call  to  evacuate  the  bowels.  I was  forced  to 
seek  the  privy  at  a hotel,  where  I accumplished,  after  the  most  violent 
straining  and  pain,  the  evacuation  of  a long  roll  of  hard  faeces  followed  by 
a copious  liquid  stool,  which  exhausted  me  very  much.  After  a delay  of 
one-quarter  of  an  hour,  I prepared  to  go  home,  but  was  forced  to  return 
for  another  copious  operation,  and  this  recurred  there  several  times,  and 
again  after  reaching  home.  I got  to  bed  at  11,  fell  into  a sound  sleep,  and 
slept  until  9J  next  morning,  when  I was  waked  up  for  breakfast,  after  hav- 
ing slept  more  in  one  night  than  in  any  three  nights  for  two  years.  On 
rising,  I was  obliged  to  get  to  the  chamber  immediately,  and  had  quite  a 
large  evacuation  of  yellow  bile  mixed  with  at  least  four  ounces  of  pus.  For 
the  next  eight  days,  I had  a good  appetite  and  digestion,  but  had  four  or 
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five  bilious  evacuations  daily,  in  which  there  was  always  some  appearance 
of  pus  ; and  for  ten  days  more  these  frequent  bilious  evacuations  continued 
unmixed  with  pus.  From  the  15th  I continued  to  sleep  well,  and  felt  well 
in  every  respect,  except  the  continuance,  for  a few  days,  of  the  pain  at  the 
end  of  the  tenth  rib.  After  the  frequent  evacuations  ceased,  my  bowels 
became  more  regular  than  ever  before  in  my  life  ; and  by  the  1st  January, 
I had  regained  my  health  and  strength,  and,  indeed,  weighed  more  than 
ever  before,  and  could  “ double-quick  ” further  than  I could  walk  during 
my  ill  health,  as  I did,  to  see  a patient  suffering  from  profuse  haemorrhage, 
and  was  in  good  condition  to  attend  her  on  my  arrival.  All  this  suffering, 
and  the  danger  of  rupture  of  the  abscess  into  the  peritoneal  cavity  instead 
of  into  the  intestine,  which  had  evidently  occurred,  would  have  been  pre- 
vented, had  I then  known  the  safety  of  aspiration  of  the  liver. 

In  introducing  the  subject  of  malaria,  your  attention  is  asked  to  a quotation 
from  an  able  and  valuable  report  made  by  my  friend,  Dr.  J.  D.  Seeley,  to 
the  Medical  Association  of  Alabama.  By  the  experiments  of  Messrs. 
Klebs  and  Tommasi  Crudeli,  it  would  seem  that  the  following  facts  are  es- 
tablished : That  the  malarial  poison  is  the  result  of  the  spores  of  an  alga, 
which  they  have  named  bacillus  malarise ; that  these  spores  develop  within 
the  animal  organism  ; that  malarial  fever  can  be  produced  at  will  by  in- 
jecting beneath  the  skin  liquids  containing  these  spores ; and  lastly,  * * 
that  a very  moist  subsoil,  with  a surface  soil  exposed  to  a high  temperature 
and  rapid  evaporation,  are  the  most  congenial  conditions  for  the  rapid  de- 
velopment of  the  plant  and  the  multiplication  of  its  spores.” 

These  spores  of  bacillus  malarise  may  be  produced  at  will  by  a proper 
cultivation  of  soil.  Thus,  the  doctrine  of  a contagium  vivum  of  malarial 
diseases  is  fully  established,  and  the  contagium  definitely  determined. 

The  salts  of  quinia  and  of  the  other  alkaloids  of  cinchona,  more  certainly 
than  any  other  antiseptics,  destroy  the  life  of  these  sporules,  when  added  to 
a filtrate  containing  them  ; they  are  also  the  most  effective  agents  we  pos- 
sess for  the  treatment  of  malarial  diseases,  arresting  more  certainly  than 
any  other  medicines  all  paroxysmal  attacks.  But  do  they  do  so  in  virtue 
of  any  antiseptic  property  by  which  the  vitality  of  the  spores  in  the  blood 
of  the  patient  is  destroyed,  or  by  some  action  on  the  nervous  system  of  the 
patient,  or  by  any  other  vital  modification  of  his  system?  That  the  arrest 
cannot  be  due  to  the  antiseptic  effect  of  the  remedies,  unless  the  quantity 
of  the  salts  administered  is  sufiicieut  to  impregnate  all  the  blood  and  other 
fluids  of  the  system,  to  sufficient  strength  to  destroy  life  in  the  spo- 
rules, would  seem  to  be  well  settled  by  the  reasoning  of  Dr.  Richard  H. 
Lemmon  in  his  admirable  paper,  published  in  the  October  No.,  1878,  of  the 
Virginia  Medical  Monthly.  That  the  effect  of  quinia  is  rather  due  to  some 
influence  exerted  on  the  nervous  system,  or  some  other  modification  of  vital 
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action,  would  seem  probable  from  the  fact,  that  malarial  paroxysms,  after 
their  arrest  by  these  agents,  frequently  recur  at  stated  periods,  without 
fresh  exposure  to  malarial  influence.  This  would  not  be  the  case  if  the 
vitality  of  all  the  sporules  of  the  contagiura  vivum  had  been  destroyed  by 
the  action  of  an  antiseptic. 

The  use  of  hypodermic  injections  of  some  of  the  salts  of  quinia  constitutes 
an  advance  in  the  treatment  of  malarial  fevers  which  should  be  more  gen- 
erally adopted,  because  of  certain  circumstances  that  may  forbid  their  use 
by  the  mouth  or  by  the  rectum  ; and  for  the  further  reason  that  they  act 
so  promptly  as  to  arrest  the  paroxysms  when  the  time  for  their  recurrence 
is  near  at  hand.  True,  the  salts  thus  used  heretofore  have  been  liable 
to  the  objection, that  they  frequently  produced  large  and  painful  abscesses; 
but  Messrs.  Andrews  & Thompson,  of  Baltimore,  prepare  a solution  of  the 
hydrohromate  of  quinine,  which  is  generally  used  and  recommended  by  our 
professional  brethren  of  that  city,  and  which  is  not  only  not  liable  to  that 
objection,  but  does  not  produce  tinnitus  or  deafness,  nor  any  of  the  phenomena 
of  cinchonism.  The  remedy  is  high  priced,  but  in  consequence  of  the  small 
dose  required,  when  thus  administered,  is  not  expensive.  From  10  to  20 
minims,  containing  2 to  4 grains  of  the  salt,  are  equal  in  antiseptic  effect,  thus 
administered,  to  10  or  20  grains  of  the  sulphate  of  quinia,  when  taken  by  the 
mouth.  The  first  use  of  this  solution  which  came  under  the  observation  of 
your  reporter  was  in  the  case  of  the  apothecary  who  ordered  it  for  him- 
The  supply  came  to  hand  when  the  apothecary  was  momentarily  expecting 
an  ague.  Not  knowing  the  dose,  but  finding  the  strength  of  the  solution 
stated  on  the  package,  he  introduced  one  drachm,  by  two  injections,  at  the 
point  of  insertion  of  the  deltoid  muscle  of  the  left  arm.  The  paroxysm 
was  prevented  ; and  though  he  had  before,  for  several  mouths,  suffered  from 
regular  returns  of  the  ague  every  twenty-first  day,  he  has  not  since  (nearly 
three  months)  had  an  attack.  But  a large  abscess  formed  at  the  point  of 
insertion,  and  several  much  larger  ones  succeeded.  Your  reporter  was  not 
deterred,  how'ever,  from  making  further  trial  of  the  remedy,  and  after  the 
use  of  5SS  of  the  solution  in  10  minim  doses,  he  has  not  failed  in  a single 
instance  to  arrest  the  paroxysm,  nor  have  any  of  the  patients  suflfered  a re- 
currence of  attacks,  nor  has  cinchonism  been  once  produced  by  it. 

Your  reporter  does  not  recollect  to  whom  the  credit  belongs  of  the  first 
use  of  sulphate  of  morphia  and  sulphate  of  atropia  by  hypodermic  injec- 
tion on  the  access  of  the  paroxysm  to  produce  reaction  from  the  cold  con- 
gestive stage  of  malarial  fever,  to  relieve  the  violence  of  the  neuralgic 
pains  which  attend  a paroxysm,  to  bring  on  the  sweating  stage  more 
quickly,  and  to  reduce  the  force  and  duration  of  the  paroxysm.  But  the  prac- 
tice first  advised  by  McIntosh,  to  give  opium  for  these  purposes,  first  sug- 
gested it  to  his  mind  ; he  has  certainly  long  used  these  agents  with  con- 
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staut  success.  He  has  also  used  it  by  iujectiug  it  over  the  epigastrium,  to 
relieve  the  nausea  and  vomiting  which  sometimes  attend  in  all  stages  of  the 
naroxysras.  In  one  case  of  most  profound  congestion  in  which,  when  called 
to  the  patient,  the  cold  stage  had  already  continued  over  five  hours,  and 
the  patient  seemed  to  be  in  danger  of  a quickly  fatal  result,  sulfering  also 
from  great  nausea  and  constant  retching,  and  from  bilious  vomiting ; the 
vomiting  was  promptly  arrested  by  the  hypodermic  injection  over  the  epi- 
gastrium of  sulphate  of  morphia,  gr.  i,  and  sulphate  of  atropia,  gr.  ; 
and  reaction  was  brought  on  in  half  an  hour,  which  was  short,  and  quickly 
followed  by  a profuse  sweat.  It  is  true,  that  even  when  administered  with 
atropia  (which  sometimes  prevents  it),  the  secondary  remote  effect  of  mor- 
phia is,  with  patients  of  a certain  idiosyncrasy,  to  produce  very  distressing 
nausea  and  vomiting,  attended  by  a sense  of  greater  prostration  than  really 
exists ; but  your  reporter  has  observed  that  the  use  of  cold  lemon 
syrup  and  dilute  hydrobromic  acid,  as  used  to  prevent  cinchonism,  also 
prevents  these  troublesome  effects  of  morphia.  This  observation  is  origi- 
nal with  him,  though  since  he  began  this  practice,  it  has  been  recommended 
in  some  publication  to  the  author  to  which  he  cannot  refer,  but  to  the  credit 
of  whom  its  introduction  into  practice  is  therefore  due. 

Seeing  the  similarity  of  this  nausea,  vomiting  and  prostration  to  that 
produced  by  apomorphia,  the  idea  suggested  itself  that  they  may  probably 
be  produced  by  apomorphia  resulting  from  a change  in  the  blood  of  a small 
portion  of  the  morphia  into  apomorphia  ; and  this  view  was  afterwards  con- 
siderably strengthened  by  the  fact,  that  a patient  to  whom  apomorphia  had 
been  administered  to  evacuate  the  stomach  of  a poisonous  dose  of  carbolic 
acid,  and  who  had  frequently  suffered  nausea  and  vomiting  from  even  the 
smallest  doses  of  morphia,  could  not  he  convinced — so  alike  were  the  sensa- 
tions produced  by  one  and  the  other — that  she  had  not  taken  morphia.  In 
the  few  cases  in  which  the  hypodermic  injection  of  morphia  and  atropia 
have  failed  to  produce  reaction  from  the  cold  stage  of  congestive  malarial 
fever  or  from  collapse,  your  reporter  has  always  observed,  on  inspec- 
tion of  the  part  at  which  the  injection  had  been  made,  that  the  solution 
remained  there  unabsorbed,  demonstrating  that  the  absorbents  were  incapa- 
ble of  absorption — in  fact,  dead ; and,  therefore,  that  no  medicirje  could  be 
introduced  into  the  system  from  any  surface,  or  produce  any  vital  action, 
and  the  patient  was  beyond  all  hope  of  recovery. 

As  the  ill  effects  of  the  other  salts  of  quinine  are  generally  prevented  by 
hydrobromic  acid;  and  are  not  produced  by  the  hydrobromate  of  quinia, 
and  as  the  ill  efliect  of  the  other  salts  of  morphia  are  also  generally  pre- 
vented by  hydrobromic  acid,  may  it  not  be  found  that  the  administration 
of  the  hydrobromate  of  morphia  would  not  be  followed  by  the  usual  ill 
effects  of  its  other  salts  ? 
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Another  great  advance  in  the  treatment  of  malarial  fevers  has  been, 
made,  in  the  application  of  pilocarpin  to  their  cure.  Administered  by  hy- 
podermic injection,  on  the  access  of  the  cold  stage,  or  just  before  its  access 
by  deglutition,  this  remedy  completely  aborts  the  paroxysm,  and  cures  the 
disease,  which  rarely  returns,  unless  on  fresh  exposure  to  its  cause.  But 
this  and  the  other  applications  of  this  remedy,  which  acts  so  powerfully  on 
all  the  emunctories,  will  not  be  pursued  further,  as  a full  report  on  the  sub- 
ject is  expected  from  another  source. 

Dr.  Walter  Clarke  Jackson,  a physician  of  distinction  of  Montgomery, 
Alabama,  in  a paper  read  before  the  Medical  Association  of  the  State  of 
Alabama  at  its  last  meeting  regarding  the  symptoms  of  haemorrhagic  mala- 
rial fever  as  caused  by  a venous  congestion  of  the  thoracic  and  abdominal 
organs,  resulting  from  want  of  heart  power,  adopted  the  plan  of  treating  it 
by  the  hypodermic  injection  of  the  sulphate  of  atropia,  which  has  not,  in 
his  hands,  failed  of  success  in  a single  instance.  The  injection  of  from 
yJoth  to  4’gth  of  a grain  is  made  every  eight  or  twelve  hours,  according  to 
the  severity  of  the  case.  After  the  third  or  fourth  injection,  the  htemor- 
rhage  from  the  kidneys  ceases,  the  skin  begins  to  clear  up,  the  respiration 
improves,  the  temperature  falls,  the  frequency  of  the  pulse  is  lessened,  and 
in  from  thirty-six  to  forty-eight  hours  the  patient  is  relieved.  Dr.  Jackson 
being  a physician  of  experience,  and  his  plan  of  treatment  being  founded 
on  sound  pathological,  physiological  and  therapeutical  views,  your  reporter 
expects  a general  clinical  experience  will  confirm  his,  and  that  this  will  be 
established  as  another  advance  in  practice,  by  which  many  lives  will  be 
saved  from  the  destructive  power  of  this  very  fatal  disease. 

Gelsemium  has  been  much  relied  on  in  the  treatment  of  malarial  fevers  ; 
but  your  reporter  cannot  commend  it  for  that  purpose.  He  has,  however, 
used  it  most  successful!)'  in  facial  neuralgia,  in  inflammations  of  the  eyes 
(particularly  of  rheumatic  form)  in  otitis  media,  in  coryza  and  ozoena,  and  in 
neuralgic  and  muscular  rheumatism.  With  the  permission  of  the  Society, 
he  will  detail  one  or  two  cases  of  each  of  these  latter  forms,  in  which  it  was 
successfully  employed. 

Mrs. , suffered  from  rheumatism  of  the  right  arm  for  more  than  six 

weeks,  in  a neighboring  county  under  the  treatment  of  an  excellent  physi- 
cian, in  the  latter  part  of  the  winter  of  1877.  On  the  27th  December^ 
1878,  she  was  attacked,  as  she  had  been  before,  with  violent  pain  in  the 
right  arm,  which  felt  as  if  it  were  seated  in  the  bone.  It  extended  from 
the  shoulder  to  the  elbow.  There  was  no  swelling.  The  pain  was  always 
much  increased  at  night.  The  attack  was  ushered  in  by  a chill  in  the  after- 
noon. The  fever,  of  a remittent  form,  was  highest  at  night;  heat,  104}  ; 
acid  sweat  and  urine.  The  patient  had  long  been  a sufferer  from  tinnitus  and 
partial  deafness,  and  was,  therefore,  not  treated  with  salicylic  acid  or  quinine, 


■ADVANCES  IN  PRACTICE  OF  MEDICINE. 


181 


but  with  colchicum  and  acetate  of  potash,  and  a hypodermic  injection  of 
morphia  at  night,  necessary  to  relieve  the  intolerable  pain.  The  urine  on 
the  fifth  day  had  become  alkaline,  but  neither  the  pain  nor  the  fever  abated. 
Twenty  drops  of  fluid  extract  of  gelsemium  were- ordered  at  7 P.  M.,  to  be 
repeated  every  two  hours  until  the  physiological  effects  were  felt.  These 
the  second  dose  produced,  and  she  felt  greatly  relieved,  and  determined  to 
repeat  the  dose  contrary  to  my  caution.  It  rendered  her  perfectly  blind 
for  eight  hours,  but  she  was  relieved  of  all  pain  and  the  fever  left.  The 
following  night,  only  considerable  dilatation  of  the  pupils  remained,  and 
next  morning  she  was  well. 

This  is  the  first  of  six  like  cases  treated  with  equal  success. 

Of  muscular  rheumatism  causing  torticollis,  many  cases  have  also  been 
treated  successfully — the  muscular  pain  and  contraction  ceasing  instanta- 
neously on  the  appearance  of  the  physiological  effects  of  the  remedy.  Two 
cases  of  this  character  will  be  given. 

Case  I. — Mrs. , aged  40,  after  a long  ride  the  day  before,  and  having 

spent  the  day  pleasantly,  returned  at  night  quite  well,  though  much  fatigued. 
Having  slept  well  from  10  P.  M.  to  8 A.  M.,  without  change  of  position,  on 
rising  she  was  seized  with  violent  spasmodic  pain  in  all  the  muscles  inserted 
in  the  occipital  ridge  of  the  right  side  and  in  the  mastoid  process.  Being 
near  at  hand,  I administered  20  drops  of  fluid  extract  of  gelsemiuurn  at  9; 
at  10  the  pain  had  very  much  increased,  and  the  slightest  motion  or  even 
one  walking  in  the  room,  caused  her  to  shriek.  Morphia  sulphate,  gr.  ], 
with  atropia  sulphate,  gr.  g’y,  was  given  hypodermically,  and  followed  by 
acid  hydrobromic  dilute,  5j.  This  somewhat  quieted  the  constant  pain, 
but  on  the  least  motion,  it  was  extreme.  At  2 P.  M.,  ‘25  drops  fluid  extract 
of  gelseminum  were  given  also,  without  appearance  of  physiological  effect, 
and  at  9 P.  M.,  30  drops.  At  10  P.  M.,  slept  from  effect  of  morphia  until 
8 A.  M.  Then  awoke,  suffering  nausea  and  vomiting  from  morphia,  as  she 
always  had  suffered  from  it,  and  with  pain  as  great  as  ever,  causing  repeated 
shrieks  at  every  effort  at  vomiting.  xVt  9,  gave  35  drops  of  the  fluid  ex- 
tract of  gelseminum  without  cessation  of  pain  or  any  perceptible  efiect.  At 
2 P.  M.,  40  drops,  and  still  no  effect;  at  8 P.  M.,  45  drops  were  given,  and 
the  physiological  effect  of  the  medicine  was  quickly  manifested  in  a slight 
sensation  of  weakness  in  the  knees.  The  pain  was  immediately  relieved, 
and  the  patient  could  move  and  walk  with  only  a sensation  of  soreness  in 
the  effected  muscles,  and  at  10  P.  M , fell  asleep,  enjoyed  an  excellent 
night’s  rest,  and  awoke  in  the  morning  only  feeling  soreness  in  the  muscles 
which  gradually  and  slowly  wore  off,  but  did  not  entirely  cease  for  two 
months.  There  was  no  feeling  of  fatigue  of  the  eyelids  at  any  time,  and  no 
dilatation  of  the  pupils. 

Doubtless  the  manifestation  of  the  physiological  effects  of  the  remedy  was 
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much  retarded  by  the  morphia,  and  relief  would  have  been  obtained  much 
earlier,  and  from  a much  smaller  quantity  of  the  gelserainum,  had  the 
morphia  not  been  given. 

Case  II. — On  the  16th  of  April,  learning  that  a favorite  old  negro 
woman,  aged  70,  had  been  long  sick  unattended,  I called  at  sunset  to  see 
her.  She  had  been  attacked  in  a similar  manner  (the  same  muscles  being 
affected)  on  the  24th  of  December  previous,  and  had  been  confined  to  her 
bed  in  great  suffering  ever  since,  unable  to  rise  without  assistance.  Her 
skin  was  dry,  but  there  was  no  fever  heat.  Her  appetite  was  good,  and  no 
derangement  of  digestive  organs,  except  great  constipation.  She  was  given 
three  compound  cathartic  pills,  which  operated  freely  in  the  morning,  fol- 
lowed by  twenty-drop  dose  of  fluid  extract  of  gelseminum,  which  was  re- 
peated in  two  hours.  Very  soon  the  physiological  effects  were  manifested, 
in  fatigue  of  the  eyelids  and  knees  and  confusion  of  vision,  and  the  patient 
was  immediately  relieved  of  pain,  and  able  to  rise  from  bed  and  sit  up  com- 
fortablv,  only  feeling  much  soreness  in  the  affected  muscles.  The  next  day 
I directed  her  to  take  the  two  remaining  doses  of  gelseminum  during  the 
evening,  but  the  patient  fearing  permanent  injury  to  her  vision,  would  not 
take  it.  Next  evening  I was  informed  that  she  had  some  return  of  pain 
and  muscular  contraction.  The  two  remaining  doses  were  gladly  taken, 
and  the  old  creature  was  out  at  work  in  her  garden  next  day.  According 
to  the  experience  of  your  reporter,  no  benefit  can  be  expected  from  this 
medicine  unless  administered  in  such  doses  as  to  ensure  apparent  physio- 
logical effect,  and  this  requires  much  larger  doses  than  are  recommended  by 
authorities,  but  with  proper  caution  no  danger  is  to  be  apprehended  from 
such  doses. 

Some  German  physicians  have  lately  introduced  in  Germany  the  use  of 
cold  water  enemata  as  an  apyretic  in  febrile  diseases,  and  vaunt  it  much  as 
new  practice.  Your  reporter  was  taught  its  use  as  long  ago  as  1831-2-3-4, 
by  his  old  preceptor,  the  late  distinguished  professor  of  the  Institutes  of 
Medicine  in  the  University  of  Pennsylvania.  Dr.  Samuel  L.  Jackson  has 
habitually  employed  it  in  his  practice,  and  has  found  it  particularly  valua- 
ble in  reducing  the  very  high  temperature  in  the  hot  stage  of  intermittent 
fever  in  infants  and  children,  many  of  whom  he  has  saved  by  its  employ- 
ment from  the  impending  danger  of  convulsions. 

One  of  the  opprobria  medicorum,  that  terrible  disease  which  ulcerates  and 
eats  away  and  mortifies  the  flesh,  racks  the  nerves  with  pain,  contaminates 
the  blood  and  causes  it  to  ooze  from  the  dead  vessels,  ebbing  away  enfeebled 
life,  which  could  not  heretofore  be  cured  by  the  medicine  of  the  physician, 
nor  successfully  extirpated  by  the  knife  of  the  surgeon,  has  lately  been  suc- 
cessfully treated  by  Professor  Clay,  of  Birminghani,  by  the  use  of  Chian 
turpentine,  which  is  said  to  check  and  heal  the  ulceration,  to  relieve  the 
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pain,  to  purify  the  blood,  invigorate  the  enfeebled  constitution,  and  to  re- 
store the  wretched  sufferer  to  health.  True,  there  have  been  many  adverse 
reports  of  cases  treated  unsuccessfully  by  this  remedy,  but  may  we  not 
rather  hope  that  a spurious  article  has  been  used  by  others,  since  the  medi- 
cine is  one  susceptible  of  an  imitation  that  cannot  be  certainly  detected  ; 
and  this  view  is  strengthened  by  the  result  thus  far  secured  by  the  treat- 
ment of  the  only  case  of  cancer  thus  treated  by  any  Fellow  of  this  Society, 
which  has  yet  been  reported.  (See  Virginia  Medical  Monthly,  September, 
1880,  Dr  John  E,.  Wheat’s  case.) 

The  introduction  of  a more  rational  treatment  o? phthisis  ptilmonalis  and 
other  forms  of  tubercular  disease,  by  tonic  and  invigorating  diet  and  medi- 
cines, and  such  medicines  as  promote  the  absorption  and  assimilation  of 
far,  and  improve  nutrition  and  assimilation,  and  by  open  air  exercise  and 
exposure  to  sunlight,  has  certainly  removed  these  diseases  from  the  class  of 
opprobria  medicorwn.  For  the  successful  use  of  such  medicines  and  diet, 
however,  the  stomach  must  first  be  placed  in  a proper  condition  to  receive 
them.  It  will  be  perceived  that  your  reporter,  unaccustomed  yitrrare  m ver- 
ba ullius  magistri,  does  not  adopt,  on  faith,  the  much  vaunted  practice  of 
Dr.  Salisbury,  or  that  of  German  physicians,  who  recommended  the  inhala- 
tion of  the  spray  of  a solution  of  benzoate  of  soda  as  almost  a specific.  For 
-though  the  former  accords  in  the  main  with  the  most  generally  approved 
plan  of  treatment,  yet  it  excludes  cod-liver  oil  as  a medicine,  and  from 
which,  according  to  universal  clinical  experience,  very  great  benefit  is  de- 
rived in  practice  ; and  this  practice  alone  seems  to  claim  exemption  from 
free  discussion.  The  latter,  though  not  admitted  to  its  claim  of  a specific, 
has  done  him  good  service  in  combating  laryngeal  symptoms. 

Your  reporter  would  call  the  attention  of  the  Society  to  the  great  ad- 
vance in  practice  made  by  J.  P.  Thomas,  M.  D.,  of  Pembroke,  Kentucky, 
in  the  application  of  cariouaie  0/ ammo?ua  to  the  treatment  of  pneumonia, 
and  to  many  other  diseases  -of  the  respiratory  system.  The  therapeutic 
efficacy  of  the  remedy  has  fully  equalled  the  confidence  Di’.  Thomas  gives 
it  in  all  cases  which  have  come  under  his  treatment.  Fie  has  had  no  op- 
portunity, however,  of  its  application  to  the  4th,  7th,  8th  and  9th  classes  of 
his  summary. 

Your  reporter  having  recently  treated  with  prompt  success  a case  of 
spider  bite  by  the  intra-veuous  injection  of  aqua  ammonise,  from  which  no 
ill  effect  followed,  in  which  the  patient  was  suffering  the  most  intense  pain 
in  the  precordial  region,  in  the  arms  (particularly  the  left),  in  the  epigas- 
trium, in  the  whole  head,  but  most  intensely  in  the  occiput,  and  in  the  back 
of  the  neck,  which  pain  extended  down  the  spine  and  to  the  low’er  extremi- 
ties, though  not  so  severely  attended  with  apnoea — the  respiration  seeming  to 
be  not  more  than  8 to  10  in  a minute ; the  pulse  was  so  small  and  feeble  that 
13 
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it  could  scarcely  be  felt  at  the  wrist,  and  was  very  slow;  the  skin  was  cold 
and  the  pupils  contracted.  The  patient,  in  a few  moments  after  the  injec- 
tion of  minims  xv  of  aqua  ammonise,  declared  himself  entirely  relieved  ; 
the  respiration  became  easy,  and  the  pulse  full  and  strong,  and  the  skin 
warm  and  the  pupils  natu^-al. 

In  view  of  the  perfect  safety  of  such  use  of  aqua  ammonia,  your  reporter 
does  not  hesitate  to  z’ecommend  its  application  by  this  mode  of  administration 
to  the  treatment  of  heart-clot,  threatening  sudden  death,  and  to  any  of  the 
cases  to  which  the  carbonate  is  applicable,  I’equiring  prompt  action  of  the 
remedy,  or  whenever  the  state  of  the  stomach  or  bowels  forbid  the  use  of 
the  carbonate  of  ammonia. 

Mr.  President,  your  reporter  bas  not  to  sigh  for  new  fields  of  conquest, 
for  many  others  lie  open  to  invasion,  whilst  he  has  not  fully  occupied  the 
few  on  which  he  has  merely  entered.  But  he  must  draw  this  report  to  a 
close,  lest  he  weary  the  Fellows  as  with  a thrice  told  tale,  whilst  like  the 
catalogue  of  a sale,  it  may  have  omitted  the  most  important  snbjects  in  the 
class  of  articles  too  numerous  to  mention. 

But  before  closing,  let  him,  as  a country  physician,  exhort  the  country 
members  of  the  profession  to  a more  progressive  action  in  the  practice.  As 
a rule,  they  generally  keep  pace  with  the  knowledge  of  the  art  and  science 
of  medicine;  yet  some  lag  behind  in  the  practical  application  of  their 
knowledge.  Some,  for  instance,  there  are,  who  have  not  even  supplied 
themselves  with  a hypodermic  syringe — an  instrument  of  absolute  necessity 
to  the  most  successful  practice  of  our  art ; and  some,  though  they  possess  the 
instrument,  use  it  so  hesitatingly  and  infrequently,  as  to  render  it  almost  value- 
less in  their  hands.  No,  sir!  let  them  adopt  every  new  practice  supeiior  to 
the  old,  resting  on  sound  pathological,  physiological  and  therapeutic  prin- 
ciples, or  that  which  is  empirical  in  its  character  when  recommended  by 
sufficient  clinical  experience  of  the  learned  and  skillful.  He  urges  this  on 
them  with  much  freedom,  because  he  has  been  one  of  them  himself  for  more 
than  forty  years.  As  a member  of  the  Maine  Legislature  said  when  a bill 
affecting  the  interest  of  lumber  men  was  up — “Mr.  Speaker,  these  lumber 
men  are  (be  greatest  set  of  scoundrels  on  the  face  of  the  earth  ; I know  them 
well ; I was  one  of  them  myself  for  more  than  forty  years.”  History  does 
not  record  wdiether  this  renowned  legislator  had  mended  his  morals,  but, 
Mr.  President,  your  reporter  hopes  that  in  the  practice  of  his  profession,  as 
in  all  things  else,  he  has  had  due  regard  to  the  scriptural  injunction, 
“prove  all  things,  and  hold  fast  to  that  which  is  good.” 

And  if,  with  Divine  assistance,  we  endeavor  to  follow  faithfully  this  car- 
dinal injunction  of  holy  writ,  we  shall  attain  here  to  an  honorable  position 
in  our  most  humane  profession,  and  at  the  last  receive  that  most  glorious 
of  all  plaudits,  “well  done,  good  and  faithful  servant.” 
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Cerebral  Localization  and  Cerebral  Thermometry, 


By  William  C.  Dabney,  M.  D.,  Charlottesville,  Va. 


When,  in  1870,  Fritz  and  Hitzig,  in  Germany,  and  Ferrier,  in  England, 
first  announced  that  different  convolutions  in  the  brain  were  the  centres  for 
movements  of  different  muscles,  or  the  centres  for  the  reception  of  different 
sensations,  their  statements  were  received  with  doubt  and  distrust  by  many 
experimental  physiologists,  and  by  the  great  majority  of  practical  physi- 
cians. Little  by  little,  however,  evidence  has  been  accumulating,  proving 
the  correctness  of  many  of  their  statements ; and  the  doctrine  of  cerebral 
localizations  has  now  an  established  place  in  physiology,  and,  like  nearly 
all  physiological  discoveries,  it  is  leading  to  practical  results. 

Nor  are  we  indebted  solely  to  the  teaching  of  physiological  experiments 
for  the  advance  in  our  knowledge  of  the  localization  of  functions  in  the 
brain.  MM.  Charcot  and  Petres,  and  other  observers,  have  brought  for- 
ward a large  amount  of  evidence,  derived  from  post  mortem  examinations, 
of  the  truth  of  this  doctrine. 

I shall  try  to  show  in  the  present  paper  (which  I shall  make  as  brief  as 
possible)  the  influence  which  these  discoveries  have,  had,  and  are  likely  to  have, 
on  the  operation  of  trepanning. 

I do  not  propose  to  go  into  any  extended  discussion  of  the  pros  and  cons 
of  the  operation  of  trepanning  itself.  Gross,  Sr.,  who  is  probably  more  gen- 
erally followed  in  this  country  than  any  other  surgical  writer,  states  that 
the  operation  is  nothing  like  so  dangerous  as  is  generally  supposed— death 
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in  most  cases  being  due  to  the  gravity  of  the  accident  or  injury  for  which 
the  operation  is  resorted  to.  In  a very  large  proportion  of  cases,  the  sit- 
uation of  the  injury  for  which  the  trephine  is  used  is  perfectly  apparent; 
but  there  are  a considerable  number  of  cases,  generally  those  in  which 
grave  cerebral  symptoms  come  on  some  time  after  the  receipt  of  injury,  in 
which  doubt  exists  as  to  the  part  of  the  cerebral  mass  involved.  These  are 
just  the  cases  in  which  the  recent  advances  in  our  knowledge  of  localiza- 
tion of  function  in  the  brain  will  prove,  and,  indeed,  has  already  proved,  of 
directly  practical  value.  Cases  to  which  I will  refer  in  detail  a little 
further  on  will  illustrate  this. 

Two  questions  present  themselves  just  here: 

(1)  What  portions  of  the  brain  preside  over,  or  are  connected  with  differ- 
ent movements,  etc.? 

(2)  With  what  part  of  the  cranial  wall  do  these  motor  and  sensory  cen- 
tres in  the  brain  correspond  ? 

Many  years  ago,  the  late  Dr.  Broca,  of  Paris,  as  a result  of  a careful 
post  mortem  examination  of  the  brains  of  persons  who  had  suffered  from 
aphasia  during  life,  located  the  centre  of  articulate  language  in  the  lower 
part  of  the  third  left  frontal  convolution.  A number  of  cases  re- 
ported since  by  Dr.  Broca  and  other  observers  in  different  parts  of  the 
world  have  established  the  seat  of  articulate  language  beyond  question. 

It  was  not  until  1870,  however,  that  any  further  advances  were  made  in 
this  direction.  Since  then,  the  centres  of  movement  for  the  upper  and  lower 
limbs  and  face  have  been  definitely  settled  upon. 

The  following  resumS  is  given  by  MM.  Charcot  and  Petres  at  the  conclu- 
sion of  a very  valuable  paper  published  by  them  in  the  Revue  Mensuelle  de 
Medicine  et  de  Chirurgie  for  January,  1877. 

1.  The  cortex  of  the  human  brain  is  not  functionally  homologous;  one 
part  only  is  related  to  the  exercise  of  voluntary  movements.  This  region, 
which  may  be  called  the  cortical  motor  zone,  comprehends  the  para-central 
lobule,  the  ascending  frontal  and  parietal  convolutions  and  probably  also  the 
bases  of  the  frontal  convolutions. 

2.  All  cortical  lesions,  whatever  their  extent,  situated  outside  the  motor 
zone  are  latent  as  regards  affections  of  motility ; that  is  to  say,  they  do  not 
cause  either  paralysis  or  convulsions.  Neither  do  they  determine  secondary 
degeneration  of  the  spinal  cord. 

3.  On  the  contrary,  destructive  lesions,  even  of  the  most  limited  charac. 
ter,  affecting  the  motor  zone  either  directly  or  indirectly,  necessarily  cause 
affections  of  voluntary  motor  power. 

4.  If  the  lesion  be  sudden — if  at  one  blow  a large  extent  of  the  cortical 
motor  zone  is  destroyed,  it  gives  rise  to  a sudden  hemiplegia  with  flaccidity, 
and  accompanied  at  a later  period  with  secondary  degenerations  of  the 
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spinal  cord,  and  late  rigidity  of  the  paralyzed  muscles,  completely  re- 
sembling common  central  hemiplegia. 

5.  If  the  lesion  be  limited  to  a circumscribed  area  in  the  cortical  motor 
zone,  it  gives  rise  to  monoplegia  (suppression  of  function),  or  to  convulsions 
of  the  kind  described  as  partial  epilepsy  (phenomena  of  irritation).  After 
a certain  time,  limited  destructive  lesions  of  the  motor  zone  determine  a 
secondary  degeneration  which  descends  along  the  crus  cerebri  and  medulla 
oblongata  to  the  lateral  column  of  the  opposite  side  of  the  spinal  cord. 

6.  The  study  of  paralysis  and  convulsions  of  cortical  origin  shows  that 
the  motor  centres  of  the  opposite  limbs  are  situated  in  the  para  central 
lobule  and  upper  two-thirds  of  the  descending  convolutions  ; and  that  the 
centres  of  the  movements  of  the  lower  facial  region  are  situated  in  the  lower 
third  of  the  ascending  convolutions  in  the  neighborhood  of  the  fissure  of 
Sylvius. 

7.  It  is  very  probable  that  the  centre  for  the  individual  movements  of 
the  upper  limbs  is  situated  in  the  middle  third  of  the  ascending  frontal 
convolution  of  the  opposite  side. 

8.  Lastly,  we  do  not  yet  know  the  centres  for  the  movements  of  the  neck 
the  eyes  or  the  eyelids. 


In  the  above  figures,  the  broad  dark  lines  are  the  fissures. 

The  fissure  of  Sylvius  and  fissure  of  Rolando  are  marked.  I have  also  marked  the 
names  021  the  ascending  frontal,  and  ascending  parietal  convolutions,  and  the  paracentral 
lobule. 

Two  of  the  statements  made  in  this  resume  require  to  be  modified.  The 
first  is  that  “ all  cortical  lesions,  whatever  their  extent,  situated  outside  the 
motor  zone,  are  latent  as  regards  affections  of  motility.”  In  the  vast  ma- 


188 


DR.  Dabney’s  paper  on 


jorifcy  of  cases  this  is  true;  yet  it  is  rendered  almost  certain  from  autopsies 
made  by  perfectly  competent  observers  that  “ affections  of  motility  ” are  oc- 
casionally observed  as  a result  of  injury  to  other  portions  of  the  cerebral 
cortex  than  those  where  the  motor  centres  are  situated.  It  is  well  known 
that  Dr.  Brown-Sequard  withholds  his  consent  from  the  doctrine  of  cerebral 
localizations,  and  even  denies  that  each  hemisphere  of  the  cerebrum  is  in 
connection  with  the  opposite  side  of  the  body.  He  has  collected  quite  a 
number  of  cases  in  which  lesion  of  one  hemisphere  was  followed  by  paraly- 
sis of  the  same  side. 

It  is  only  very  recently  that  any  explanation  has  been  found  for  these 
eases,  and  it  is  with  respect  to  this  explanation  that  a second  statement  of 
MM.  Charcot  and  Petres  requires  modification.  They  say  that  destructive 
lesions  of  the  motor  zone  cause  a secondary  degeneration  “which  descends 
along  the  crus  cerebri  and  medulla  oblongata  to  the  lateral  column  of  the 
opposite  side  of  the  spinal  cord.”  This  was  written  in  1877.  Since  then, 
a careful  study  has  been  made  by  Flechsig  of  the  decussation  of  the  motor 
fibres  in  the  medulla.  I have  not  had  access  to  the  original  article  of 
Flechsig,  but  he  is  freely  quoted  by  Charcot  in  his  lectures  before  the  Fac- 
ulty of  Medicine  of  Paris  during  the  past  year.  He  found  that  decussation 
occurred  in  three  forms. 

In  the  first  (which  is  the  most  common,  comprising  75  per  cent.),  there 
is  a symmetrical  semi-decussation,  each  pyramid  furnishing  a direct  fascicu- 
lus and  a crossed  fasciculus.  In  the  great  majority  of  cases,  from  91  to  97 
per  cent,  of  the  fibres  passed  in  the  crossed  fasciculus ; but  occasionally  this 
proportion  is  reversed. 

In  the  second  form,  there  was  complete  decussation  on  both  sides. 

In  the  third  form,  there  is  complete  decussation  on  one  side,  and  partial 
on  the  other. 

It  would  be  extremely  interesting  from  a practical  point  of  view  to  know 
in  what  proportion  of  cases  the  decussation  took  place  to  a slight  extent 
only,  but  nothing  is  said  on  this  point.  The  cases  thus  far  reported  on  ffood 
authority  in  which  the  paralysis  and  brain  lesion  were  on  the  same  side  are 
not  numerous,  relatively  speaking,  and  I think  they  may  be  disregarded 
when  the  localization  of  a cerebral  lesion  is  under  consideration  with  refer- 
ence to  trepanning. 

Dr.  Lucas-Championni^re  states  in  a few  words  the  parts  which  should 
be  exposed  by  the  trephine  in  certain  paralyses: 

Lower  Limb. — Upper  end  of  the  ascending  parietal  convolution. 

Upper  and  Lower  Limbs. — Upper  end  of  the  ascending  frontal  and  parietal 
convolutions  and  the  part  connecting  them. 

Upper  Limb  only. — Middle  part  of  the  ascending  frontal  convolution. 
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Upper  Limb  and  Aphasia. — Inferior  part  of  the  ascending  frontal  and 
lower  part  of  the  third  frontal  convolution. 

Facial  Paralysis. — Lower  third  of  the  ascending  frontal  convolution. 

Aphasia. — Foot  of  the  third  frontal  convolution. 

We  come,  in  the  next  place,  to  consider  with  what  part  of  the  cranial  wall 
do  these  motor  centres  correspond  ? 

We  have  seen  that  the  cortical  motor  centres  lie  in  the  ascend ing.frontal 
and  parietal  convolutions  for  the  most  part,  and  it  will  be  remembei’ed  that 
these  convolutions  lie  parallel  with  each  other,  and  are  separated  by  the 
fissure  of  Rolando.  The  connecting  mass  which  lies  just  at  the  upper  end 
of  the  Rolandic  fissure,  and  at  the  top  of  the  cerebral  hemisphere,  is  known 
as  the  paracentral  lobule. 

To  determine  the  situation  of  the  fissure  of  Rolando,  M.  Lucas  Cham- 
pionniere  gives  the  following  directions : The  upper  end  of  the  fissure  is 
located  near  the  middle  line  of  the  head  and  55  millimetres  behind  the 
bregma  (about  2i  inches). 

To  find  a point  corresponding  with  the  lower  end  of  the  fissure  of  Ro- 
lando, draw  a line  directly  backwards  from  the  external  orbital  apophysis 
7 centimetres  (about  2 J inches)  in  length.  From  the  outer  end  of  this  line, 
draw  a perpendicular  line  upwards  3 centimetres  (about  le  inches).  The 
upper  end  of  this  perpendicular  line  corresponds  with  the  lower  end  of  the 
fissure  of  Rolando,  and  a line  connecting  the  point  corresponding  with  the 
upper  and  lower  ends  will  lie  over  the  fissure. 

It  is  evident,  then,  that  if  there  exist  a monoplegia  of  the  lower  limb,  it 
would  reasonably  be  inferred  that  “the  lesion  was  situated  at  the  upper  end 
of  the  ascending  convolutions,  especially  the  parietal,”  and  the  crown  of  the 
trephine  should  be  placed  at  the  upper  part  of  the  Rolandic  line. 

If  both  arm  and  leg  were  paralyzed,  the  upper  end  of  both  ascending 
convolutions  and  the  paracentral  lobule  would  probably  be  involved,  and 
the  crown  of  the  trephine  should  be  applied  a little  further  forward  and  a 
shade  lower  down  than  in  the  preceding  case. 

If  the  upper  limb  only  was  paralyzed,  the  lesion  would  be  near  the  mid- 
dle and  a little  in  front  of  the  Rolandic  line,  and  the  trephine  should  be  ap-, 
plied  accordingly. 

In  facial  paralysis,  the  lower  part  of  the  ascending  frontal  is  involved, 
and  the  trephine  should  be  applied  at  the  lower  end  of  the  Rolandic  line, 
and  a little  in  front  of  it.  In  case  of  simple  aphasia,  the  crown  should  be 
applied  below  and  in  front  of  the  lower  end  of  the  line. 

It  is  thus  sufficiently  easy  to  locate  the  point  at  which  the  trephine  should 
be  applied,  provided  the  case  is  one  which  would  probably  be  relieved  by 
the  operation. 

As  I have  stated  in  a previous  part  of  this  paper,  the  seat  of  injury  can 
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usually  be  determined  without  resortiug  to  cerebral  localizations ; but  oc- 
casionally cases  occur  in  which  the  inner  table  of  the  skull  is  broken  with- 
out any  corresponding  injury  of  the  external  table.  Twenty  such  cases  are 
recoi’ded  in  the  Medical  and  Surgical  Sistory  of  the  War.  It  is  possible 
also  that  fractures  by  contre-coup  might  cause  a lesion  on  the  opposite  side 
from  the  external  injury.  Occasionally  also  the  seat  of  an  abscess  might 
be  thus  determined.  Under  any  circumstances,  it  is  not  likely  that  a 
knowledge  of  cerebral  localizations  will  often  be  called  into  requisition  by 
practical  surgeons  ; but  that  it  will  furnish  valuable  indications  occasion- 
ally, admits  of  no  doubt. 

The  fii’st  case  in  which  the  seat  of  lesion  was  determined  by  cerebral  lo- 
calizations was  one  of  aphasia  operated  on  by  Broca  in  1866.  I have  not 
seen  the  details  of  the  operation  reported,  but  it  is  referred  to  by  M.  Lucas- 
Champiouniere  as  a successful  case. 

The  second  case  which  occurred  in  M.  Lucas-Championniere’s  own  prac- 
tise is  reported  in  detail  in  his  little  book  entitled  La  Trepanation  Guidee 
par  les  Localisations  Cerebrales.  The  patient — a young  man — was  brought  to 
the  Lariboisur^  Hospital  in  a state  of  profound  coma.  No  extei’nal  injury 
could  be  found.  This  coma  continued  for  four  days,  and  was  succeeded  by 
generalized  convulsions  of  the  whole  body,  except  the  right  hand  and  fore- 
arm, which  was  completely  paralyzed.  The  chief  injury  was  therefore  located 
in  the  centre  for  the  upper  limb  in  the  left  cerebral  hemisphere.  An  in- 
ternal fracture  was  found,  one  of  the  little  pieces  of  bone  having  been  sepa- 
rated and  driven  into  the  membranes.  The  fragments  were  removed ; the 
epileptic  attacks  rapidly  lessened  in  number  and  severity;  the  paralysis  of 
the  arm  disappeared,  and  the  patient  made  a good  recovery. 

In  Marvand’s  case,  which  occurred  in  July,  1875,  a young  man,  18  years 
old,  was  struck  on  the  left  side  of  the  head  wdth  a piece  of  iron.  He  lost 
consciousness  a short  time  afterwards,  and  after  consciousness  returned, 
there  was  found  to  be  a right  hemiplegia.  There  was  a horizontal  fissure 
below  the  situation  of  the  motor  centres,  and  the  trephine  was  applied  at 
some  distance  above  the  fissure — too  far  above  as  it  was  found,  for  no  relief 
was  obtained.  It  was  again  applied  a little  lower  down,  and  a number  of 
fragments  of  the  inner  table  removed.  The  patient  recovered  the  use  of 
his  arm  and  leg  immediately,  and  made  a good  recovery. 

Another  case — the  last  to  which  I shall  refer  in  this  paper — was  reported 
to  the  Academie  de  Medicine  by  M.  Terrillon.  A man,  19  years  old,  re- 
ceived a wound  with  a bayonet  on  the  left  side  of  the  head  about  three  cen- 
timetres long  and  nine  centimetres  above  the  external  auditory  canal,  and 
a little  back  of  a line  running  vertically  upwards  from  the  auditory  open- 
ing. The  speech  became  embarrassed,  and  the  right  hand  enfeebled,  ten 
days  after  the  accident.  Nineteen  days  after  the  accident,  the  trephine 
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was  applied  at  the  upper  part  of  the  wouud,  aud  three  large  fragments  aud 
a number  of  smaller  ones,  which  were  irritating  the  membranes  wei’e  re- 
moved. A small  quantity  of  pus  was  discharged,  and  there  was  an  imme- 
diate amelioration  in  the  symptoms,  and  subsequently  entire  recovery. 

A number  of  other  cases  have  been  reported  where  the  surgeon  has  been 
guided  by  cerebral  localizations  to  the  point  at  which  to  apply  the  trephine. 

A very  animated  discussion  on  the  subject  occurred  at  the  meetings  of 
the  Societe  de  Chirurgie  in  December,  1877.  M.  Tillaux  stated  that  he 
agreed  in  the  main  with  M.  Gosselin  in  the  opinion  that  in  primary  lesions 
but  little  practical  good  would  result  from  cerebral  localizations.  M.  Per- 
rin expressed  a similar  opinion.  Both,  however,  thought  that  they  might 
be  utilized  to  locate  secondary  lesions. 


Copy  of  the  diagrams  of  Drs.  Gray  and  Seguin. 

B. — Figures  given  by  Prof.  Broca,  of  Paris. 

G. — P'igures  given  by  Dr.  L.  C.  Gray,  of  Brooklyn. 

M S. — Figures  given  by  Dr.  Maragliano  and  Seppilli,  Reggio,  Italy. 

F. — Frontal  Station.  P. — Parietal  Station.  O. — Occipital  Station. 

V. — Vertex  Station.  H. — Enteri  Head.  S. — Whole  side  of  Head. 

Drs.  Maragliano  and  Seppilli  made  their  observations  in  hot  weather ; Drs.  Broca  and 
Gray  in  cold ; hence  the  discrepancies  in  the  averages. 

The  London  Lancet,  for  July  7th,  1877,  after  commenting  on  the  cases  of 
Lucas-Champiouni^re,  Proust  and  Terrillon,  aud  Broca  expresses  surprise 
that  English  surgeons  who  first  mapped  out  the  brain,  should  not  have  seen 
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its  practical  bearing,  and  “trusts  that  the  subject  may  be  patiently  investi- 
gated by  the  younger  surgeons.” 

I shall  not  consider  here  the  indications  to  be  drawn  from  troubles  of 
sensation  or  the  special  senses.  Their  centres  have  not  been  located  with 
sufficient  certainty  to  lead  to  practical  results. 

Perhaps  I should  have  made  some  reference  to  the  mode  in  which  corti- 
cal are  to  be  distinguished  from  central  lesions. 

In  the  former,  it  is  common  to  find  one  limb  or  even  one  group  of  mus- 
cles affected  first  and  others  subsequently  involved.  Dr.  Maragliano,  who 
has  devoted  a good  deal  of  attention  to  this  subject,  and  whose  opportuni- 
ties for  study  are  excellent,  says  that  in  many  cases  consciousness  is  not 
lost,  and  when  it  is,  it  is  not  at  the  very  commencement  of  the  attack  if  it 
be  one  of  convulsions. 

Lesions  limited  to  the  motor  zone  rarely  cause  anesthesia ; and  Callender 
called  attention  to  the  frequent  occurrence  of  a fixed  and  intense  pain  at 
some  part  of  the  cranium,  which  could  probably  be  caused  even  when  not 
present  originally  by  a gentle  tap  on  the  skull  with  the  point  of  the  finger. 


The  motor  centres  in  the  brain,  however,  occupy  a comparatively  small 
portion,  and  many  cases  occur  in  which  they  are  not  involved  by  the  lesion. 
Now,  have  we  any  way  of  determining  the  seat  of  trouble  in  these  cases  ? 
We  have,  unquestionably,  I think,  in  cerebral  thermometry  a means  of  de- 
termining the  situation  of  lesions  of  the  greatest  value. 
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Already  the  seat  of  tum’ors  of  the  brain  has  been  determined  several 
times  by  Drs.  Gray,  Mills  and  others ; and  Dr.  Mary  Putnam  Jacobi  has 
reported  a case  of  tubercular  meningitis  whose  seat  was  determined  in  a 
similar  manner. 

In  a letter  recently  received  from  my  friend,  Dr.  Gray,  after  referring  to 
other  cases,  he  mentions  one  which  has  recently  come  under  his  own  obser- 
vation, of  middle  ear  trouble,  followed  by  coma  and  death,  in  which  the 
rise  of  temperature  above  the  diseased  ear  was  very  marked. 

I will  not  prolong  this  paper  by  giving  a detailed  account  of  any  of  these 
cases.  Those  to  which  I have  referred  would  not  have  been  suitable  cases 
for  the  trephine  at  any  rate ; but  I believe  cerebral  thermometry  has  a 
practical  future  before  it,  especially  in  locating  collections  of  pus.  Of 
course  the  nature  of  the  cerebral  affection  must  be  determined  mainly  on 
other  grounds. 

There  is  one  other  point  which  should  be  remembered  when  practising 
cerebral  thermometry.  Broca,  Maraglioni  and  Seppilli,  Gray  and  Bert 
have  found  that  the  temperature  is  different  at  different  parts  of  the  healthy 
skull.  The  accompanying  figures  which  were  copied  from  Dr.  Gray’s  drawings 
by  Mr.  Robert  Nelson,  of  Charlottesville,  show  these  differences  very  accu- 
rately. You  will  observe  that  the  left  side  at  all  points  shows  a rather 
higher  temperature  than  the  right. 

There  can  scarcely  be  a reasonable  doubt,  I think,  that  over  a localized 
collection  of  pus  or  an  inflamed  spot  there  would  be  a very  marked  rise  of 
temperature,  and,  indeed,  the  cases  to  which  we  have  already  referred  place 
this  fact  beyond  all  question. 
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Mr.  President  and  Gentlemen: — In  selecting  as  the  subject  of  a paper  the 
common  trouble  of  weak  eyes,  or  asthenopia,  as  it  is  technically  called,  I 
trust  I will  not  be  imposing  on  the  gopdaiature  of  this  assemblage  by  a re- 
hash of  a worn-out  topic.  My  excuse  for  this  paper  is  the  large  percentage 
of  cases  of  this  trouble  I have  met  with  during  the  past  year  in  my  prac- 
tice, thinking  that  perhaps  a few  remarks  on  their  symptoms,  causations, 
etc.,  might  help  some  of  my  professional  brethren  to  recognize  such  when 
they  encounter  them,  and  take  proper  measures  to  discover  the  cause  and 
give  relief. 

Symptoms. — Such  patients  complain  that  they  cannot  use  their  eyes  for 
any  length  of  time  without  discomfort,  that  the  print  becomes  blurred  and 
indistinct,  and  that  in  spite  of  every  care  and  prolonged  rest  of  the  eyes, 
they  do  not  seem  to  improve.  With  some,  any  continuous  effort  at  read- 
ing, writing  or  close  work  of  any  kind  causes,  not  only  discomfort  in  the 
eyes  and  blurred  vision,  but  also  pain  in  the  forehead,  with  occasionally 
vertigo,  nausea  and  vomiting.  Sometimes  with  or  without  these  latter 
symptoms,  we  see  blood-shot  eyes,  red  eyelids,  and  intolerance  of  bright 
light — particularly  artificial  light — showing  irritation  of  the  deeper  struc- 
tures of  the  eye,  the  retina  and  nerve. 
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Usually  such  cases  have  suffered  some  time  before  applying  for  relief ; 
and  when  they  do  so,  the  usual  treatment  is  some  slight  astringent,  tonics 
and  the  advice  to  rest  the  eyes,  under  the  impression  that  impaired  health 
or  overwork  is  the  cause.  After  some  continuance  of  this  treatment,  the 
patient  recommences  the  use  of  the  eyes  only  to  find  they  are  in  a short 
time  as  badly  off  as  before. 

Both  patient  and  physician  are  thus  frequently  discouraged,  and  in  con- 
sequence, the  old  idea  that  asthenopia  was  incurable  has  not  yet  been  en- 
tirely done  away  with.  During  the  past  year  I have  been  consulted  by  87 
cases  of  asthenopia  ; 84  at  my  private  office  among  296  eye  patients,  and  3 
at  the  Richmond  Eye,  Ear  and  Throat  Dispensary  among  270  eye  patients  ; 
a percentage  in  private  practice  of  nearly  28  per  cent.,  and  in  dispensary 
work  of  only  a little  over  3 per  cent. — figures  which  seem  to  demonstrate 
the  almost  perfect  immunity  of  the  lower  classes  against  such  troubles. 
Astlienoina  would  seem,  therefore,  to  belong  to  educated  people,  and  especi- 
ally to  those  who  use  their  eyes  much  in  reading,  writing,  close  study,  etc. 

Only  one  watchmaker,  one  printer,  and  three  sewing  women  were  in. the 
above  number  of  87  ; the  balance  being  school  children,  students,  teachers, 
book-keepers  and  professional  men  and  studious  women. 

The  ages  of  these  patients  ranged  from  7 to  67  years  of  age;  two  were 
under  10  years;  thirty  between  10  and  20;  twenty-six  between  20  and  30; 
eighteen  between  30  and  40 ; eleven  over  40.  These  figures  would  indi- 
cate a greater  tendency  to  asthenopia  during  school  and  college  life  than 
afterwards,  fifty-eight  being  under  30  years  of  age,  and  thirty-two  under  20. 

This  disorder  of  weak  eyes  or  asthenopia  is,  as  a rule,  due  to  some  im- 
pairment of  the  normal  relations  between  two  very  important  functions  of 
the  eye,  w'hich  must  work  in  perfect  accord  to  allow  of  comfortable  vision, 
viz.,  the  accommodation  and  the  convergence — the  accommodation  being  the 
power  the  eye  possesses  of  changing  its  focus  for  different  distances;  the 
convergence,  the  ability  to  keep  both  visual  axes  fixed  upon  the  object  ac- 
commodated for.  Any  disturbance  in  the  normal  relations  of  these  two 
muscular  functions  will  result  in  fatigue  of  the  eyes  with  symptoms  of  as- 
thenopia, from  feebleness  of  the  function  that  is  wanting  in  power. 

The  eye  is  a hollow  globe  or  sphere,  lined  posteriorly  by  the  retina,  which 
receives  the  image  of  the  object  looked  at.  The  axis  of  this  sphere  from 
apex  of  cornea  to  retina  is  about  eleven  lines.  The  interior  of  the  eye  is 
filled  by  what  is  called  the  dioptric  apparatus,  made  up  of  the  refractive 
media,  viz.,  the  cornea,  aqueous  humor,  lens,  and  vitreous  humor,  which 
form  the  image  on  the  retina  by  bringing  the  rays  from  the  object  to  an 
exact  focus  at  the  back  of  the  eyes.  The  focus  of  this  dioptric  apparatus  is 
usually  fixed  for  the  farthest  point  of  distinct  vision,  viz.,  infinity  when  the 
eye  is  in  repose.  Infinity  is  any  point  at  or  beyond  which  any  object  being 
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placed,  the  rays  from  that  object  will  fall  parallel  to  each  other  on  the  eye. 

Hence,  when  an  eye  has  its  retina  situated  at  the  focus  of  its  dioptric  ap- 
paratus, or  if  its  farthest  point  of  distinct  vision  when  in  repose  is  at  in- 
finity, we  call  it  a normal  or  emmetropic  eye,  and  this  is  what  is  meant  by 
the  “ state  of  refraction  ” of  the  eye.  When  such  an  eye  looks  at  any  ob- 
ject closer  than  infinity,  or  when  the  rays  from  the  object  fall  upon  the 
eyes  no  longer  parallel  but  diverging  from  one  another,  it  can  no  longer  re- 
main in  repose ; it  must  become  active,  and  change  its  focus  to  increase  its 
refraction,  so  that  the  object  will  still  be  imaged  upon  the  retina.  In  other 
words,  it  must  accommodate  itself  and  its  focus  to  the  distance  of  the  ob- 
ject; and  this  it  does  in  altering  the  convexity  of  the  crystalline  lens  by 
contracting  the  ciliary  muscle  which  surrounds  the  lens;  and  this  power  is 
what  is  meant  by  the  accommodation. 

In  doing  this,  as  the  object  approaches  the  eye,  the  eyes  converge  more 
and  more  towards  each  other,  keeping  pace  with  the  accommodation  unti^ 
the  nearest  point  is  reached  at  which  distinct  vision  is  possible.  The  dis- 
tance between  this  nearest  point  and  the  farthest  point  of  vision  represents 
the  range  of  the  accommodation,  and  the  convergence  must  work  all  the 
time  in  unison  with  the  latter,  as  both  functions  are  called  upon  for  an 
equal  amount  of  labor. 

The  convergence  is  performed  by  the  internal  straight  muscles  of  the 
eyeball,  just  as  accommodation  is  performed  by  the  ciliary  muscle. 

Asthenopia,  then,  is  impairment  of  muscular  action  in  one  or  other  of 
these  muscles,  or  is  a disturbance  of  the  normal  relations  between  the  in- 
ternal recti  and  the  ciliary  muscle. 

Either  or  both  of  these  agents  may  be  at  fault  in  producing  the  weak 
eyes  complained  of,  and  this  can  result  from  diSerent  causes. 

Causes. — General  bodily  weakness  or  want  of  tone  about  the  whole  mus- 
cular and  nervous  systems  can  produce  it,  as  we  see  after  typhoid  fever,  con- 
finement, diphtheria,  etc.  Various  nervous  disorders  can  cause  it  by  their 
direct  or  reflex  action  upon  these  muscles,  as  in  brain  or  spinal,  and  in 
uterine  troubles.  But  the  most  frequent  cause  is  to  be  found  in  errors  of 
refraction,  which  are  deviations  from  the  standard  taken  for  a normal  or 
emmetropic  eye. 

When  the  disordered  visual  function  is  due  to  trouble  of  the  ciliary  mus- 
cle, it  is  called  accommodative  asthenopia;  when  to  trouble  of  the  internal 
recti,  muscular  asthenopia. 

In  most  cases  it  is  easy  to  determine  where  the  fault  lies ; in  some  it  is 
exceedingly  difficult  to  say  to  which  side  lies  the  preponderance  of  power. 
We  frequently  meet  with  cases  where  the  most  careful  examination  of  the 
eye  gives  only  negative  results.  We  find  nothing  at  fault.  Every  part  of 
the  eye  seems  to  do  its  work,  there  is  no  apparent  change,  and  still  the  pa- 
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tient  gives  the  history  of  asthenopia.  These  are  obscure  cases  due  to  some 
reflex  nerve  influence — in  men,  difficult  to  locate ; in  women,  generally  due 
to  some  uterine  disorder.  This  form  has  been  called  hysterical  hopiopia, 
neurasthenic  asthenopia,  etc.  It  simulates  very  closely  accommodative  as- 
thenopia due  to  long  sight  {hyperopia),  but  there  is  no  long  sight,  and  no 
improvement  from  convex  glasses. 

Its  symptoms,  according  to  Abadie,  Forstler,  Freund,  Swanzy  and  others^ 
are  as  follows : Visual  disturbance,  dull  periodic  pains  in  eyes,  radiating 
sometimes  to  nose,  forehead  and  cheek,  some  intolerance  of  bright  light  and 
lachrymation ; these  phenomena  are  irregularly  excited  by  fatigue,  moral 
emotions,  work,  bright  light,  etc.  Sometimes  a point  sensitive  to  pressure 
is  found  over  the  last  cervical  or  first  dorsal  pair  of  nerves.  The  uterine 
troubles  that  produce  it  are  chronic  metritis,  ulcers  of  the  neck,  uterine  and 
vaginal  catarrh,  displacements  and  difficult  or  arrested  menstruation.  The 
eye  trouble  seems  to  be  a reflex  disorder  similar  to  derangements  of  the 
stomach  met  with  in  uterine  diseases.  But  such  subjects  are  rare  compared 
to  those  due  to  errors  of  refraction. 

I will  briefly  mention  these  deviations  from  the  standard  given  for  a nor- 
mal or  emmetropic  eye,  which  we  have  defined  as  one  which  has  its  retina 
situated  exactly  at  the  focus  of  its  dioptric  or  refractive  apparatus  when  in 
a state  of  repose ; or  in  other  words,  whose  farthest  point  of  distinct  vision 
is  at  infinity : 1st.  When  the  focus  of  the  dioptric  apparatus  is  behind  in- 
stead of  at  the  retina,  from  the  eyeball  being  too  short — less  than  11  lines — 
in  its  antero-posterior  axis,  or  from  the  dioptric  apparatus  being  of  lower 
refractive  power  than  normal,  we  have  hyperopia  or  longsightedness.  Such 
an  eye  in  a state  of  repose  no  longer  sees  objects  clearly  at  infinity,  but  re- 
quires the  aid  of  its  accommodation  to  increase  its  refraction,  so  as  to  com- 
pensate for  its  defect,  rendering  the  rays  from  the  object  convergent  instead 
of  parallel,  and  thereby  bringing  the  object  to  a focus  on  the  retina,  which 
is  inside  the  normal  focus.  The  eye  is  therefore  in  constant  action  even 
when  normal  eyes  are  in  repose,  and  the  ciliary  muscle  has  more  than  its 
usual  share  of  work  to  perform.  A convex  glass  of  sufficient  focal  length 
to  compensate  for  the  defect  in  the  refraction  will  relieve  the  muscle  of  this 
extra  work,  and  focus  distant  objects  on  the  retina. 

2d.  When  the  focus  of  the  dioptric  ajoparatus  is  in  front  of  the  retina 
from  the  eyeball  being  too  long,  and  from  the  dioptric  system  being  of 
higher  refractive  power  than  normal,  we  have  nearsightedness  or  myopia. 
Such  an  eye  cannot,  like  the  long-sighted  eye,  correct  its  defect  by  its  ac- 
commodation, because  the  latter  is  already  relaxed  to  its  uttermost  when  in 
repose ; and  it  therefore  can  only  bring  objects  at  infinity  to  a focus  on  its 
retina  by  means  of  a concave  glass,  which  renders  the  rays  more  diver- 
gent, and  gives  the  dioptric  system  a longer  focus. 
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3d.  When  the  dioptric  system  has  a different  focus  for  different  meridians, 
or^when  the  radii  of  tlie  curvatures  of  any  of  its  refractive  media  differ,  we 
have  what  is  called  astigmatism — an  irregularity  i)i  the  refraction  due  to 
these  deviations  from  a spherical  form. 

Hyperopia,  or  long-sight,  is  a common  congenital  defect,  due  probably  to 
an  arrest  of  development  of  the  eyeball ; it  may,  however,  afterwards  change 
to  emmetropia  or  normal,  or  even  to  myopia  or  nearsightedness. 

The  latter  (myopia),  is  usually  due  to  disease  and  softening  of  the  coats  of 
the  eye,  causing  elongation  of  the  eyeball,  except  in  a small  minority  of 
cases  due  to  increased  refraction  without  elongation,  to  which  probably  the 
so-called  second  sight  of  old  people  is  to  be  attributed.  Consequently, 
nearly  all  near  sighted  eyes  are  diseased  organs,  contrary  to  the  popular 
ideas  on  this  subject.  Astigmatism,  or  irregular  refraction,  is  usually  con- 
genital, though  often  acquired  ; and,  in  fact,  very  few  eyes  are  altogether 
free  from  it,  though  it  is,  as  a rule,  not  sufficiently  marked  to  be  annoying 
and  require  correction.  In  the  87  cases  of  asthenopia  I have  collected,  69 
were  accommodative  asthenopia,  or ' weak  accommodation,  18  muscular 
asthenopia,  or  impaired  convergence.  In  the  69  cases  of  accommodative 
asthenopia,  the  causes  were  as  follows  : 

In  36  cases,  hyperopia  or  long-sight  equal  in  both  eyes. 

In  8 cases,  astigmatism  equal  in  both  eyes. 

In  13  cases,  the  refraction  was  different  in  the  two  eyes. 

Of  these,  in  1 case,  one  eye  was  hyperopic,  the  other  myopic. 

In  2 cases,  one  eye  was  hyperopic,  the  other  astigmatic. 

In  2 cases,  one  eye  was  hyperopic,  the  other  emmetropia. 

In  1 case,  one  eye  was  myopic,  the  other  astigmatic. 

In  1 case,  one  eye  was  myopic,  the  other  emmetropia. 

In  5 cases,  myopia  different  in  both  eyes. 

In  1 case,  hyperopia  different  in  both  eyes. 

12  cases  were  emmetropic  or  normal  in  refraction. 

Of  these,  2 had  spasm  of  accommodation  with  simulated  myopia. 

1 paresis  of  accommodation  from  diphtheria. 

1 paresis  of  accomodation  from  debility  after  pneumonia. 

2 paresis  of  accommodation  from  debility  after  confinement. 

6,  no  assignable  cause  except  hysterical  asthenopia. 

Seven  of  the  cases  of  hyperopia  had  spasm  of  accommodation,  causing 
an  apparent  myopia,  instead  of  hyperopia.  Six  cases  had  periodic  internal 
squint,  and  one  suffered  from  diplopia,  or  double  vision.  Of  the  18  cases 
of  muscular  asthenopia,  I found — 

In  8 cases  myopia,  or  short-sight. 

In  6 cases  hyperopia,  or  long-sight. 

In  2 cases  emmetropia — no  assignable  cause  for  the  weak  convergence. 

In  2 cases  astigmatism  unequal  in  both  eyes. 
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Six  of  these  cases  were  annoyed  by  double  vision,  and  two  had  external 
squint. 

The  complications  in  the  above  cases,  besides  the  spasm  of  accommodation^ 
the  internal  and  external  squint,  and  the  diplopia  already  mentioned,  were 
blepharitis  or  inflamed  eye  lids  in  twenty-five,  conjunctivitis  in  fourteen, 
and  retinal  congestion  in  eighteen  cases.  Thus  we  see,  that  in  all  but  four- 
teen of  the  eighty-seven  cases,  some  error  of  refraction  was  the  active  agent 
in  disturbing  the  relations  between  the  accommodation  and  convergence, 
and  causing  a want  of  harmony  by  necessitating  abnormal  work  on  the 
part  of  one  or  other  of  these  functions.  In  the  other  fourteen,  the  trouble 
was  due  to  deficient  power  in  the  ciliary  or  internal  recti  muscles,  from 
various  causes. 

Hyperopia,  or  long-sightedness,  given  above  as  the  most  frequent  cause  of 
accommodative  asthenopia — in  thirty-six  out  of  sixty-nine  cases — produces 
this  result  bv  the  constant  and  excessive  demand  it  makes  upon  the  ciliary 
muscle.  As  such  eyes  require  an  effort  of  the  accommodation  to  focus 
distant  objects  upon  the  retina,  unless  the  defect  has  been  corrected  by 
suitable  glasses,  their  accommodation  is  overweighted  or  overstrained  by 
just  the  amount  of  the  effort  made  for  distance  when  they  are  called  upon  for 
near  vision ; for,  when  accommodating  for  a near  object,  the  ciliary  muscle 
not  only  makes  the  usual  effort  made  by  the  normal  or  emmetropic  eye  to 
focus  that  object,  but  also  the  additional  effort  required  to  overcome  the 
defect  of  refraction.  Hence,  the  muscle  is  handicapped  or  overweighted, 
and  breaks  down,  with  resulting  symptoms  of  asthenopia. 

The  following  case  will  exemplify  this: 

Case  1. — “E.  W.,  a young  girl,  eleven  years  of  age,  was  brought  to  me 
by  a physician  in  Richmond  one  year  ago.  Has  had  weak  eyes  some 
months.  Cannot  study  her  lessons  without  her  eyes  becoming  painful  and 
watery.  Bright  light — especially  gas  light — very  annoying.  Has  frequent 
headaches,  with  nausea  and  vomiting.  Her  mother  noticed  they  came  on 
nearly  always  after  prolonged  application  to  her  books.  Eyes  never  red  or 
inflamed;  but  are  perfectly  clear  and  normal  in  appearance.  Vision  was 

— both  eyes  equal  to  the  normal  standard  of  perfect  vision.  Neither 
convex  nor  concave  glasses  improve  it.  Range  of  accommodation  and  con- 
vergence normal.  As  the  history  pointed  to  accommodative  asthenopia, 
probably  from  long  sight,  I ordered  a one  per  cent,  solution  of  atropise 
sulphatis  to  be  dropped  in  the  eyes  twice  a day.  Three  days  after,  the  ex- 
amination of  the  eyes  showed  that  or  normal  distant  vision,  could  only 
be  obtained  by  using  a thirty-inch  convex  glass  ; this  proved  the  trouble  to 
be  as  I suspected — due  to  a hyperopia  of  3*^,  which  required  a thirty -inch  con- 
vex glass  to  correct  it,  and  which  heretofore  she  had  hidden  in  correcting  it 
by  her  accommodation.  Here  eyes,  plus  the  glass  were  equal  to  emmetropic, 
14 


200 


DR.  white’s  paper  ON 


eyes  ; without  it  the  ciliary  muscles  were  overtaxed  just  the  amount  of  the 
glass  whenever  she  attempted  near  vision  ; and  this  overtaxing  of  the 
muscles  showed  itself  in  the  above  symptoms.  I ordered  No.  30  to  be  worn 
constantly,  and  though  at  first  irksome  and  annoying  to  the  child,  she  soon 
accustomed  herself  to  the  spectacles,  and  was  enabled  to  prosecute  her 
studies  without  any  return  of  the  eye  trouble  or  sick  headache.” 

Sometimes,  as  in  six  of  these  cases,  the  convergence,  in  its  effort  to  keep 
pace  with  the  overworked  accommodation  (both  being  supplied  by  the 
third  pair,  and  receiving  the  same  amount  of  innervation),  gives  way  first, 
and  muscular  asthenopia  results,  when  prisms,  either  alone  with  their  bases 
in,  or  in  combination  with  a convex  glass,  generally  do  away  with  the  dis- 
comfort ; or,  on  the  other  hand,  spasmmlic  contraction  of  the  internal  recti 
from  the  excessive  innervation  takes  place,  producing  periodic  internal 
squint,  with  or  without  diplopia,  as  in  the  following  case  : 

Case  II. — “8.  B.,  a young  girl  11  years  of  age,  who  has  suffered  from 
weak  eyes  since  she  first  began  to  go  to  school,  was  brought  to  my  office 
last  November.  Difficulty  of  studying,  especially  by  artificial  light ; eyes 
begin  to  ache,  and  she  is  obliged  to  suspend  her  work.  At  times  left  eye 
rolls  in,  and  she  looks  quite  cross-eyed.'  Has  red  lids  and  some  conjunc- 
tivitis. Some  months  before,  had  been  under  Dr.  Knapp’s  care  in  New 
York,  who  had  ordered  +x\  (14-inch  convex  glass)  to  be  worn  constantly. 
Had  not  followed  his  advice,  and  in  consequence  eyes  still  gave  trouble. 
Vision  was  ; a 36-inch  convex  glass  improves  vision  ; a 24  makes  it 
worse.  Diagnosis — ^accommodative  asthenopia,  with  periodic  squint,  from 
hyperopia  or  longsight.  Finding  by  the  ophthalmoscope  that  +3^5  did 
not  represent  all  the  hyperopia,  the  greater  part  of  it  being  latent  or 
masked  by  her  accommodation,  I oi’dered  a one  per  cent,  solution  of  sul- 
phate of  atropia,  to  be  used  twice  daily  for  several  days,  in  order  to  thor- 
oughly paralyze  the  ciliary  muscle  and  reveal  all  the  defective  refraction. 
The  examination  then  showed  her  hyperopia  to  he  i ; or,  according  to 
the  new  metrical  system,  4.9  dioptrics  ; and  more  than  f of  the  defect  was 
therefore  corrected  by  her  accommodation.  The  consequent  strain  upon 
the  latter  caused  it  to  give  trouble  in  close  work,  and  the  extra  innervation 
of  the  internal  recti  caused  the  tendency  to  internal  squint.  I ordered  her 
to  resume  the  No.  14  given  by  Dr.  Knapp,  and  wear  them  constantly 
until  she  could  see  better  with  them  than  without  them,  and  then  to  change 
to  No.  9 (or  a 9-inch  convex),  to  be  in  turn  worn  constantly.  At  present 
she  is  wearing  No.  9 with  comfort,  and  the  consequent  relief  to  her  accom- 
modation and  convergence  has  done  away  with  the  tendency  to  strabismus  ; 
the  blepharitis  has  disappeared  and  she  can  study  without  trouble.” 

This  case  also  calls  your  attention  to  the  fact  that  internal  strabismus 
results  from  hyperopia.  In  fact,  nearly  all  cases  of  internal  squint  are 
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attributable  to  this  defect  of  refraction.  Therefore  cases  of  periodic  squint 
can  be  cure!  by  relaxing  the  accommodation  by  atropia,  and  correcting  the 
defect  of  refraction,  and  in  confirmed  cases  no  operation  should  be  per- 
formed without  also  correcting  the  hyperopia. 

Astigmatism,  or  irregular  refraction,  causes  asthenopia  by  the  constant 
variation  and  irregularity  of  the  demand  upon  the  ciliary  muscle  to  ac- 
commodate the  eye  for  different  objects  or  different  parts  of  the  same 
object  in  different  meridians,  which  I will  also  exemplify  by  a case  in 
point. 

Case  III. — “ Miss  E.  S.,  12  years  of  age,  suffers  with  pain  in  eyes  when- 
ever she  applies  herself  to  her  studies,  with  the  other  manifestations  of 
accommodative  asthenopia,  at  tinfts  internal  squint.  V=§^.  I thought 
her  longsighted,  but  spherical  convex  glasses  gave  very  little  improvement. 
I used  atropia  to  paralyze  accommodation,  and  found  vision  decrease  to 
I tested  her  eyes  for  astigmatism,  and  discovered  that  with  con- 
vex 16,  she  could  see  horizontal  lines  distinctly,  but  not  vertical  lines  ; 
while  with  convex  8 (-f-i),  she  could  see  vertical  lines  and  not  the 
horizontal  ones.  She  therefore  had  hyperopic  or  longsighted  astigma- 
matism — the  hyperopia  being  twice  as  great  in  the  horizontal  as  in 
the  vertical  meridian.  The  proper  glass  to  correct  her  defect  of  re- 
refraction  was  one  that  would  correct  the  defect  common  to  both  me- 
ridians, viz. : a spherical  glass  of  16  inch  focus,  as  she  had  a hyperopia 
of  j-g  in  each  meridian  ; but  in  addition  to  this  she  required  another  cor- 
rection of  the  additional  hyperopia  in  the  horizontal  meridian  so  as  to 
equalize  the  refraction  of  the  eye,  and  make  both  meridians  alike.  This 
would  have  been  accomplisbed  by  giving  in  combination  with  the  ordi- 
nary convex  j-g  a cylindrical  convex  lens  of  16-inch  focus,  with  its  axis 
vertical  ; its  axis  being  a plane  surlace  without  refractive  power.  This 
would  increase  the  refraction  in  the  horizontal  meridian,  and  not  alter  it  in 
the  vertical  meridian.  The  formula  for  such  a glass  is  +/gS-+T6^-> 

90°.  Instead,  however,  of  giving  her  the  combined  spherical  and  cylindri- 
cal lens,  I only  ordered  the  cylindrical  lens  with  its  axis  vertical 
■j/gC.,  axis  90°,  leaving  the  uniform  hyperopia  without  correction,  resolving 
if  she  still  had  trouble  to  give  the  compound  glasses.  Up  to  this  time, 
nearly  a year  after,  she  has  had  no  return  of  the  asthenopia  or  of  the 
squint.  Here,  then,  I only  equalized  the  refraction  and  took  away  the 
irregular  and  variable  demand  upon  the  ciliary  muscle.” 

Another  of  the  causes  given  as  productive  of  accommodative  asthenopia 
is  unequal  refraction  in  the  two  eyes,  which  necessitates  an  unequal  demand 
upon  the  accommodation  of  the  two  eyes,  as  they  each  require  a different 
focus,  and  in  the  effort  to  work  in  unison,  gradually  impair  one  or  other 
of  these  muscular  functions  of  accommodation  and  convergence.  For  in--^ 
stance : 
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Case  IV.— “ W.  H.  B.,  printer,  34  years  of  age,  who  has  a great  deal 
of  reading  to  do  in  correcting  proof-sheets,  reading  manuscripts,  etc.,  com- 
plained that  for  some  years  his  eyes  had  given  him  trouble,  so  as  at  times  to 
incapacitate  him  for  work.  His  eyelids  were  always  red,  and  eyes  became 
bloodshot  on  the  slightest  use,  with  feeling  of  burning,  itching,  and  intol- 
erance of  light.  Examination  of  the  refraction  of  the  eye  showed  right  eye 
hyperopic  or  longsighted  in  a slight  degree,  requiring  a 48-inch  convex 
glass  to  correct  the  defect ; and  left  eye  hyperopic  astigmatism  or  long- 
sightedness of  different  degrees  in  the  different  meridians — in  the  vertical 
meridian  and  in  the  horizontal  m':ridian  or  double  what  it  was 
in  the  vertical.  This  eye,  therefore,  required  a spherical  36  inch  convex 
combined  with  a cylinder,  also  36-inoh  convex  with  its  axis  vertical. 
Vision  with  these  glasses,  was  then  normal  and  equal  in  both  eyes.  A few 
weeks  after  getting  his  glasses,  his  red  lids,  inflamed  eyes  and  discomfort  in 
work  had  disappeared — merely  from  correcting  the  errors  of  refraction  and 
equalizing  the  latter  in  both  eyes.” 

Another  such  case : 

Case  V — “A.  Y.,  11  years  of  age,  has  suffered  with  his  eyes  since  he 
began  to  go  to  school.  They  became  red  and  inflamed,  with  pain,  and 
letters  are  blurred.  Vision  equal  to  left;  right.  Beads  Jaeger 
No.  1 at  four  inches.  A concave  glass  No.  15  makes  vision  on  the  left 
|-g-,  or  normal.  A concave  No.  30  makes  right  |^.  With  these  glasses 
he  reads  Jaeger  No.  1 at  12  inches.” — evidently  myopia  or  nearsightedness, 
differing  in  the  two  eyes.  Neither  of  parents  nearsighted,  but  his  father, 
who  is  emmetropic,  has  suffered  from  weak  convergence,  and  now,  at  42 
years  of  age  ,is  troubled  with  diplopia  or  double  vision  from  right  eye 
rolling  out.  His  vision  for  distance  is  normal,  and  can  read  with  comfort 
because  he  has  no  power  of  fusion,  and  sacrifices  binocular  vision.  The 
boy  has  no  trouble  with  his  convergence.  Ordered  the  glasses  as  above  to 
be  worn,  and  his  symptoms  of  asthenopia  disappeared.” 

Both  the  above  cases  had  accommodative  asthenopia,  due  to  the  differ- 
ence in  the  refraction  of  the  two  eyes,  which  were  in  consequence  unequally 
taxed. 

Again  : In  either  hyperopic  (longsighted),  or  in  emmetropic  (normal) 
eyes,  the  ciliary  muscle,  from  constant  use  in  near  vision,  can  get  into  a 
state  of  constant  contraction,  or  a spasmodic  condition  which  increases  the 
refraction  so  as  to  produce  an  apparent  myopia  or  nearsightedness,  with 
resulting  symptoms  similar  to  those  of  accommodative  asthenopia. 

Case  VI. — “ C.  A.,  civil  engineer,  23  years  of  age,  has  had  discomfort 
of  eyes  for  some  weeks.  Decided  pain  when  he  attempts  to  work.  Conjunc- 
tivitis, intolerance  of  light  and  lachrymation — one  point  in  each  eye,  just 
over  insertion  of  external  rectus,  especially  painful.  His  father  is  very 
myopic.  Is  himself  slightly  so,  he  thinks.  Vision  was — left  eye,  ; right 
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eye,  Concave  48  (^^g)  gives  left  ; concave  24  right  ^|.  Retina 
cloudy,  and  optic  nerve  congested.  Ordered  solution  of  boracic  acid  locally. 
Diagnosed — accommdative  asthenopia  from  unequal  refraction  in  the  two 
eyes,  and  ordered  concave  glasses  to  correct  defect.  Had  to  go  to  Balti- 
more on  business,  and  whilst  there  consulted  another  oculist,  who  made  very 
nearly  the  same  diagnosis.  He  got  his  glasses  and  was  seemingly  relieved. 
A short  while  after,  he  returned  to  me  with  the  symptoms  intensified  and  my- 
opia increased.  Ordered  atropia  to  be  used  locally.  A week  later  tested  the 
eyes  and  found  concave  glasses  no  longer  improved  vision,  that  he  required 
a +3^  (24-inch  convex)  for  the  left  eye,  and  a +4V  (48-inch  convex)  for 
the  right  eye,  to  restore  normal  distant  vision.  My  error  in  diagnosis  was 
made  apparent  by  this  discovery  hyperopia  where  previously  had  existed 
a simulated  myopia,  evidently  the  result  of  spasm  of  the  ciliary  muscle. 
By  continuous  atropinization  for  some  weeks,  and  use  of  convex  glasses, 
the  symptoms  gradually  subsided  and  have  not  returned.” 

But  this  condition  is  very  different  from  that  of  real  myopia,  due  usually 
to  elongation  of  the  eyeball  from  disease  of  the  deeper  structures,  which  is 
a common  cause  of  weak  eyes,  apart  from  its  intrinsic  disease,  by  pro- 
ducing muscular  asthenopia  or  weak  convergence,  the  demand  upon  the 
internal  recti  in  converging  such  an  elongated  globe  being  beyond  their 
power,  and  resulting  in  divergence  of  one  of  the  eyes,  instead  of  being  fixed 
with  its  fellow  upon  the  object;  and  sometimes  either  periodic  or  permanent 
external  strabismus  follows.  When  the  deviation  of  the  eye  is  constant,  ope- 
ration is  very  frequently  called  for  because  of  the  deformity  of  the  double 
vision,  but  often  this  divergence  is  only  just  sufficient  to  cause  disordered 
vision  ; without  being  itself  apparent  either  to  patient  or  physician,  the  cause 
of  the  eye  trouble  being  attributed  to  something  else,  as  in  the  following  case ; 

Case  VII. — “A  well-known  gentleman  of  the  legal  profession  of  Rich- 
mond, 46  years  of  age,  applied  to  me  to  know  how  long  his  optic  nerves 
would  serve  him.  He  had  been  told  by  a distinguished  medical  gentle- 
man, who  had  carefully  examined  his  eyes  with  the  ophthalmoscope,  that 
he  had  chronic  inflammation  of  the  optic  nerve,  with  probable  tendency  to 
hemorrhage.  For  several  years  he  had  a constant  mist  before  his  eyes 
when  reading,  and  if  he  continued  work  long,  it  would  be  followed  by 
acute  pain  in  the  eyes  and  inability  to  go  on  with  his  work.  He  was 
quite  nearsighted,  but  had  been  advised  not  to  use  his  glasses  except  when 
he  absolutely  needed  them  for  distance.  The  treatment  he  had  followed 
was  directed  to  the  control  of  his  optic  nerve  disease,  and  he  had  been 
forbidden  to  use  his  eyes  much.  The  ophthalmoscope  showed  his  retina 
and  disk  quite  congested  ; his  myopia  was  or  about  5 dioptrics,  requir- 
ing a concave  No.  7 to  correct  it,  and  his  vision  with  his  glasses  was 
A further  examination  revealed  the  cause  of  his  trouble  to  be  some  impair- 
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ment  of  his  convergence  power,  due  to  the  strain  upon  his  internal  recti 
when  using  the  eyes  at  close  work ; he  had  muscular  asthenopia.  To  this 
was  attributable  the  mist  before  his  eyes,  his  inability  to  read,  and  his  fear 
of  future  blindness.  A pair  of  concave  glasses,  to  move  his  reading  point 
to  about  12  or  14  inches  from  his  eyes,  so  as  to  relieve  his  internal  recti  by 
lessening  the  convergence,  were  ordered  for  constant  use;  and  a similar 
pair,  ground  on  weak  prisms  to  exercise  these  muscles  occasionally,  effected 
a cure  in  a short  time.” 

This  case  shows  how  one  of  the  symptoms  of  this  trouble,  viz. ; the 
retinal  conegstion,  can  be  deceiving  to  the  physician  who  uses  the  ophthal- 
moscope, and  lead  him  to  look  for  further  signs  of  optic  nerve  disease  and 
impending  brain  trouble,  with  consequent  misdirected  treatment. 

Asthenopia,  then,  in  both  its  forms,  is  attributable  to  impaired  and 
unnatural  muscular  action  of  the  ciliary  and  internal  recti  muscles,  con- 
sequent upon  defective  refraction.  From  this  results  fatigue,  which  pro- 
duces active  congestion  whilst  the  effort  is  kept  up,  and  is  followed  by 
passive  congestion,  from  which  we  have  the  red  lids,  the  inflamed  con- 
junctiva, and  the  congested  nerve  and  retina.  We  will  frequently  find  that 
cases  of  blepharitis  and  conjunctivitis  that  have  persistently  resisted  treat- 
ment, or  constantly  recurred,  are  the  results  of  asthenopia.  The  treatment 
of  this  trouble  should  always  be  directed  to  harmonizing  the  accommoda- 
tion and  convergence  by  correcting  any  error  of  refraction  with  suitable 
glasses,  so  that  the  ciliary  and  internal  recti  muscles  will  work  in  unison. 
This,  in  a majority  of  instances,  will  effect  a cure  ; but  we  sometimes  meet 
cases  where  this  is  not  sufficient,  and  we  must  train  such  eyes  by  judicious 
exercise  until  they  recover  their  working  power.  The  usual  prescription 
of  physicians  with  these  patients  is  rest  for  the  eyes  and  tonics  internally. 
The  tonics  are  often  an  important  element  in  the  treatment,  especially  in 
certain  cases  of  debility ; but  rest  is  the  most  pernicious  advice  that 
could  be  given.  A muscle  which  fails  in  its  work  for  want  of  proper  and 
well  regulated  exercise,  will  not  become  normal  in  action  by  doing  nothing. 
All  muscles  are  better  off,  and  become  more  useful  servants,  by  being 
properly  and  regularly  trained  without  overtaxing  them.  As  long  as  the 
rest  is  kept  up  there  is  no  discomfort,  but  as  soon  as  the  muscle  is  put  to 
work  again,  discomfort  and  the  evils  that  first  manifested  themselves  recur. 
Many  a young  man,  ambitious  to  study,  has  been  debarred  from  a collegiate 
education  by  this  mistaken  advice;  numbers  desirous  of  devoting  them- 
selves to  some  profession  to  which  their  inclinations  and  talents  led  them, 
have  been  condemned  to  a farm  life  or  other  uncongenial  occupation. 
Horace  Greeley's  advice,  “ Go  west,  young  man,”  has  been  given  again  and 
again  to  such  patients  by  their  attendant  physicians,  when  the  proper  treat- 
ment would  have  enabled  them  to  pursue  their  studies. 

With  your  permission  I will  refer  to  one  more  case  which  exemplifies 
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these  remarks,  and  shows  the  mode  of  properly  exercising  the  eye  when  the 
correction  of  the  error  of  refraction  fails  to  etfect  a cure. 

Case  VIII. — “ A.  M.  S.,  a young  man  22  years  of  age,  applied  for  treat- 
ment in  February  last.  Two  years  ago,  in  consequence  of  weak  eyes,  he 
was  obliged  to  discontinue  the  study  of  law  and  go  to  farming  by  the  advice 
of  his  physician.  He  has  no  enjoyment  from  books,  though  fond  of  read- 
ing ; cannot  read  ten  minutes  without  his  eyes  becoming  inflamed  and 
painful.  Vision  was  — better  than  the  average.  Very  slight  insutfi- 
ciency  in  convergence.  Retina  and  optic  nerve  markedly  congested. 
Atropine  mydriasis  showed  very  low  degree  of  hyperopia,  equal  to 
or  a 48-inch  convex  glass.  I gave  him  this  glass  to  use.  advised  abstinence 
from  reading  by  artiflcial  light,  and  ordered  strychnise  sulphas,  grain, 
ier  die,  internally.  He  returned  in  April  with  no  improvement.  As  he 
said  he  had  been  more  comfortable  when  using  atropia  locally,  I tried 
atropine  mydriasis  for  six  weeks  or  more,  allowing  him  to  read  with  a 
14-inch  convex  glass  to  compensate  for  the  paralysis  of  the  accommodation. 
At  the  same  time  he  used  iron  and  valerianate  of  zinc  internally,  and 
counter-irritation  behind  the  ears.  In  July  he  had  made  very  little  pro- 
gress. I then  adopted  the  system,  the  rules  of  which  were  first  laid  down 
by  Dr.  Ezra  Dyer,  of  Pittsburg,  and  hence  sometimes  called  “ Dyerizing,” 
of  working  his  ciliary  muscles  by  a regular  graded  series  of  exercises. 
After  assuring  him  that  he  had  no  disease  of  the  eyes,  that  they  were  as 
good  as  anyone’s,  that  his  whole  trouble  was  attributable  to  a purely 
muscular  defect,  which  properly  regulated  exercise  would  correct,  I im- 
pressed upon  him  the  necessity  of  doing  ju?t  what  I told  him  and  no  more. 
He  found  he  could  read  jive  minutes  without  discomfort ; ten  minutes’ 
reading  gave  pain.  Starting  with  this  time  (five  minutes),  he  was  told  to 
read  regularly  three  times  a day — at  first  a half  hour  after  breakfiist,  the 
second  at  noon,  the  third  just  before  sundown,  aud  always  with  his  glasses. 
The  first  day,  he  was  to  read  only  five  minutes  each  time;  the  second,  five 
and  a half  minutes  each  time;  the  third  day,  six  minutes,  and  so  on,  increas- 
ing oue-half  minute  each  day,  until  he  could  read  ten  minutes  with  comfort. 
No  other  use  of  the  eyes  was  allowed.  When  he  could  read  ten  minutes, 
he  was  allowed  to  increase  one  minute  each  day,  until  he  reached  thirty 
minutes  three  times  a day.  After  that  he  increased  two  minutes  each  day, 
until  one  hour  and  a half  was  reached.  After  reaching  thirty  minutes  he 
varied  his  exercise  by  reading  or  writing  during  his  periods  of  w’ork,  but 
not  exceeding  the  limit  laid  down.  At  times  during  the  exercise,  he  had 
some  slight  discomfort,  but  it  did  not  last  from  one  period  of  reading  to  the 
next,  and  he  was  therefore  not  obliged  to  go  back  and  begin  over.  He 
also,  after  the  exercise,  used  a cold  douche  to  the  closed  lids  and  rubbed 
tincture  of  aconite  over  the  brow.  The  result  was  that  in  October  he  was 
enabled  to  accept  a position  as  teacher  of  Latin  in  a prominent  school.” 
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The  instructions  I gave  him  are  almost  verbatim  those  of  Dr.  Dyer,  and 
I have  invariably  had  recoui’se  to  them  when  the  correction  of  the  optical 
defect  and  proper  treatment  of  any  constitutional  cause  failed  to  bring 
about  a good  result.  In  the  eighty-seven  cases  enumerated,  only  two  have 
had  little  or  no  result,  and  I am  not  sure  that  these  two  followed  the  pre- 
scribed treatment. 

A careful  and  systematic  examination  of  the  eyes,  based  upon  a complete 
knowledge  of  what  is  required  in  the  visual  functions,  is  absolutely  neces- 
sary to  a clear  understanding  of  such  cases ; and  after  correcting  any  defect 
in  the  refraction  by  proper  glasses,  and  treating  any  accompanying  affec- 
tion that  would  have  any  bearing  upon  the  eye  trouble,  systematic  and 
regulated  use  of  the  eyes  should  be  enjoined. 

Very  often  the  apparent  state  of  refraction  of  the  eye  is  deceptive,  as 
what  at  first  seems  to  be  a myopic  eye  may  be  in  reality  emmetropic  or 
hyperopic  ; or  an  apparently  emmetropic  eye  may  be,  in  fact,  hyperopic. 
The  true  state  of  refraction  may  be  diagnosed  by  the  use  of  the  ophthal- 
moscope by  those  very  expert  in  its  use,  or  by  paralyzing  the  accommoda- 
tion with  atropine,  which  does  away  with  the  element  calculated  to  deceive 
as  to  the  refraction. 

One  word  more  and  I will  have  finished.  This  is  in  regard  to  the  com- 
mon prejudice  against  the  use  of  glasses  and  the  popular  ideas  about  their 
being  harmful,  that  they  wear  out  the  eyes,  &c.  Unsuitable  glasses  of 
course  produce  fatigue  of  the  eyes,  but  suitable  glasses  once  obtained,  are 
most  beneficial  by  doing  away  with  the  error  of  refraction,  and  this  is  more 
especially  the  case  in  childhood,  when  these  very  errors  do  most  harm  to 
the  eye.  I always  find  that  the  parents  object  to  the  child  wearing  specta- 
cles, and  that  the  friends  ridicule  the  child  if  he  or  she  does  wear  them, 
and  this  results  from  the  mistaken  idea  about  their  doing  harm. 

Nearsighted  children  cannot  wear  glasses  too  soon,  as  they  frequently 
arrest  the  further  development  of  the  disease  which  causes  the  short  sight, 
and  prevent  other  trouble;  and  the  importance  of  this  fact  ought  to  be 
impressed  upon  the  parents  of  such  children.  But  they  must  not  buy 
glasses  at  random  ; they  should  always  go  to  an  ophthalmic  surgeon  and 
have  the  eyes  properly  examined  and  the  spectacles  prescribed,  as  they  go 
to  a physician  for  any  other  prescription.  Going  to  an  optician’s  to  buy 
glasses  without  proper  advice,  is  like  going  to  a druggist’s  to  get  medicine 
for  some  obscure  ailment  without  consulting  the  physician.  In  these  days, 
when  errors  of  refraction  are  so  common,  when  more  than  half  or  three- 
fourths  of  the  educated  classes  and  their  children  are  victims  of  these 
troubles,  it  is  time  to  do  away  with  the  old  time  prejudices  about  glasses, 
and  also  adopt  a rational  method  of  having  them  properly  applied.  The 
slight  expense  incidental  to  the  latter  is  more  than  compensated  for  by  the 
invariable  good  that  results. 


'V'OXiTJD^TEIBK, 


THE  STATUS 

OF  THE 

Medical  Profession  of  Virginia. 


By  THOS.  J.  RIDDELL,  M.  D.,  Richmond,  Va. 


Mr.  President  and  Fellows: — At  the  request  of  a number  of  my  profes- 
sional brethren,  I propose  to  make  a few  practical  remarks  in  relation  to 
the  medical  profession  of  Virginia. 

For  the  past  few  years  I have  taken  no  little  interest  in  the  status  of  the 
medical  profession  of  my  native  State.  The  necessity  of  a law  for  the  pro- 
tection of  the  people  of  our  State  against  imposters  representing  the  medi- 
cal profession,  cannot  be  denied  by  intelligent  and  enlightened  citizens; 
and  inasmuch  as  I have  been  using  my  best  efforts  for  several  years  trying 
to  prevail  on  the  Legislature  to  enact  a law  to  regulate  the  practice  of 
medicine  in  our  State,  I deem  it  proper  upon  this  occasion  to  make  a few 
remarks  in  regard  to  this  important  subject. 

It  is,  indeed,  passing  strange,  yet  nevertheless  true,  that  Virginia,  with 
all  her  glory  and  honor,  and  with  her  many  illustrious  sons,  who  have 
graced  her  legislative  halls  with  wisdom  and  intelligence,  has  proved  so 
manifestly  indifferent  to  the  petitions  and  appeals  of  the  medical  profession 
of  the  State,  concerning  a law  to  regulate  the  practise  of  medicine.  I con- 
tend that  it  is  the  duty  of  every  legislator  to  protect  the  interest  of  his  con- 
stituency from  fraud  and  imposition,  and  especially  those  who  are  ignorant 
and  unable  to  protect  themselves. 

It  is  true  that  physicians  can  protect  themselves,  but  they  are  the  custo- 
dians of  the  health  of  the  people  ; and  it  is  their  duty,  so  far  as  possible,  to 
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protect  the  lives  of  the  citizens,  to  expose  deception,  to  denounce  that  which 
is  not  right  and  just,  and  to  warn  the  people  against  whatever  is  dangerous 
and  detrimental  to  their  health  and  happiness. 

Many  States  of  the  Union  have  long  since  taken  necessary  steps,  and 
have  enacted  laws  for  the  protection  of  the  lives  of  their^people  against  im- 
posters ; and  in  couseqnence  of  the  law,  numbers  of  empirics  are  forced  to 
seek  more  inviting  fields  for  the  purpose  of  practising  their  nefarious  and 
deceptive  calling,  under  the  nom  de  plume  of  Doctor  of  Medicine.  Virginia 
extends  them  an  invitation  to  come  into  her  confines,  and  protects  them 
under  the  sheltering  oegis  of  statute  law  ; for  the  sum  of  ten  dollars,  gives 
them  permission  and  commission  to  practise  medicine,  and  they  are  placed 
upon  equal  footing  with  any  graduate  of  medicine — American  or  European. 
This  is  a palpable  injustice  to  the  people  of  Virginia — saying  nothing  about 
our  medical  schools.  The  lives  of  our  people  are  exposed  to  imposters,  and 
it  is  high  time  that  wise  and  judicious  legislation  should  be  enacted  in  the 
premises. 

Under  the  present  law  of  our  State,  any  vile  miscreant,  however  de- 
graded and  ignorant,  or  any  ignoramus,  it  matters  not  from  whence  he  comes, 
can  obtain  a license  as  physician,  to  swing  his  sign  to  the  breeze  with  the 
inscription.  Dr.  Jones  or  Dr.  Smith,  or  Dr.  Anybody  else  ; and  especially  in 
a community  where  he  is  not  known,  the  natural  presumption  is  that  he  is 
a bona  fide  M.  D.  Hence  the  monstrous  imposition  upon  the  people  in 
many  sections  of  our  State. 

There  are  many  intelligent  citizens  of  Virginia  who  do  not  know  that 
anybody  can  practise  medicine  in  this  State  without  a diploma.  I have 
frequently  met  intelligent  persons  of  my  city  who  were  very  much  surprised 
when  I informed  them  that  the  law  of  our  State  allowed  auybody  to  prac- 
tise medicine  irrespective  of  character  or  qualification ; nevertheless,  the 
law  requires  a bar-keeper  to  establish  a good  character  before  he  can  ob- 
tain license  to  vend  his  beverage,  and  I can  but  exclaim  0 tempora, 
0 mores  ! 

Now,  if  many  of  our  most  intelligent  people  are  ignorant  of  tbe  require- 
ments of  the  law  of  Virginia  for  a physician  to  practise  the  profession  of 
medicine,  how  much  more  so  must  be  the  ignorant  and  superstitious  people 
of  our  State  in  regard  to  this  matter?  It  is  of  the  greatest  importance  that 
the  people  of  our  State  should  be  protected.  Every  person  who  pretends 
to  administer  or  practise  medicine  in  this  State  is  dubbed  with  the  learned 
expression  or  title  Doctor.  He  is  presumed  to  be  an  M.  D.  in  the  true 
sense,  for  he  is  commissioned  or  licensed  by  the  State  for  a consideration  to 
practise  medicine,  and  is  a de  facto  doctor  by  virtue  of  this  commission  in 
the  eyes  of  the  law.  But,  strange  to  say,  that,  before  a court  of  law 
where  property  is  concerned,  the  testimony  often  of  these  self-constituted 
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doctors  is  not  admissible  as  experts,  because  they  are  not  learned  in  the 
profession  of  medicine ; notwithstanding,  however,  these  individuals  have 
the  legal  right  to  practise  on  the  lives  of  the  people  ad  libitum. 

It  is  evident  that  property,  then,  is  held  in  higher  estimation  than  the 
lives  of  the  people,  in  Virginia,  at  least.  In  the  different  cities  of  our  State 
we  find  but  few  of  these  empirics  who  have  the  glaring  impudence  to  swing 
out  their  signs  as  doctors  of  medicine,  because  they  are  aware  that  the  reg- 
ular medical  profession  will  not  tolerate  their  ignoance  and  presumption, 
and  that  they  will  receive  the  rebuke  aud  reprimand,  which  their  stupen- 
dous ignorance  so  justly  demands.  But  many  of  these  imposters  go  into 
diffei-ent  sections  of  the  State  and  there  deceive  and  delude  the  people  un- 
der the  false  title  of  physician. 

These  very  imposters  are  being  expelled  from  different  States,  in  conse- 
quence of  recent  laws  that  have  been  enacted  by  Legislatures  for  the  pro- 
tection of  their  citizens.  Within  the  past  year  the  Medical  Examining 
Board  of  the  State  of  Illinois  alone  expelled  several  hundred  bogus 
doctors.  California  has  been  even  more  rigid ; and  I might  mention  other 
States  that  have  done  good  service  to  humanity,  by  requiring  something  of 
professional  attainment  on  the  part  of  those  who  undertake  to  practise  medi- 
cine. The  bogus  Dr.  Buchanan,  of  Philadelphia,  who  has  been  recently 
detected  and  punished — too  mildly  I fear — for  his  nefarious  diploma  busi- 
ness, is  represented  as  having  issued  many  thousand  diplomas  to  men,  many 
of  whom  were  of  questionable  reputation.  It  is  stated  that  his  disciples  are 
scattered  throughout  nearly  every  State  in  the  Union  ; and  Virginia  says, 
come  here ; you  shall  have  license  to  practise  medicine,  and  shall  be  as 
equally  protected  as  any  physician  in  her  confines,  with  John  Buchanan’s 
diploma,  or  without  any  diploma  at  all.  What  a generous  old  State! 

Now,  if  other  States  had  no  law  in  regard  to  the  qualifications  of  a phy- 
sician like  Virginia,  then  this  man  Buchanan,  of  course,  would  have  con- 
tinued his  diploma  mill,  as  any  imposter  could  have  practised  medicine  re- 
gardless of  any  fitness  whatever  in  the  United  States  with  impunity ; but 
fortunately,  wise  and  judicious  laws  have  been  enacted  by  many  States  of 
the  Union,  and  the  people  of  these  States  are  thus  saved  from  fraud  and 
imposition. 

Is  the  Legislature  of  Virginia  going  to  remain  quiet  and  indifferent  in 
reference  to  this  matter,  allowing  imposters  from  everywhere  to  come  and 
practise  fraud  and  deception  upon,  especially,  the  ignorant  people  of  the 
State?  The  future  alone  will  determine  the  wisdom  and  good  judgment  of 
our  next  Legislature. 

This  evil  should  be  remedied,  and  every  physician  who  feels  an  interest 
in  the  profession,  and  has  the  welfare  of  the  people  at  heart,  should  inform 
the  public  as  to  the  great  importance  of  protecting  themselves  against  the 
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additional  introduction  of  imposters  or  quack  doctors  into  our  State. 
The  people  should  appeal  to  their  representatives  for  protection  in  this  mat- 
ter. They  should  be  informed  and  enlightened  upon  this  subject,  because 
they  need  light.  And  then  they  would  demand  of  their  law-makers  the 
passage  of  a law  for  their  benefit  and  interest,  and  it  would  not  be  long  be- 
fore the  people  of  Virginia,  as  well  as  the  medical  profession,  would  hail 
with  pride  a law  that  has  been  long  neglected,  and  one  of  which  any  State 
naight  justly  feel  proud. 

In  the  fall  of  1877,  I presented  a petition  to  the  Legislature  of  Virginia, 
signed  by  upwards  of  sixty  prominent  physicians,  setting  forth  the  injustice 
done  the  people  of  Virginia,  praying  that  a law  be  enacted  for  the  protec- 
tion of  our  people  against  empiricism  and  charlatanry,  as  well  as  right  and 
justice  to  the  medical  schools  of  Virginia.  I partially  succeeded  in  my  un- 
dertaking in  having  the  bill  passed  the  Senate  of  Virginia  in  January,  1879, 
by  nearly  a unanimous  vote.  The  bill  was  then  sent  to  the  House  of  Dele- 
gates. I had,  however,  succeeded  in  enlisting  the  support  of  about  thirty 
members,  who  promised  to  vote  for  it,  and  use  their  influence  in  its  behalf. 
A few  weeks  afterwards  the  bill  was  called  up,  and,  strange  to  say,  many 
of  the  gentlemen  who  promised  their  support  and  influence  were  absent, 
and  those  who  were  present  did  not  know  that  the  bill  had  been  called  up, 
and  expressed  much  surprise  when  I informed  them  of  it.  I was  told,  that 
when  the  bill  came  up  before  the  House,  some  two  or  three  members  from 
the  different  sections  of  the  State  ridiculed  the  idea  of  the  passage  of  the 
bill  upon  the  ground  that  anybody  had  a right  to  practise  medicine,  and 
that  it  would  be  “ class  legislation  ” to  pass  a law  to  regulate  the  practise 
of  medicine,  etc. 

I firmly  believe  had  this  bill  received  the  proper  support,  or  if  any  phy- 
sician had  been  present  to  have  explained  the  nature  and  meaning  of  it, 
demonstrating  the  fact  that  its  object  was  for  the  interest  of  the  people  of 
Virginia,  and  not  a doctor's  bill,  as  some  wish  to  call  it,  it  would  have  un- 
questionably become  a law. 

The  provisions  of  the  proposed  bill  only  required  tliat  every  individual 
who  attempted  to  practise  any  branch  of  the  medical  profession  in  this 
State  should  be  compelled  to  show'  a diploma,  and  upon  failing  to  show  one 
from  a legally  authorized  medical  institution  in  good  standing,  the  party 
should  not  be  allowed  to  practise,  under  a heavy  penalty. 

The  propriety  of  a medical  examining  board  was  also  suggested,  for  those 
who  felt  competent  to  practise  medicine  without  diplomas;  and  if  they 
passed  a successful  examination  before  this  board,  then  they  should  be 
granted  a license  to  practise  medicine. 

I do  not  pretend  to  say  that  all  graduates  of  even  recognized  medical  in- 
stitutions are  competent  physicians.  The  Faculties  of  the  various  medical 
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institutions  should  show  no  favoritism,  and  graduate  only  worthy  and  com- 
petent men,  who  will  reflect  credit  upon  themselves  and  honor  upon  the 
profession.  I only  asked  the  Legislature  to  pass  a law  requiring  every 
person  to  show  his  diploma,  from  a legally  authorized  medical  institution 
or  college,  and  not  an  examination  when  this  feature  of  the  law  was  com- 
plied with  ; because  after  young  gentlemen  have  obtained  their  degrees  as 
doctors  of  medicine  from  medical  institutions  of  this  country  and  Europe, 
it  could  not  be  otherwise  than  a reflection  upon  the  Faculty  of  any  of  the 
universities  or  colleges  of  medicine  to  require  an  additional  examination. 
This  proposed  bill  was  not  an  ex  post  facto,  nor  retrospective,  but  was  to  be 
enforced  from  its  passage.  It  did  not  effect  those  so-called  doctors  who 
were  practising  at  the  time. 

It  is  evidently  the  duty  of  every  member  of  the  medical  profession  of  our 
State  to  exert  his  best  influence  in  sending  proper  representatives  to  our 
next  Legislature,  who  will  reflect  the  sentiments  and  best  interest  of  the 
people;  and  not  men  who  are  afraid  to  vote  for  measures  of  a salutary 
character,  because  of  offending  possibly  a few  of  their  constituents  (not  the 
intelligent  but  ignorant),  and  thereby  lessen  their  chances  for  legislative 
honors  again.  And  physicians,  who  occasionally  go  to  the  Legislature,  but 
few,  I regret  to  say,  seem  to  take  very  little  interest  in  the  wants  of  their 
profession — but  soon  become  demagogues. 

This  is  a subject  which  the  people  of  Virginia  should  not  neglect.  It  is 
of  vital  importance;  and  I believe  that  if  the  intelligent  citizens  of  our 
State  were  properly  informed  and  enlightened  with  reference  to  the  statute 
law,  allowing  and  commissioning  any  illiterate  person  to  practise  medicine 
in  the  State,  they  would  implore  protection  from  the  Legislature.  But  iu 
my  humble  judgment,  the  public  are  ignorant  of  this  condition  of  things, 
and  the  inevitable  consequence  is  imposition.  Now,  if  the  profession  has 
the  will  and  determination,  and  will  exercise  the  proper  influence  in  this 
matter,  success  will  be  ultimately  achieved.  Physicians  in  every  section  of 
the  State,  let  me  appeal  to  you.  Should  you  not  enlighten  your  respective 
communities  on  this  subject;  and  then  both  the  people  and  profession  con- 
jointly should  demand  of  your  representatives  a passage  of  a law  to  regulate 
the  practise  of  medicine. 

The  profession  should  go  about  this  work  with  zeal  and  energy.  We 
cannot  afford  to  be  lukewarm  and  indifferent,  for  all  who  have  the  interest 
of  their  noble  calling  at  heart,  must  learn  to  labor  and  “ be  up  and  doing.’’ 
A few  of  the  profession  may  be  iu  comparative  wealth  and  plenty,  but  that 
is  no  reason  why  they  should  not  exercise  their  influence,  and  lend  a help- 
ing baud  in  defending  the  rights  of  brother  practitioners,  who  are  not  in 
their  condition,  and  especially  in  elevating  the  standard  of  medical  educa- 
tion and  the  dignity  of  our  worthy  profession  iu  Virginia,  and  throughout 
the  United  States. 


SUMMER  COMPLAINT  OF  INFANTS.* 


SUBJECT  FOR  DISCUSSION. 


By  request  of  the  President,  Dr.  R.  L.  Payne,  of  Lexington,  N.  C.,  one 
of  the  two  Fraternal  Delegates  present  from  the  North  Carolina  Medical  So- 
ciety, opened  the  discussion. 

Dr.  R.  L.  Payne  said  he  was  sorry  to  be  called  upon  to  open  the  dis- 
cussion to-day,  because  he  came  here  as  a fraternal  delegate- -not  to  talk, 
but  to  see  and  hear  and  learn.  His  practice  has  been,  to  a great  extent, 
confined  to  his  native  town  and  the  country  around  it,  where  we  have 
plenty  of  fresh  air  and  w’holesome  food  ; consequently,  he  has  not  had  as  much 
to  do  with  cholera  infantum  as  those  of  this  body  of  physicians  who  are 
residents  of  the  larger  cities,  where  the  hygienic  surroundings  are  not  so 
good. 

In  the  few  remarks  he  intends  to  make,  he  will  not  pretend  to  enter  into 
the  etiology  and  pathology  of  the  disease,  but  wfill  simply  confine  himself 
to  the  treatment  which  has  generally  been  most  successful  in  his  practice. 
He  has  found  calomel  almost  always  of  advantage  in  arresting  both  the 
vomiting  and  the  diarrhcea,  and  he  most  frequently  resorts  to  the  old  treat- 
ment when  called  early  in  the  disease,  viz.  : small  doses  of  calomel,  acetate 
of  lead,  and  prepared  chalk,  given  every  three  or  four  hours;  the  applica-> 
tion  of  sinapisms  to  the  stomach — in  fact  over  the  whole  abdomen — and  the 
use  of  stimulants  pro  re  nata.  Sometimes  he  gives,  instead  of  the  first 
mentioned  powders,  small  doses  of  calomel  and  the  subnitrate  of  bismuth. 
A mixture  of  equal  parts  of  lime  water  and  sweet  milk  has  often  been  of 
benefit  in  arresting  the  vomiting ; but  the  remedy  upon  which  he  chiefly 
relies  for  the  relief  of  this  most  distressing  symptom  (and  which  is  well 
nigh  a specific),  is  the  bromide  of  potassium,  given  in  mucilage  of  acacia. 
Ice  in  small  particles,  and  frequently  given,  he  has  often  seen  do  great  ser- 
vice. The  little  patient  must  always  have  plenty  of  pure,  fresh  air,  and 
all  crude  articles  of  diet  must  be  prohibited.  If  the  child  is  still  at  the 
mother’s  breast,  the  mother’s  milk  (unless  she  be  enceinte)  affords  the  best 
nourishment;  if  weaned,  he  knew  of  nothing  better  than  a concentrated 

* The  Recording  Secretary  has,  in  this  report,  tried  to  give  a correct  synopsis  of 
the  ex  tempore  remarks  made  by  the  several  gentlemen  who  participated  in  the  dis- 
cussion. 
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beef-tea,  given  often  in  small  quantities,  and  alternated  with  milk  and  lime 
water  without  sugar.  Quinine  has  often  been  of  service  to  him  in  these 
cases  when  the  disease  is  modified  by  malaria ; yet  he  does  not  hold  to  the 
opinion  that  malaria  is  the  cause  of  the  disease;  if  for  no  other  reason, 
because  cholera  infantum  is  generally  most  prevalent,  and  most  fatal  too, 
just  where  the  effects  of  malaria  are  least  felt — he  means  in  the  heart  of 
our  great  cities.  When  the  diarrhoea  becomes  chronic,  he  knows  of  no 
better  remedy  than  a mixture  of  equal  parts  of  the  aromatic  syrup  of  galls 
and  aromatic  syrup  of  rhubarb.  The  disease  has  been  with  him  often  very 
troublesome,  but  seldom  fatal. 

Honorary  Fellow  Dr.  Alban  S.  Payne,  late  of  Fauquier  county,  was  in- 
vited by  the  President  to  give  his  views  on  the  subject.  He  said  he  thought 
his  long  residence  and  practice  (thirty-six  years)  in  one  of  the  most  moun- 
tainous and  healthy  sections  of  Virginia,  peculiarly  unfitted  him  from  being 
able  to  throw  any  light  on  this  interesting  and  important  subject.  He 
thought  physicians  practising  in  large  and  crowded  cities,  were  the  ones  we 
might  reasonably  expect  to  furnish  this  Society  with  the  largest  amount  of 
useful  knowledge  in  regard  to  the  pathology  as  well  as  to  the  successful 
treatment  of  cholera  infantum.  Yet  he  was  not  unmindful  of  the  fact  that 
the  first  several  years  of  his  own  practice  had  been  spent  in  a large  and 
crowded  city  ; and  moreover,  during  the  last  thirty-six  years  of  his  prac- 
tice, he  had  encountered  many  cases  of  cholera  infantum.  These  cases 
were  often  cases  sent  to  his  section  from  the  prominent  cities  of  our  com- 
mon country.  Coming  often  from  a warmer  climate  to  a colder,  frequent 
relapses  occurred,  more  especially  in  “ teething  children;"  and  these  cases  of 
relapse  always  proved  themselves  to  be  grave  and  serious.  He  thought  the 
vomiting  in  cholera  infantum  peculiar  and  characteristic,  and  if  he  might 
be  allowed  to  coin  a word — being  “ spouted  out  ” rather  than  vomited  up. 
This  he  believed  to  be  indicative  of  irritation  about  the  upper  portion  of 
the  spinal  cord,  produced  probably  by  reflex  action  from  the  sympathetic 
nerves  of  the  primse  vise ; and  again  often  reflected  back  to  the  stomach 
and  bowels  from  the  spinal  cord  and  lower  portion  or  base  of  the  brain. 
In  such  cases,  in  his  opinion,  we  have  three  indications  to  meet : First. 
Either  to  prevent  collapse;  or,  if  we  find  the  patient  in  a state  of  collapse, 
to  rouse  the  energies  of  the  system  and  to  restore  to  the  circulation  its 
equilibrium.  Second.  To  correct  the  morbid,  acrid,  acid  secretions,  and  to 
render  them  normal  and  natural.  Third.  To  rouse  the  secretory  organs  to 
a natural  performance  of  their  secretory  functions. 

To  meet  the  first  indication,  in  the  early  stages  of  the  disease,  he  had 
found  the  simple,  good,  old-fashioned  iced  “ mint  julep  ” the  most  efficient 
remedy.  This  should  be  assisted  by  mustard  plasters  to  the  nape  of  the 
neck,  the  epigastrium,  and  to  the  ankles  or  wrists.  In  extreme  cases  he 
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uses  the  red  pepper  hot  bath.  The  biliary  secretion,  in  these  cases,  being 
always  deficient,  and  since  no  reliance  can  ever  be  placed  in  permanent 
recovery  of  the  patients  until  the  specific  biliary  discharges  show  them- 
selves, he  either  uses  small  oft  repeated  doses  of  calomel  and  prepared 
chalk,  with  powdered  ginger,  or  what  he  has  found  very  serviceable^ — 
hydrargyrum  cum  creta,  with  anodynes.  He  ignores  the  regular  astringent 
remedies  entirely.  To  meet  the  third  indication,  he  gives  the  mono-bromide 
of  camphor  every  two  to  four  hours,  until  he  produces  sleep  and  the  bowels 
are  quieted.  He  has  found  this  remedy  not  only  useful  in  cholera  infantum, 
but  he  prefers  it  to  any  of  the  preparations  of  opium  for  young  children. 

He  did  not  know,  until  this  evening,  what  was  the  subject  for  discussion. 
He  has,  therefore,  given  this  subject  no  thought  up  to  this  time,  as  a prepa- 
ration for  his  remarks.  If  continued  until  our  next  annual  meeting,  he 
will  give  the  subject  some  consideration,  and  will  be  glad  to  contribute  his 
mite  to  the  general  fund  of  information  to  be  then  elicited  by  discussion. 

Dr.  A.  W.  Fontaine,  of  New  Canton,  Buckingham  county,  Va.,  had 
not  come  to  the  meeting  prepared  to  make  any  premeditated  or  systemati. 
cally  arranged  remarks  on  the  “Summer  Complaint  of  Children.”  He 
would  confine  what  he  had  to, say  solely  to  the  one  particular  complaint 
which,  in  his  observation  and  experience,  was  at  once  the  most  frequent  and 
the  most  fatal  of  all  the  infantile  diseases  of  the  summer  months,  namely — 
cholera  infantum.  The  gentlemen  preceding  had  spoken  of  this  disease  as 
almost  peculiar  to  large  towns  and  cities.  True,  a heated,  over-crowded, 
vitiated  atmosphere,  in  any  locality,  predisposes  more  than  anything  else, 
perhaps,  to  the  disease  ; but,  then,  on  the  other  hand,  it  is  no  stranger  in 
comparatively  healthy  country  locations,  far  removed  from  all  that  makes 
cities  undesirable  for  summer  residence.  It  would  seem  that  in  country 
places  where  cholera  infantum  exists  at  all,  malarial  troubles  are  more  or 
less  prevalent  in  some  shape  or  another.  Upon  diligent  inquiry  among 
members  from  different  parts  of  our  State,  this  appears  to  be  true  of  Vir- 
ginia at  least.  Leaving  out  the  large  towns  and  cities,  its  greatest  preva- 
lence seems  to  be  in  the  Eastern  and  Middle  counties  of  Virginia — 
embracing  those  of  Tide-water,  and  those  next  intervening  between  the  Tide- 
water and  what  are  called  the  Piedmont  counties — ^just  East  of  the  Blue 
Ridge  Mountains.  So  much  for  its  geographical  and  climatic  relations  as 
concerns  us  in  Virginia. 

Dr.  Fontaine  would  now  speak  of  cholera  infantum  in  relation  to  its 
etiology.  To  the  best  of  his  knowledge  and  belief,  there  are  three  potent 
factors  in  the  causation  of  this  disease — heat,  drought  and  dentition.  Heat 
and  drought  may  be  regarded  as  the  predisposing  causes  ; dentition  as  the 
most  immediate  and  exciting  cause.  As  far  as  the  speaker’s  observation 
extended,  the  disease  is  seldom  met  with  except  during  the  early  heats  of 
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summer,  and  the  later  droughts  of  the  same,  say  from  the  first  of  May  to 
the  middle  of  August.  May  and  June  appear  to  be  the  most  prolific 
mouths  of  the  year.  Once  only  had  this  observer  seen  two  cases  of  cholera 
infantum  as  late  in  the  year  as  December;  and  those  cases  occurred  in  very 
recent  years,  and  during  an  exceptionally  warm  spell  for  the  time  of 
the  year.  r 

Now,  as  its  name  implies,  this  is  a disease  of  infancy.  It  may  occur  at 
any  age,  from  three  months  to  three  years.  In  only  one  case  had  the  speaker 
seen  it  in  the  sixth  year  of  his  patient’s  life,  and  that  was  during  a very 
sickly  summer,  and  the  child  was  cutting  its  last  molar  teeth. 

Speaking  of  teething  reminded  him  of  a significant  fact  in  this  regard, 
namely,  that  the  eruption  of  all  the  teeth  does  not  equally  tend  to  produce 
the  complaint.  There  are  some,  the  eruption  of  which  are  more  prone  to 
excite  the  disease  than  others.  The  cutting  of  the  so-called  “stomach  ” and 
“ eye  ” teeth  seem  to  be  the  most  potent  in  the  production  of  the  “ com- 
plaint.” The  former  appear  to  produce  the  greater  gastric  and  intestinal 
distress;  the  latter  are  more  apt  to  complicate  these  disturbances  with  ner- 
vous or  brain  troubles. 

The  symptoms  of  cholera  infantum  are  as  pathognomonic  as  those  of 
cholera  morbus  or  of  Asiatic  cholera.  There  are  certain  distinctive  pecu- 
liarities which  need  only  to  be  touched  upon  ; which,  upon  once  seen,  are 
not  easily  forgotten,  and  cannot  well  mislead  an  attentive  observer.  The 
most  striking  symptoms  are  vomiting,  great  thirst,  diarrhoea,  griping,  strain- 
ing, retching,  rapid  emaciation,  restlessness,  with  an  anxious,  pinched, 
pallid  face,  and  glassy  eyes  which  seldom  wink,  and  rarely  completely  close, 
even  during  sleep,  cool  hands  and  feet,  hot  head  and  belly.  When  we  see 
these  signs  and  symptoms  in  a nursing  infant  in  hot  weather,  and  find  on 
examination  that  the  child  is  cutting  any  of  its  teeth,  we  need  have  little 
difficulty  in  making  out  a diagnosis. 

The  lateness  of  the  hour,  on  this  last  evening  of  our  present  session,  and 
the  more  valid  reason  that  the  speaker  can  throw  no  new  light  (from  post- 
mortem examinations)  upon  the  pathology  of  this  disease,  deters  him  from 
any  attempt  to  elucidate  any  one  regarding  the  import  of  the  above-named 
I symptoms  by  an  account  of  morbid  appearance  after  death.  Therefore  he 
would  give  a brief  outline  of  the  treatment  which  he  has  found  to  answer 
best,  and  would  then  yield  the  floor  to  those  who  could  and  should  occupy 
the  time  of  the  Society  to  greater  profit. 

From  what  is  known  of  the  causes  and  symptoms  of  this  great  scourge  of 
infantile  humanity,  the  treatment  would  naturally  be  arranged  under  two 
principal  heads — medical  and  dietetic  or  hygienic.  Before  going  into  any 
details  of  either,  the  speaker  felt  that  he  could  not  too  earnestly  impress 
this  one  idea  upon  hii  hearers:  that,  as  far  as  the  mere  administration  of 
drugs  was  concerned,  it  is  far  better  to  do  too  little  than  attempt  too  much. 
15 
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And  further,  that  should  circumstances  favor  his  own  choice  between  keep- 
ing the  little  suiferers  at  home  under  unfavorable  hygienic  influences,  and 
depending  upon  medicines  for  their  relief,  on  the  one  hand ; and,  on  the 
other,  sending  them  away  to  greater  altitudes,  purer  air  and  cooler  nights, 
without  any  medicine  whatever,  he  would  gladly  choose  the  latter.  But 
where  this,  from  any  reason,  is  impracticable,  something  can  and  ought  to 
be  done  by  safe  and  proper  medication  ; yet  he  believed  still  more  could  be 
accomplished  by  careful  dieting,  bathing,  friction,  exercise,  and  airing. 
The  alvine  discharges,  when  carefully  consulted,  nearly  always  give  a clue 
to  the  remedy  needed.  But,  unfortunately,  the  practitioner  is  met  here  in 
the  beginning  by  a very  formidable  obstacle — the  almost  constant  retching 
and  vomiting ; so  that  the  question  often  is,  not  “ what  I would  like  best  to 
give,”  but  ” what  will  prove  most  tolerable  to  this  rebellious  stomach.” 
For  the  most  part  the  dejections  will  be  found  to  consist  of  curdled,  undi- 
gested milk  or  food,  with  mucus,  interspersed  with  specks  or  streaks  of 
blood,  and  often  watery  and  serous  in  character.  The  predominating 
color  is  green,  especially  of  the  mucus  ; sometimes  it  is  of  a slaty  color,  and 
always  particularly  offensive.  There  is  a conspicuous  absence  of  biliary  ex- 
cretion, and  we  naturally  look  to  mercury  for  some  help.  Fortunately, 
some  one  of  the  preparations  of  this  potent  agent  are  better  borne  than 
almost  any  other,  and  seldom  fails  to  improve  this  state  of  things.  But 
before  giving  one  dose  of  any  medicine,  it  is  our  duty  to  examine  the  mouth 
of  the  child,  cut  down  freely  upon  any  and  every  tooth  that  is  trying  to 
escape  through  the  swollen  and  tender  gums,  and  thus  remove  at  once  the 
pressure  which  seems  to  give  rise  to  manifold  irritations — direct  and  reflex. 

Of  all  the  mercurials,  none  has  proved  more  manageable  or  eflScient  than 
calomel.  It  may  be  given  in  many  ways,  and  in  various  combinations  to 
suit  existing  conditions.  In  robust  cases,  of  recent  origin,  it  may  be  given 
in  almost  heroic  doses,  and  repeated  until  its  eflTects  are  to  be  seen.  In 
more  weakly  subjects,  in  whom  the  depressing,  ravaging  disease  has  had  a 
good  start,  it  is  better  to  give  it  in  very  small  doses,  often  repeated.  In 
most  of  such  cases  its  benefits  may  be  greatly  assisted  by  combination.  A 
favorite  one  of  the  speaker  is  calomel,  i to  i grain ; prepared  chalk,  1 to  2. 
grains  ; Dover’s  powder,  Jg  grain  ; ipecac,  i to  i grain,  repeated  every  one, 
two  or  three  hours  until  the  “ passages  change.”  When  this  has  once  been 
accomplished,  other  remedies  find  their  places,  which,  previously,  would 
prove  intolerable  to  the  stomach,  or  else  pernicious  in  their  general  effects. 
Among  the  remedies  which  will  then  be  found  of  great  benefit,  is  lacto- 
peptine,  given  in  port  or  old  blackberry  wine  (the  older  and  less  sweet  the 
better),  diluted  with  water.  And  when  the  discharges  are  very  copious, 
thin  and  watery,  so  as  scarcely  to  stain  the  diaper,  some  of  the  astringents 
are  admissible,  but  must  be  given  in  very  minute  doses.  One  grain  of  acetate 
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of  lead  dissolved  in  one  ounce  of  wine,  or  two  fluid  ounces  of  water  ; or  two 
grains  of  tannin  in  the  same  solution,  may  be  given  in  teaspoonful  doses 
every  thirty  or  forty  minutes,  until  the  drain  is  checked,  but  no  longer. 
Then  these  should  be  immediately  followed  by  an  appropriate  dose  of  castor 
oil,  spirits  of  turpentine  and  laudanum — say  one  drachm  of  the  first,  five 
drops  of  the  second,  and  one  or  two  of  the  third,  according  to  the  age.  But 
all  this  presupposes  that  the  stomach  will  bear  the  remedies.  If  it  does 
not,  some  means  of  counter-irritation  should  be  applied,  and  medicines,  food 
and  drink  withheld  until  some  degree  of  tolerance  by  the  stomach  is  es- 
tablished. The  diirst  is  so  great  that  the  poor  babe  will  drink  almost 
anything ; and  so  long  as  vomiting  and  purging  continue,  drinks  should  be 
withheld,  and  crushed  ice,  in  small  bits,  given  every  few  minutes.  Still, 
often  where  medicine,  food,  and  all  ordinary  drinks  are  rejected,  some 
degree  of  tolerance  and  even  comfort  may  be  obtained  by  simple  demul- 
cents, such  as  gum  acacia,  slippery  elm,  tea  (cold),  sassafras  pith  in  cold 
water,  mint  water,  etc.  Often  has  the  speaker  given,  all  day  and  night 
too,  in  teaspoon  potions,  a julep  made  of  peppermint  leaves  steejred  iu  a 
tumblerful  of  cold  water,  to  which  was  added  one  or  two  teaspoonfuls  of 
the  best  French  brandy,  and  a little  pure  sugar,  and  that,  too,  with  the 
best  effect. 

For  nourishment,  nothing  excels  chicken  essence  (made  by  boiling  chicken 
— the  fat  being  rejected — in  water  enough  to  cover  it,  until  the  meat  readily 
leaves  the  bones ; the  meat  then  to  be  taken  out,  wrapped  in  a muslin 
cloth,  and  squeezed  until  all  the  juice  is  returned  to  the  water,  the  meat 
discarded,  and  the  juice  rendered  by  evaporation  to  one-fourth,  or  less,  to  the 
total  quantity  of  the  original  amount  of  water).  When  rightly  made,  it 
becomes  jelly  when  cold.  When  properly  prepared,  it  makes  a palatable 
and  nourishing  essence.  Not  one  particle  of  salt  should  be  used  in  its  pre- 
paration— any  more  than  in  beef  tea.  This,  like  everything  else,  should  be 
given  in  small  quantities  and  often. 

Next  to  that  in  importance  will  be  found  a teaspoonful  of  Valentine’s 
meat  juice  in  a cup  of  cold  tea — one  teaspoon  at  a time,  every  few  minutes. 
Again,  in  most  cases,  another  list  of  empiricism  will  be  found  most  accepta- 
ble and  beneficial : Gut  up  and  dress  raw  tomatoes  as  for  the  table.  They 
should  be  ripe  and  sound.  For  each  tomato  pour  on  a teaspoonful  of  pure 
cider  vinegar,  sweetened  with  pure  sugar  ; add  a little  pepper  and  salt.  Let 
this  stand  until  the  juice  of  the  fruit  and  the  vinegar  are  well  combined. 
Then  give  a teaspoonful  of  thejm'ce  only,  every  few  minutes.  It  should  be 
borne  constantly  in  mind  that  our  object  here  is  to  establish  tolerance. 
Comfort  and  nourish  the  little  patient,  and  thus  tide  over  difliculties  until 
they  can  be  removed  or  are  ameliorated  by  time  and  hygienic  surroundings. 
The  surest  way  to  “ make  haste  slowly,”  is  not  to  overdo  anything. 
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When  the  gums  have  been  properly  lanced  (which  maybe  requisite  a^ain 
and  again  in  slowly  progressing  cases),  and  the  patient  has  had  the  benefits 
of  the  alterative  or  corrective  influence  of  mercury,  with  the  assistance  of 
bland,  concentrated  nutriment,  and  all  or  most  of  the  ways  and  means 
detailed  above,  and  no  good  seems  yet  to  be  accomplished — and  especiall}’^ 
if  more  teeth  are  coming,  and  hot,  dry  weather  continues — it  is  better  to  start 
for  the  mountains,  or  some  high,  wholesome,  non-malarious  region  ; and  it 
will  be  found  that  one  days  travel  in  that  direction  will  do  more  good  than  a 
week  or  month  of  physicing  at  home. 

Whosover  has  witnessed  these  cases  of  cholera  infantum,  languishing 
through  the  heats  and  droughts  of  summer,  each  day  expected  to  be  their 
last;  and  has  beheld  some  sweltering,  sultry  afternoon,  followed  by  a 
thunder  cloud  or  tornado  coming  from  the  west,  sweeping  over  the  country, 
driving  before  it  heat  and  dust,  saturating  the  air  and  earth  with  cooling 
moisture,  changing  the  electric  status  of  the  atmosphere  (we  know  not  how), 
and  changing  with  it  the  almost  hopeless  condition  of  our  little  patients, 
will  not  think  that  the  climatic  changes  just  referred  to  have  been  exagge- 
rated in  their  benefits. 

The  speaker  would  like  to  have  stated  somewhere  before  this  that  he  had 
often  been  grievously  disappointed  in  two  staple  articles  of  the  materia 
medica,  viz.;  hydrargyrum  cum  creta  and  bismuth — either  singly  or  com- 
bined, Both  had  often  been  rejected  by  the  patient  and  abandoned  by  the 
doctor. 

In  concluding  his  remarks.  Dr.  Fontaine  thought  something  ought  to  be 
said  about  the  mode  or  manner  of  death  in  fatal  cases  of  cholera  infantum. 
Gentlemen  who  supposed  they  had  only  a simple  bowel  aflPection  to  deal 
with,  sometimes  find  themselves  mistaken.  It  is  true,  according  to  his 
observation,  the  tendency  to  death  is  by  progressive  exhaustion  or  “ inan- 
ition.” But  it  not  unfrequently  happens  that,  even  early  in  the  disease,  a 
certain  set  of  brain  or  nervous  troubles  set  in,  and  put  an  unexpected  end 
to  the  struggle  of  vital  forces.  Even  whilst  the  child  is  still  vigorous,  and 
the  mere  alimentary  derangements  are  not  alarming,  a period  of  exceeding 
unrest  sets  in;  the  child  becomes  more  and  more  uneasy  and  restless,  rolls 
and  tosses  about,  crying  or  moaning,  looks  more  and  more  anxious,  wants 
to  be  kept  moving  about,  and  from  one  nurse  to  another,  until  something 
like  spasms  or  convulsions  set  in,  speedily  followed  by  coma,  and,  finally,  by 
death.  He  did  not  feel  competent  to  explain  the  immediate  cause  of  this 
condition.  He  would  be  glad  to  hear  explanations  from  other  Fellows  on 
this  point.  But  even  in  such  an  untoward  event,  he  was  glad  to  say  there 
•was  hope.  It  sometimes  happened  to  country  doctors  to  be  called  to  such 
cases  in  the  last  extremity.  In  this,  as  in  most  diseases  of  children,  there 
is  some  hope  as  long  as  life  remains.  Much  can  be  done  in  the  former 
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cases  (of  exhaustion)  by  the  sedulous  application  of  stimulants,  heat,  fric- 
tion, and  counter-irritation,  by  the  mouth,  by  the  rectum,  and  by  cutaneous 
absoi'ption.  The  child  may  rally  even  when  life  seems  almost  extinct.  In 
the  latter  cases  (death  by  coma),  he  has  seen  more  than  one  babe  snatched, 
apparently,  from  the  jaws  of  death,  by  carbonate  of  ammonia,  given  by 
mouth  or  rectum  ; by  mustard  applications  to  the  epigastrium,  feet,  legs, 
hands  and  arms ; blisters  applied  around  and  above  the  ears,  semi  lunar  in 
shape,  and  covering  most  of  each  side  of  the  head,  while  ice  is  applied  to 
the  crown  of  the  head ; frictions,  with  hot,  camphorated  whiskey,  and  hot 
whiskey  enemata.  Ether,  Hoffman’s  anodyne,  sweet  spirits  of  nitre,  and 
even  chloroform  can  find  a place  here.  Chloral  hydrate,  properly  used, 
prevents  many  a convulsion  in  patients  with  cholera  infantum. 

Malarial  complications,  too,  deserve  a mention  here.  They  are  not  in- 
frequent, and  require  special  attention.  But  Dr.  Fontaine  would  prefer  to 
hear  from  other  gentlemen,  who  reside  in  more  malarious  districts  than  his 
own  section  of  the  State. 

Dr.  G.  William  Semple,  of  Hampton,  Va.,  said  that  having  made  no 
preparation  for  the  discussion,  he  could  make  only  a few  desultory  re- 
marks. In  the  range  of  his  practice,  cholera  infantum  was  a rather  unu- 
sual disease;  but  many  cases  of  the  consequent  “summer  complaint”  were 
annually  sent  to  Hampton  and  to  Old  Point  Comfort  for  the  benefit  of  sea 
air  and  bathing,  which  fell  under  his  care.  For  the  relief  of  the  former, 
he  usually  prescribed  calomel  and  bismuth  in  quite  full  doses,  and  followed 
them  up  with  Scheffer’s  pepsin  or  lactopeptiue,  and  the  application  of  a 
weak  infusion  of  essence  of  peppermint  to  the  whole  abdominal  surface, 
giving,  at  the  same  time,  ice  and  ice  water,  and  occasionally  a little  whiskey 
or  brandy  in  the  water.  If  the  infant  was  at  the  breast,  each  nursing  was 
preceded  by  a teaspoonful  or  two  of  lime  water,  and  only  a few  swallows  of 
milk  were  allowed  at  a time.  If  the  infant  is  fed  on  milk  from  the  cow,  or 
on  condensed  milk — the  latter  of  which  he  greatly  preferred — lime  water 
was  mixed  with  it.  On  one  occasion,  a friend  of  his  kept  a cow  very  care- 
fully to  supply  milk  to  her  infant,  on  which  it  was  thriving  so  very  well, 
that  he  recommended  two  others  to  use  the  same  milk,  and  they  all  con- 
tinued using  the  milk  from  the  same  cow  during  a long,  hot  drought,  and 
they  thrived  ; but  on  the  same  day,  within  an  hour  of  each  other,  after  the 
occurrence  of  a thunder  storm  in  the  morning,  all  were  taken  with  cholera 
infantum.  He  had  so  often  observed  infants,  fed  on  cow’s  milk,  attacked 
by  it  under  similar  circumstances,  that  he  had,  for  several  years,  always 
recommended  condensed  milk  in  preference  to  fresh  cow’s  milk.  Many  ot 
the  cases  of  summer  complaint  of  long  standing,  and  by  which  the  patients 
were  greatly  reduced,  were  cured,  as  if  by  magic,  without  medicine,  by  a 
few  sails  in  pleasure  boats  about  Hampton  and  Old  Point  Comfort.  When 
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milk  evidently  disagreed  with  the  patient,  and  it  had  incisor  or  molar  teeth 
irritating  the  gums,  he  found  that  a change  to  some  of  the  fine  farinaceous 
preparations,  such  as  granum  imperium,  was  most  useful ; and  if  the  canine 
teeth  had  made,  or  were  about  to  make  their  appearance,  Valentine’s  meat 
juice,  or  better  still,  the  juice  from  the  excellent  roast  beef  of  the  Hygeia  at 
Old  Point  Comfort,  or  Barnes’  hotel  at  Hampton,  made  a most  advanta- 
geous addition.  When  there  was  abnormal  abdominal  heat,  he  derived 
much  benefit  from  copious  injections  of  cold  water — particularly  when  the 
disorder  assumed  a dysenteric  form ; and  in  this  form  he  was  also  accus" 
tomed  to  derive  real  advantage  from  an  emulsion  of  compound  tincture  of 
benzoin,  from  which  the  aloes  had  been  left  out. 

In  this  connection,  he  observed  that  for  the  last  eighteen  months  or  two 
years,  he  had  been  accustomed  to  use  the  tincture  of  quillaya  in  the  prepa’ 
ration  of  all  emulsions ; and  this  he  considered  a perfect  God-send  to 
country  doctors,  enabling  them  to  prepare  the  most  permanent  and  perfect 
emulsion  in  a few  minutes,  by  adding  from  twenty  to  sixty  drops  of  it  to 
each  ounce  of  w’ater  required,  and  adding,  in  a vial,  the  substance  intended 
to  be  emulsified — whether  the  tincture  of  a gum,  resin,  or  a heavy  powder 
such  as  bismuth  or  calomel,  and  giving  a few  shakes  to  the  bottle  contain- 
ing the  same.  For  this  most  valuable  information  he  acknowledged  his 
indebtedness  to  The  Chemical  Gazette  and  Advertiser.  To  this  emulsion  he 
had  sometimes  found  it  necessary  to  add  tannin,  which  seemed  to  induce  a 
healthy  secretion  of  yellow  bile.  He  frequently  employed  sulphate  of 
quinia — never  injuriously,  and  most  frequently  with  manifest  great  ad* 
vantage. 

Dr.  J.  E.  Chancellor,  of  the  Universitv  of  Virginia,  said  as  the  dis- 
cussion had  taken  a wide  range,  and  now  partook  of  the  character  of  an 
experience  meeting,  he  would  as  briefly  as  possible  cite  one  or  two  typical 
cases,  which,  to  him,  presented  some  features  of  interest  in  the  treatment. 

Mrs.  , of  Edenton,  N.  C.,  arrived  at  the  Jordan  Alum  Springs,  in 

Rockbridge  county,  Va.,  with  her  family  of  two  children  and  nurses,  about 
the  middle  of  August.  The  youngest  child,  aged  about  twenty  months, 
was  ill  with  summer  complaint,  supposed  to  be  due  to  the  rapid  eruption  of 
the  teeth.  The  thermometer  at  this  high  altitude  (1800  feet  above  sea 
level)  ranged  from  87°  F.  to  90°  F.,  at  midday.  After  describing  vividly 
the  alarming  symptoms  presented  by  his  patient,  he  gave  the  following 
history : The  child  had  had  chills  and  fever,  as  had  others  of  the  family. 
Previous  to  the  bowel  trouble  the  baby  was  stout  and  sprightly,  but  now 
had  wasted  in  two  days  to  an  alarming  degree.  The  most  judicious  treat- 
ment had  been  given,  and  change  of  air  from  the  sea-shore  to  the  moun- 
tains had  been  advised,  but  without  benefit.  The  stomach  rejected  every- 
thing taken  into  it.  The  usual  remedies — restriction  to  mother’s  milk. 
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cow’s  milk,  condensed  milk,  the  farinacea,  meat  juice,  brandy,  ice  pills, 
saccharated  pepsin  and  calomel,  lactopeptine'-all  were  tried  in  turn 
without  relief  to  the  symptoms.  Then  these  remedies  were  withheld,  ex- 
cept ice  to  allay  the  consuming  thirst.  Hot  fomentations  (flannel  cloths 
wrung  out  of  hot  whiskey)  were  perseveriugly  applied,  alternated  with 
weak  sinapisms  over  the  stomach  and  bowels  ; and  five  grains  of  quinine 
were  sprinkled  over  or  rubbed  on  abdomen  every  four  hours.  Enemata  of 
starch  and  compound  tincture  of  opium  were  given,  with  twenty  drops  of 
Valentine’s  meat  juice,  every  six  hours,  according  to  indication  ; and  yet 
little  improvement  was  manifested,  except  slight  reaction,  indicated  by 
warmth  of  the  extremities  and  less  frequent  and  less  copious  stools.  Dr. 
J.  Staige  Davis,  of  the  University  of  Virginia,  was  called  in  consultation, 
and,  at  his  suggestion,  chicken  tea,  comfortably  hot,  was  given  in  teaspoou- 
ful  doses  re  nata,  with  the  happiest  effect.  This  was  continued  for  two 
days,  with  the  hot  fomentation  and  quinine  to  the  abdomen.  The  patient 
so  improved  that  he  was  able  to  retain  condensed  milk,  and  made  a rapid 
convalescence.  The  interesting  feature  in  the  treatment  was  the  rapid 
improvement  after  substituting  the  chicken  tea  for  the  milk  and  farinacea, 
and  the  sustaining  and  antiperiodic  effect  of  the  local  application  of  sulphate 
of  quinia. 

Dr.  Chas.  R.  Cullen,  of  Hanover  Co.  (P.  O.,  Richmond,  Va.),  remarked 
that  as  he  resided  a short  distance  from  the  city  of  Richmond,  he  had  not 
only  cases  of  summer  complaint  of  children  occurring  in  his  own  practice, 
but  also  severe  and  very  often  fatal  cases  sent  from  the  city  for  country 
air.  He  did  not  propose  to  go  into  any  lengthy  discussion  of  the  subject! 
but  would  say  that,  under  the  name  of  “Summer  Complaint  of  Children,” 
there  were,  in  fact,  several  diseases,  more  or  less  related,  and  arising  from 
different  causes.  The  symptoms  of  this  “complaint”  are  well  known  to  the 
profession.  The  chief  cause  of  the  complaint,  in  his  opinion,  is  high  tem- 
perature; and  the  mortuary  tables  of  cities  in  the  Union  seem  to  prove  it. 
In  the  more  Southern  States,  bowel  diseases  of  children  commence  about 
the  first  of  May,  and  iu  early  seasons,  sooner.  In  Virginia,  June  is  the 
sickliest  month  for  children  ; and  in  the  Northern  States,  July  is.  As  soon 
as  the  thermometer  indicates  heat  above  90°  F.,  the  summer  sickness  in- 
creases pari  passu  with  the  rise  of  the  temperature.  It  may  attack  children 
before  as  well  as  after  teething;  and,  though  dentition  may  be  one  of  the 
causes,  yet  a high  temperature  is  generally  the  main  cause.  Added  to 
these  two  causes,  are  indigestion,  sitting  on  damp  ground,  ill- ventilation, 
improper  clothing,  etc.  In  regard  to  the  diseases  embraced  under  this 
title,  they  are  also  distinct.  One  is  diarrhoea,  whether  it  be  inflammatory 
or  uon-inflammatory  ; and  the  other  is  cholera  infantum.  The  diarrhoea  of 
the  child  may  be  altogether  the  first;  or  it  may  be  the  latter  combined 
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with,  or  commencing  violently  as  cholera  infantum,  with  vomiting,  and 
purging  of  discharges  like  rice-water,  deriving  the  serum  from  the  veins, 
and  reducing,  in  a few  hours,  the  whole  fullness  of  the  face  and  limbs. 
Sometimes,  the  cholera  infantum  comes  as  a sequel  to  the  diarrhoea. 

The  treatment  is  the  matter  of  most  importance  to  the  profession.  If 
the  case  be  cholera  infantuha,  calomel  is  undoubtedly  the  best  remedy.  It 
should  be  given  every  hour  or  two,  until  the  discharges  stop  or  change,  and 
bilious  passages  commence,  the  cold  skin  becomes  warm,  the  tormenting 
thirst  lessens,  and  convalescence  is  apparent  in  all  the  symptoms.  If  calo- 
mel fails,  add  a dose  or  two  of  tincture  of  camphor,  and  a grain  or  two  of 
prepared  chalk.  If  they  fail,  try  bismuth,  and  then  ginger.  If  the  vomit- 
ing continues,  nothing  seems  better  than  champagne — one-fourth  to  one- 
half  a teaspoonful  every  half  hour — with  flannels  wrung  out  .of  hot 
mustard  water  over  the  abdomen.  Many  medicines — like  sugar  of  lead, 
vegetable  ajid  mineral  astringents — are  recommended  by  diflferent  authors; 
but  very  often  they  do  more  harm  than  good  by  continuing  the  nausea  and 
vomiting.  If  milk  agrees,  continue  it;  if  not,  add  lime-water  or  barley- 
water.  The  ditfereut  preparations  of  beef-tea  seem  to  disagree  with  children, 
and  can  only  be  used  cautiously  during  the  convalescence.  The  subject  is 
too  extensive  for  one  person  to  occupy  so  much  time  from  others. 

Honorary  Fellow  Dr.  F.  D.  Cunningham,  of  Richmond,  Va.,  thought 
the  subject  under  discussion  one  of  especial  interest  to  the  profession  and 
public,  in  view  of  the  serious  character  of  the  disease  in  the  cities — espe- 
cially during  the  months  of  June  and  July.  The  ordinary  diarrhoea  of 
children  would,  in  the  majority  of  cases,  yield  promptly  to  any  of  the 
astringent  remedies  suggested,  when  proper  attention  was  paid  to  diet  and 
hygiene.  Many  of  the  most  serious  cases  in  his  experience  in  Richmond 
did  not  have  any  preliminary  diarrhoea,  but  began  with  the  train  of  symp- 
toms ascribed  to  that  form  of  the  complaint  usually  designated  as  cholera 
infantum.  The  child  would  be  taken  with  rice-water  discharges  and  vomit- 
ing from  the  first;  and  with  these  there  would  be  the  most  rapid  emaciation 
and  prostration,  indicative  of  severe  nervous  shock.  Under  these  condi- 
tions, the  fatal  result  would,  in  spite  of  all  treatment,  occur  sometimes  in 
a few  hours,  the  patient  dying  often  iu  convulsions  or  coma.  He  had 
found  more  satisfaction  in  this  class  of  cases  from  the  use  of  calomel,  in 
one-half  or  grain  doses,  given  on  ice  at  intervals  of  one,  two  or  four  hours, 
according  to  the  urgency  of  the  symptoms,  until  the  actions  were  changed 
to  that  dark,  spinach-green  color  and  uniform  character  which,  when  pro- 
duced by  calomel,  he  always  found  associated  with  a relief  of  the  symptoms- 
In  fact,  in  most  cases,  nothing  but  the  mercury  would  be  retained  until  the 
actions  were  changed;  and  to  use  astringents  or  opiates,  except  very  cau- 
tiously, l-efore  this  was  produced,  only  increased  the  irritability  of  the 
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stomach  and  wasted  valuable  time.  Along  with  the  mercury  he  used 
cautious  irritation  by  mustard  over  the  abdomen  and  spine;  and  he  gave 
stimulants  to  counteract  the  depression,  if  they  would  be  retained.  Having 
once  obtained  wdiat  he  supposed  to  be  the  characteristic  action  of  the 
calomel,  he  considered  usually  that  the  danger  of  the  immediate  attack 
was  over,  and  the  case  could  be  treated  as  one  of  ordinary  diarrhoea — with 
astringents,  bismuth  and  anodynes,  if  indicated  by  pain  or  extreme  weak, 
ness;  lime-water  and  milk,  etc.;  and  change  of  diet,  if  the  attack  was 
attributable  to  any  error  in  that  respect. 

Whilst  the  cause  of  the  attack  was  often  obscure,  and,  in  most  cases, 
would  be  compound  in  its  nature — that  is,  due  to  heat,  teething,  and  often  to 
errors  of  diet — the  danger  arose  from  passive  congestion  of  the  abdominal 
viscera  first,  and  brain  at  a later  stage  of  the  disease.  The  liver  and 
brain  containing,  relatively,  so  much  more  blood  than  the  other  organs  of 
the  infant,  he  considered  the  prime  indication,  in  treatment,  to  be  the  relief 
of  the  congestion  of  those  organs;  and  without  attempting  to  explain,  at 
length,  the  modus  operandi  of  the  remedy,  he  believed  that  mercury,  by 
stimulating  the  glandular  organ — the  liver — relieved  the  portal  congestion 
and  equalized  the  circulation  throughout  the  body.  In  some  cases,  when 
the  attack  was  prolonged  and  the  patient  still  recovering,  the  recovery 
would  be  accompanied  by  fever  and  other  indications  of  inflammation, 
just  as  often  happens  in  cases  of  Asiatic  cholera,  as  those  who  had  seen 
much  of  the  latter  disease  could  testify. 

When  remedies  failed,  after  the  first  attack,  as  was  often  the  case,  he 
would  always  urge,  if  possible,  a change  of  air,  by  temporary  removal  to 
a new  location. 

Whilst  the  subject  was  one  of  especial  interest  to  him  from  the  frequency 
of  the  disease  in  Richmond,  he  had  not  expected  to  occupy  the  time  of  the 
meeting  with  these  remarks,  which  were,  therefore,  imperfect  and  wanting 
in  connection  ; and  he  would  yield  the  floor  to  others,  in  the  hope  of  hearing 
something  more  as  to  pathology  and  treatment.  He  could  not  close,  how- 
ever, without  again  affirming  his  belief,  that,  for  cholera  infantum,  as  seen 
in  the  cities  and  towns  of  Virginia  at  least,  the  prompt  and  judicious  use 
of  calomel  alone — or  in  combination  with  other  agents  named — afforded 
the  most  certain  and  speedy  relief. 

Dr.  Henry  T.  Bahnson,  of  Salem,  N.  C.  (Fraternal  Delegate  from 
the  Medical  Society  of  North  Carolina),  after  thanking  the  Society  for  the 
compliment  tendered  his  State,  as  to  himself,  acknowledged  his  indebted- 
ness to  Dr.  Cunningham  for  his  lucid  and  exhaustive  presentation  of  the 
subject  in  all  its  bearings,  more  especially  its  etiology  and  pathology.  Dr. 
Bahuson’s  experience,  although  much  more  limited  than  Dr.  Cunningham’s, 
owing  to  the  fact  that  he  resided  in  a healthy  and  comparatively  small 
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community,  in  some  respects  differed  from  his.  In  most  of  his  cases,  the 
disease  was  not  ushered  in  without  warning  in  the  way  of  gastric  or  intes- 
tinal irritation — painless,  watery  dejections,  mixed  with  undigested  matter, 
etc.  Dr.  Bahnson  hail  seen  benefit  from  large  doses  of  calomel ; but  be- 
lieved the  good  eflPect  due  rather  to  its  sedative  effects  upon  the  gastric 
mucous  membrane,  than  its  action  (if  it  had  any)  upon  the  secretory  func- 
tions of  the  liver.  Very  large  doses  of  bismuth  acted  in  the  same  way, 
and  pleased  him  better.  His  plan  of  treatment  was  to  give  the  stomach 
as  absolute  rest  as  possible — to  do  its  work  for  it.  He  gave  no  food  except 
milk  with  lime  water  (one  part  to  two  of  milk),  and  this  in  very  small 
quantity  frequently  repeated,  always  accompanying  it  with  half  to  one  tea- 
spoonful of  the  elixir  of  pepsin  and  bismuth  (preferably,  that  of  Hance 
Brothei’s  & White,  which,  by  comparison  with  others,  he  had  found  the 
best).  Believing,  further,  in  the  necessity  of  absolute  rest,  he  brought  the 
little  patient  under  the  influence  of  opium  as  soon  as  possible.  This  he 
accomplished  by  means  of  paregoric  (gtt.  x ad  xx),  every  half  hour  or 
hour,  until  its  effects  could  be  perceived.  Usually  he  combined  with  this 
gallic  acid  (grs.  xx-xxx,  ad  f^j.)  He  always  used  warm  fomentations 
or  spice  plasters  on  the  abdomen. 
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NEW  REMEDIES. 


By  CHARLES  R.  CULLEN,  M.  D.,  of  Hanover  County, 
{Post-  Office,  Richmond,  Va.) 


Viburnum  Prunifolium. — The  black  haw  bush  or  small  tree,  every 
body  knows ; but  medicinally,  very  few  know  that  the  profession  have  in  it  a 
real  remedy  in  threatened  abortion,  or  flooding  after  it.  I was  called  to  a 
lady  in  her  seventh  month  of  pregnancy,  with  violent  pains  coming  on  every 
five  minutes,  and  which  had  been  increasing  for  several  hours.  I gave  her 
at  once  one  drachm  of  the  fluid  extract,  with  thirty  grains  of  hydrate  of 
chloral.  In  an  hour  the  pains  moderated  some  little,  and  I repeated  the 
viburnum,  with  twenty  grains  of  chloral.  Two  hours  after,  I gave  the  same 
and  the  pains  subsided.  The  patient  slept  several  hours.  In  six  or  seven 
hours  the  pains  returned  again,  and  I again  gave  one  drachm  of  viburnum, 
and  twenty  grains  of  chloral;  I gave  three  doses,  subduing  the  pains. 
Being  called  away  to  a labor  case,  I was  absent  twelve  hours,  and  being  sent 
for  hurriedly,  I found  my  patient,  as  before,  with  more  violent  pains,  and 
the  os  uteri  opened  three-fourths  of  an  inch.  I repeated  the  same  doses 
four  times,  and  the  pains  subsided.  This  condition  continued  about  eight 
days,  but  required  less  chloral  each  day.  Every  three  or  four  hours  I gave 
milk  freely,  keeping  the  bowels  open  by  enemata.  The  patient  bore  the 
medicine  well,  and  made  a good  recovery ; and  two  months  afterwards 
went  thi’ough  her  labor  satisfactorily. 

I had  often  tried  hydrate  of  chloral  and  other  medicines  vainly,  to  check 
abortion  or  miscarriage,  after  the  womb^  commenced  opening. 
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Two  months  afterwards,  I was  called  to  a similar  case  in  threatened  abor- 
tion, with  flooding.  I gave  the  viburnum  alone,  as  I desired  the  patient  to 
be  awake  in  order  to  report  hjemorrhage.  In  two  hours  the  pains  and 
hsemorrhage  both  ceased,  with  good  recovery. 

I was  called  last  year  to  another  patient — flooding  dreadfully — and  the 
contents  of  the  womb  were  partially  removed.  I gave  viburnum  and  ergot, 
and  used  hot-water  injections,  with  the  bag  syringe  (otherwise  called  foun- 
tain syringe) — a great  improvement  on  the  rubber  bulb.  The  flooding  was 
violent,  and  required  continuous  use  of  the  syringe  and  medicine  for  two 
days  before  the  hsemorrhage  ceased.  The  abortion  was  complete. 

A short  time  since,  I was  called  again  to  the  same  lady,  in  her  seventh 
month  of  pregnancy,  with  violent  pains  every  seven  minutes,  but  no  flood- 
ing. I gave  viburnum  and  chloral,  as  before;  but  the  stomach  rejected 
three  doses  in  succession.  I then  gave  four  drachms  of  viburnum  and 
eighty  grains  of  chloral,  b}^  enema.  In  one  hour  the  pains  moderated 
somewhat.  I gave  half  the  quantity  for  the  second  dose,  and  the  pains 
gradually  stopped  without  further  trouble.  I used  the  fluid  extract  pre- 
pared by  Parke,  Davis  & Co.,  Detroit. 

If  this  preparation  is  not  accessible,  I would  use  the  decoction  of  the 
fresh  bark.  The  profession  can  rely  on  this  remedy,  and  doubtless  many 
lives  will  be  saved  by  its  prompt  use. 

Cascara  Sagrado,  or  Rhamnus  Purshiana. — I have  used  this 
drug  for  two  years,  and  find  it  excellent  for  constipated  bowels.  When  the 
rectum  is  torpid,  and  no  other  organ  is  affected,  cold  water  enemata  often 
restores  regular  passages,  particularly  after  hard  labors;  but  everything 
fails  to  act  after  one  or  two  passages,  and  this  drug  proves  a good  remedy, 
and  requires  small  doses.  It  is  thought  to  act  by  toning  the  bowel  to  its 
natural  function ; but  whatever  the  theory  may  be,  its  good  eflects  have 
been  acknowledged  by  hundreds  of  people  wherever  it  has  been  used.  When 
this  remedy  fails  to  act,  as  it  does  sometimes,  I add  one  to  two  drops  of  the 
fluid  extract  of  belladonna,  and  natural  passages  are  obtained. 

Berberis  Aquifolium. — Having  several  scaly  diseases  which  arsenic? 
iodine,  and  other  alteratives  failed  to  cure,  I used  this  drug  by  itself,  and 
with  success.  One  case  was  cured  with  a pint  of  the  fluid  extract ; another 
with  two  pints ; and  some  others  required  more.  Where  constipation  or 
torpid  bowels  existed,  I added  the  cascara  sagrado ; and  for  convenience,  I 
had  several  thousand  pills  made,  for  the  cases  requiring  both  medicines  ; 
but  would  prefer  the  fluid  extracts.  In  several  cases  of  syphilis,  the  disease 
yielded  very  promptly,  and  without  the  use  of  any  mercury.  As  an  alter- 
ative of  the  blood,  I doubt  if  this  drug  does  not  take  its  place  beside 
iodide  of  potassium.  Not  having  had  the  experience  in  many  of  the  dis- 
eases reported,  I am  unable  to  furnish  any  results  from  its  use,  as  given  in 
the  various  journals  by  practitioners  all  over  the  country. 
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Some  physicians  report  cures  of  cancer  from  the  use  of  this  drug,  but  not 
having  used  it  in  a single  case,  I merely  mention  it,  and  in  connection  with 
the  otlier  new  remedy — Chian  turpentine.  Whether  either  or  both  have 
any  virtue  in  a genuine  case  of  cancer,  remains  to  be  seen  and  tested  by 
the  honest  and  truthful  part  of  the  profession. 

I would  digress  for  a moment  and  report  my  experience  in  cancer,  and 
would  state  that  in  every  city,  from  Boston  to  San  Francisco,  I have  looked 
after  cancer  cases,  with  the  treatment  adopted.  Before  the  late  sectional 
war,  I visited  a cancer  hospital  adjoining  the  suburbs  of  Memphis,  Tenn., 
and  remained  all  night  with  the  proprietor — formerly  a tailor,  by  calling, 
who  found  laige  fees  by  cancer  curing,  as  he  advertised  it.  I saw  forty 
patients,  and  probably  only  four  cases  of  cancer — three  of  which  the  cancer- 
doctor  admitted  were  hopeless.  The  others  were  ulcers  and  tumors  of  every 
kind.  Some  of  them  very  large  and  easily  cured — as  the  oily  eucysted 
tumors — and  for  all  of  which  large  fees  were  obtained  from  wealthy 
planters.  Since  the  war,  I visited  a cancer  hospital  in  Philadelphia,  but 
saw  only  some  mild  cases.  Not  being  admitted  within  the  hospital,  with 
the  assistance  of  a prominent  surgeon,  we  visited  many  of  the  cases  re- 
ported cured  throughout  the  city,  but  no  one  case  had  a physician’s  certifi- 
cate that  it  was  a cancer.  A late  report  on  cancer  by  a German  physician, 
reports  one  case  in  fourteen  cured  ; and  doubtless  if  the  cured  cases  had 
lived  a while  longer,  the  cancers  would  have  returned.  While  not  incred- 
ulous about  cancer  cure,  it  is  best  to  wait  awhile  and  see  results.  The  con- 
current testimony  of  experienced  and  honest  men  should  take  precedence  of 
money-making  quacks. 

Cereus  Bonplandii. — This  is  one  of  the  many  species  of  cactus,  and 
having  tried  it  in  several  cases  of  functional  heart  disease,  I am  willing  to 
wait  and  try  again  before  deciding  it  is  the  best  remedy  ever  used,  as 
asserted  by  several  physicians.  One  of  my  cases  has  been  at  death’s  door 
several  times,  and  has  recovered  under  its  use.  The  symptoms  were  short- 
ness of  breath,  inability  to  lie  down,  great  frequency  of  pulse,  faintness^ 
flushing  of  face,  lips  and  fingers  almost  stagnant  with  blood.  Having  tried 
the  usual  remedies — digitalis,  bromide  of  potassium — and  these  without, 
success,  I gave  the  fluid  extract  of  cereus  bonplandii,  in  fifteen-drop  doses. 
In  half  an  hour  I repeated  the  dose.  The  action  of  the  heart  moderated, 
and  from  125,  gradually  came  down  to  90  pulsations  to  the  minute,  or  even 
less.  In  two  cases  there  was  suppression  of  urine,  which  warm  baths  and 
acetate  of  potash  failed  to  relieve;  and  in  conjunction  hair  cap  moss  was 
given — half  a drachm  of  the  fluid  extract  at  a dose,  every  two  hours.  In 
one  case,  the  kidneys  commenced  acting,  and  over  a gallon  of  water  passed 
during  the  next  twenty  four  hours.  I do  not  believe  the  patient  would 
have  lived  twenty-four  hours  without  the  use  of  the  latter  remedy.  I do 
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not  know  of  a better  combination,  where  the  urine  is  scanty  and  albumi- 
nous, and  drowsiness,  indicating  coma,  is  apparent.  The  few  cases  of  ben- 
efit already  bad,  lead  me  to  believe  that  both  drugs  will  be  more  freely 
used  in  similar  cases. 

Petroleum. — My  attention  was  called  to  this  drug  from  the  reports  of 
persons  in  the  first  stages  of  phthisis  being  cured  in  the  region  of  the  kero- 
sene oil  wells  of  Pennsylvania.  Cases  in  the  second  stage  of  the  disease 
were  reported  much  improved.  In  order  to  test  the  matter,  I have  used 
the  crude  petroleum  very  freely,  giving  one  to  two  four-grain  pills  every 
four  hours.  I have  had  several  cases  much  improved  and  still  living. 
Further  experienti^e,  and  on  a larger  scale,  remains  to  be  tested.  The  few 
cases  I had  failed  to  improve  with  hypophosphites,  cod  liver  oil,  iron  and 
various  preparations  of  malt,  until  the  petroleum  pills  were  given.  If  this 
or  any  other  article  can  cure  this  widespread  disease,  the  sooner  it  is  tried 
the  better.  The  mortality  of  the  disease  seems  to  be  increasing. 

It  may  be  of  service  to  some  of  the  profession  to  know  that  Messrs. 
Reed  & Carnrick,  of  New  York,  furnish  a very  pleasant  and  useful  fluid 
mixture  of  maltine  and  petroleum. 

There  are  other  drugs  reported  to  be  efficacious  and  being  used  very  ex- 
tensively, viz. : Yerba  santa,  in  bronchial  diseases ; yerba  rheuma,  in  dis- 
eases of  the  mucous  membrane ; grindelia  robusta,  in  asthma ; grindelia 
squarrosa,  in  malarial  diseases  ; coto  bark,  in  bowel  affections.  But  all 
of  these  have  to  be  tried  more  extensively  to  test  their  merits — ihe  only 
way  of  ever  becoming  acquainted  with  anything. 


REPORT  OF 


NECROLOGICAL  COMMITTEE 

Medical  Society  of  Virginia,  1880, 

JOHN  S.  APPERSON,  M.  D.,  Town  House,  Va.,  Chairman. 


Mr.  President, — It  is  the  sad  duty  of  your  Committee  to  announce  that 
eight  Fellows  have  been  taken  from  the  roll  of  the  Society  since  its  last 
meeting.  One  of  these,  Dr.  Jas.  A.  Agnew,  of  Burkeville,  Va.,  died  a 
few  days  before  that  time,  but  his  death  was  not  known  to  the  Committee, 
and  hence  was  not  reported. 

Dr.  Marcellus  P.  Christian  was  born  in  Buckingham  county,  Va.,  Oc- 
tober 9th,  1829,  and  died  of  pneumonia  at  his  home  in  Lynchburg,  Va., 
November  2nd,  1879. 

Dr-  Christian  was  one  of  the  original  members  of  the  Society,  and  was 
always  prompt  and  zealous  in  promoting  its  success — ready  at  all  times  to 
undertake  every  duty  required  of  him,  and  proud  in  its  accomplishment 
He  was  once  elected  its  First  Vice-President,  and  once  orator,  and  deliv- 
ered a most  beautiful  and  chaste  address  on : The  Objects  and  Aims  of 
Medicine. 

His  love  for  his  profession  was  something  akin  to  veneration.  He  loved 
it  for  its  grandeur  and  its  dignity — he  loved  it,  as  expressed  in  his  own  lan- 
guage because:  “It  was  a science  whose  grand  object  is  to  mitigate  human 
suffering  and  alleviate  the  woes  of  the  afflicted  ones  of  earth ; is  well  adapted 
to  inspire  lofty  sentiments  and  awaken  the  purest  emotions  of  the  human 
heart.” 

The  following  sketch  of  his  life  is  taken  from  a paper  prepared  by  Dr- 
Benj.  Blackford,  of  Lynchburg,  Va.,  at  the  time  of  Dr.  Christian’s  death, 
and  whose  kindness  in  furnishing  it  to  the  Committee  is  hereby  acknowP 
edged : 

“He  studied  medicine  at  the  University  of  Virginia  in  1855-6,  and 
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graduated  at  the  Uuiversity  of  New  York  in  1856.  He  settled  in  L)’nch. 
burg  to  practise  his  profession  ; but  in  the  fall  of  1857,  went  to  Philadelphia 
to  prepare  himself  for  examination  by  the  Naval  Board  of  Examiners  for 
an  appointment  as  assistant  surgeon  in  the  United  States  Navy,  which 
examination  he  passed,  and  in  the  summer  of  1858  received  his  commis. 
siou.  In  a short  time  he  was  ordered  to  the  United  States  steam  frigate^ 
Niagara,  which  went  on  a voyage  to  the  coast  of  Africa  to  return  a cargo 
of  natives,  which  had  been  captured  from  a slaver  and  brought  to  Charles- 
ton. On  his  return  from  that  service  he  was  ordered  to  the  sloop-of- 
war,  Brooklyn,  which  went  on  a cruise  to  the  West  Indies  and  the  Gulf  of 
Mexico  for  about  a year,  when  he  was  ordered  to  the  Mediterranean  in  the 
steam  frigate,  Susquehannah.  During  the  cruise  in  the  Mediterranean, 
he  was  transferred  to  the  steam  frigate,  Richmond,  on  which  he  remained 
until  the  breaking  out  of  the  war,  when  the  Mediterranean  squadron  was 
ordered  to  the  States;  he  returned  in  the  Richmond,  and  resigned  his  com- 
mission immediately  upon  his  arrival  in  New  York,  in  May,  1861,  and 
without  delay  came  South  to  tender  his  services  to  the  Confederate  States 
Government  as  medical  officer.  Before  the  organization  of  the  Medical 
Department  of  the  Confederate  States  Navy,  he  was  assigned  to  temporary 
duty  at  the  Confederate  hospitals  at  Culpeper  courthouse,  where  he 
remained  until  the  fall  of  1861,  when  he  was  ordered  on  duty  at  Island 
No.  10,  Mississippi  river,  and  thence  to  the  Confederate  States  gunboat, 
McRea,  below  New  Orleans.  He  was  in  the  hot  engagement  down  the 
river  when  that  city  was  captured,  and  came  near  losing  his  life.  After 
the  fall  of  New  Orleans,  he  was  stationed  at  Savannah  and  Charleston,  and 
the  last  two  years  of  the  war  was  on  duty  at  the  Naval  Hospital  in  Rich- 
mond, Va. 

During  the  war,  in  1862,  he  was  married  to  Miss  Nannie  Davis,  daugh- 
ter of  Mr.  Micajah  Davis,  of  Liberty,  Va.,  whom  he  survived  six  years. 

After  returning  home  he  was  not  long  in  building  up  a good  practice, 
and  taking  a place  in  the  very  front  rank  of  the  medical  faculty  of  the 
city. 

In  private  walks  of  life.  Dr.  Christian  commanded  the  confidence  and 
esteem  of  all  who  knew  him  and  the  affection  of  his  friends.  He  was  hon- 
orable, just  and  generous.  He  was  true  as  the  magnet  to  his  friendships^ 
and  immovable  in  his  adherence  to  right,  duty  and  principle.  Though 
often  blunt  and  seemingly  impatient,  his  heart  was  warm  and  his  impulses 
generous.  He  will  be  sadly  missed  in  the  social  circles,  in  his  professsion^ 
by  his  relatives  and  friends,  but  most  of  all  in  that  desolate  home  where 
one  young  life  is  under  the  shadow  of  affliction  and  one  heart  is  bleeding 
in  the  agony  of  its  great  woe.” 

Dr.  Robert  F.  Baldwin. — Dr.  H.  Black,  of  Williamsburg,  has  been 


REPORT  OE  THE  NECROLOGICAL  COMMITTEE. 


231 


kind  enough  to  send  data,  from  which  the  following  notice  has  been  com- 
piled with  reference  to  Dr.  Robt.  F.  Baldwin,  who  died  at  Staunton,  Va., 
November  14, 1879  : 

Dr.  Robt.  F.  Baldwin,  son  of  Dr.  A.  S.  Baldwin,  was  born  in  Winches- 
ter, Va.,  August  1st,  1829.  He  spent  the  session  of  1848-9  at  the  Uni- 
versity of  Virginia,  and  graduated  in  medicine  at  the  University  of  Penn- 
sylvania in  the  spring  of  1851.  The  following  summer  he  was  attached  to 
the  hospital  belonging  to  the  college,  and  in  the  fall  of  that  year  he  re- 
turned to  his  home  in  Winchester  and  engaged  in  the  practice  of  his  pro- 
fession with  his  father,  and  remained  there  until  1861.  When  the  war 
broke  out  he  joined  the  Confederate  States  Army  and  was  commissioned 
Colonel  of  the  Thirty-First  Virginia  Militia  regiment.  Early  in  the  year 
1862,  after  a gallant  fight  at  Bath  (Northwest  Virginia),  he  was  taken 
prisoner  and  sent  to  Camp  Chase,  and  afterwards  to  Fort  Warren.  In 
1863  he  was  exchanged,  and  on  his  return  was  appointed  Surgeon  Confed- 
erate States  Army,  and  assigned  duty  with  the  Fifth  Virginia  Regiment  of 
Infantry,  Stonewall  Brigade.  Sometime  during  that  year,  he  was  placed  in 
charge  of  the  General  Hospital  at  Staunton.  After  the  clOse  of  the  war 
he  went  back  to  Winchester  and  pursued  his  old  practice. 

Soon  after  the  death  of  the  venerable  Dr.  Stribling  he  was  made  Super- 
intendent of  the  Western  Lunatic  Asylum  at  Staunton,  Va.,  and  remained 
in  the  faithful  discharge  of  the  duties  of  that  position  until  the  time  of  his 
death. 

Sometime  prior  to  his  appointment  as  Superintendent  at  the  Asylum  he 
suffered  from  an  affection  of  one  of  his  eyes,  which  necessitated  its  removal, 
and  also  a subsequent  operation — both  by  Dr.  Chisolm  of  Baltimore — but 
this  did  not  suffice  to  eradicate  the  disease,  supposed  to  be  cancerous,  which 
finally  brought  about  his  death. 

Dr.  Baldwin  was  a member  and  vestryman  of  the  Episcopal  church  for 
many  years,  and  those  who  knew  him  attest  the  fact  of  his  high  character 
as  a citizen,  his  devotion  as  a Christian  and  superior  worth  as  a physician. 

Dp.  Benj.  G.  McPhail. — The  Committee  is  indebted  to  our  [late]  es- 
teemed Corresponding  Secretary,  Dr.  Christopher  Tompkins,  of  Richmond* 
Va.,  for  the  following  memoir  of  Dr.  McPhail : 

“Died  March  10th,  1880,  Dr.  Benjamin  Grigsby  McPhail,  Acting  Assist- 
ant-Surgeon United  States  Army,  and  Post-Surgeon,  Fort  Gibson,  Indain 
Territory. 

Dr.  McPhail  was  born  in  Scottsville,  Albemarle  county,  Va.,  November 
18th,  1844.  He  received  his  education  in  Norfolk,  and  for  a short  while 
afterwards  taught  school.  When  a mere  boy  he  displayed  unusual  fond- 
ness for  drugs — handling,  weighing  and  mixing  them  with  a great  show  of 
genius.  In  1860  he  came  to  Richmond,  and  there  he  was  enabled,  by  great 
16 
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and  untiring  industry,  united  to  that  talent,  so  peculiar  to  him,  to  become 
successively  an  apothecaries’  clerk,  next  a partner  in  the  business,  finally 
sole  proprietor  of  one  of  the  most  successful  and  respected  pharmaceutical 
establishments  in  the  city. 

At  no  time,  in  his  brief  life,  robust  and  strong,  his  health  suffered  greatly 
from  the  confinement  incident  to  the  nature  of  his  occupation.  Turning 
his  attention  to  medicine,  he  became  a student  at  the  Medical  College  of 
Virginia,  where  he  graduated  with  marked  distinction  in  1870.  The 
honors  he  had  obtained  in  the  other  walks  of  life  seemed  only  the  harbin- 
gers of  his  success  as  a physician.  For  the  three  years  subsequent  to  his 
graduation,  he  practised  his  profession  in  the  city  of  Richmond,  where,  in 
addition  to  the  arduous  duties  of  a large  and  paying  practice,  he  found 
time  to  do  much  charity,  and  held  with  distinction  several  offices  of  honor 
and  trust — among  them  that  of  Deputy  Coroner  of  the  city  of  Richmond, 
and  Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Medical  College 
of  Virginia. 

Being  still  pursued  by  ill  health,  he  resolved  to  remove  to  the  far 
West ; and  to  further  that  end  accepted  a position  in  the  United  States 
Army,  which  he  held  (with  the  exception  of  occasional  visits  home)  till  the 
day  of  his  death.  During  this  time,  in  addition  to  his  regular  duties  as  a 
surgeon  and  officer  of  the  army,  wielding  with  the  greatest  ability  his  pen, 
be  made  valuable  and  rich  contributions  to  general  as  well  as  medical  liter- 
ature, which  gained  for  him  an  enviable  reputation  as  a writer.  His  con- 
tributions to  scientific  journals  were  solicited  much  oftener  than  could  be 
complied  with,  and  were  extensively  copied  elsewhere.  Should  we  single 
out  one  subject  in  which  he  was  specially  proficient,  we  would  point  to  his 
many  and  valuable  papers  on  “Climatic  Influence  of  the  West.”  His 
mind  was  richly  stored  with  botanical  knowledge,  and  he  indulged  in  ex- 
tensive investigations  in  both  comparative  and  special  anatomy,  as  was  well 
attested  by  the  many  preparations  of  plants,  birds  and  skulls  that  he  made 
some  of  which  were  donated  to  the  Army  Medical  Museum  in  Washing- 
ton, and  others  liberally  distributed  amongst  his  many  friends  in  the  East  ; 
and  it  may  be  cited  as  an  indication  of  his  popularity  at  Washington,  that 
the  medical  officer  in  charge  of  such  material  there,  desiring  to  compliment 
him,  presented  him  with  a complete  file  of  the  New  York  Medical 
Record. 

Of  popular  and  engaging  manners,  he  was  honored  and  respected  by  his 
associates  and  very  much  beloved  by  those  who  knew  him  intimately.  An 
exemplary  son  and  brother,  a ripe  scholar,  a talented  and  gifted  physician, 
a noble,  a true,  a brave  and  a generous  friend,  he  will  be  sadly  missed, 
and  his  loss  is  one  that  the  Society  cannot  fill.” 

The  Committee  has  also  received  the  following  “m  memoriam,”  from  Dr* 
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Thos.  J.  Riddell,  Richmond,  Va.,  regarding  Dr.  McPhail: 

“Died,  March  lOth,  1880,  at  Fort  Gibson,  Indian  Territory,  of  phthisis 
pulmonalis,  Benjamin  G.  Me f hail,  M.  D.,  Acting  Assistant-Surgeon, 
United  States  Army,  formerly  of  Richmond,  Va. 

The  angel  of  death  has  taken  from  us  one  among  the  most  respected  and 
worthy  young  physicians  of  the  Medical  Society  of  Virginia. 

The  subject  of  this  brief  notice  was  an  intimate  friend  of  mine.  Having 
commenced  our  professionil  career  at  the  same  time,  in  1870,  it  was  my 
happy  privilege  to  have  been  thrown  with  him  often — both  socially  and  pro- 
fessionally for  several  years,  during  which  time  I can  say  with  unfeigned 
pleasure,  that  in  all  the  relations  of  life,  his  deportment  was  most  exem- 
plary, always  entertaining  the  highest  sense  of  professional  propriety  and 
honor.  His  courteous  bearing  and  kindness  of  heart  were  two  of  the 
prominent  elements  of  his  nature,  which  endeared  him  to  many  of  his  pro- 
fessional brethren.  He  was  ever  willing  and  ready  to  render  assistance  to 
those  who  needed  his  services.  As  a physician,  his  career  through  life  truly 
exemplified  the  noble  and  commendable  traits  that  adorn  the  character  of 
the  true  physician  and  gentleman.  He  was  independent,  and  self  reliant, 
and  charitable  toward  those  who  dilfered  with  him  in  sentiment,  always  en- 
tertaining and  maintaining  the  dignity  of  his  profession,  and  that  respect 
for  the  reputation  of  his  professional  brethren,  which  is  so  absolutely  es- 
sential and  incumbent  upon  every  votary  of  the  noble  profession  of  medi- 
cine, thereby  promoting  harmony  and  friendship,  and  at  the  same  time  re- 
specting honor  upon  our  sacred  calling,  whose  mission  is  second  to  none. 

He  was  a faithful  friend,  and  a devoted  son  and  brother;  and  it  will  be 
consoling  to  his  numerous  friends  to  know  that  he  was  prepared  to  meet  his 
God  when  the  summons  came.  Now  that  his  earthly  ties  are  severed,  I 
merely  desire  to  give  this  concise  and  imperfect  expression  to  my  high  ap- 
preciation of  his  merits ; and,  in  concluding,  I can  only  add,  as  a friend 
and  professional  brother, 

‘‘Multis  ille  bonis  flebilis  occidit, 

Nulli  flebilior  quam  mehi.” 

Dr.  Chas.  T.  Ellett,  of  Richmond,  Va.,  died  sometime  during  the  sum.' 
mer  of  1880,  of  phthisis  pulmonalis,  at  the  age  of  34  years. 

Dr.  Ellett  graduated  in  medicine  at  the  Medical  College  of  Virginia  in 
the  spring  of  1872,  but  we  gather  from  a letter  written  by  Dr.  Wm.  B. 
Gray,  of  Richmond,  Va.,  that  he  was  always  in  such  feeble  health  that  he 
never  engaged  actively  in  his  profession  or  any  other  business. 

Dr.  T.  E.  Ballard. — Died,  at  Chatham,  Va.,  August  22nd,  1880,  Dr. 
Thomas  E.  Ballard,  in  the  thirty-third  year  of  his  age. 

Dr.  Ballard  graduated  at  the  University  of  Virginia  in  June,  1872, 
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and  afterwards  went  to  Philadelphia  with  the  view  of  preparing  himself  to 
go  before  the  Naval  Board  of  Examiners  for  an  appointment  in  the  United 
States  Navy.  The  sickness  and  death  of  his  mother  about  this  time  re- 
called him  home,  and  caused  him  to  abandon  the  purpose  of  entering  the 
Navy.  In  the  spring  of  1874  he  commenced  the  practice  of  his  profession 
at  Chatham,  where  he  was  living  at  the  time  of  his  death. 

Dr.  R.  W.  Martin,  who  knew  him  well,  writes  that  Dr.  Ballard  was  a 
man  of  most  indomitable  energy,  a promising  physician,  and  at  the  time 
of  his  death  was.  growing  rapidly  in  the  estimation  of  the  people  among 
whom  he  had  settled. 

Dr.  James  A.  Agnew. — The  following  memoir  of  Dr.  James  A.  Agnew,^ 
has  been  kindly  furnished  by  Judge  F.  R.  Farrar,  of  Deatonsville,  Amelia 
county,  Va. : 

Dr.  James  A.  Agnew  was  born  in  the  county  of  Prince  Edward,  on  the 
23rd  day  of  March,  1828,  and  died,  after  a long  and  painful  illness  from 
consumption,  on  the  5th  day  of  October,  1879.  He  was  a son  of  Dr. 
James  Agnew,  who  was  also  a physician  of  high  standing  and  great  per- 
sonal worth. 

Dr.  James  A.  Agnew,  the  subject  of  this  memoir  enjoyed  all  the  advan- 
tages in  early  life  of  wealth  and  social  refinement.  He  was  an  alumnus  of 
the  Medical  College  of  Virginia,  and  a graduate  of  the  University  of  New 
York.  About  the  year  1851  he  settled  near  Burkeville,  in  the  county  of 
Nottoway,  and  during  his  life  he  resided  in  Burkeville,  or  its  immediate 
vicinity.  He  commenced  the  practice  of  his  profession  with  remarkable 
auguries  of  success.  His  fine  acquirements,  the  prestige  of  his  father’s 
reputation,  and  his  own  activity  and  diligence  soon  secured  him  a large  and 
remunerative  income.  He  was  sent  for  in  all  the  surrounding  counties,  and 
his  consulting  practice  was  extensive.  To  his  brother  practitioners,  he  was 
always  generous,  considerate  and  courteous,  and  it  was  but  natural  that  he 
should  win  their  esteem  and  confidence.  He  was  devotedly  attached  to 
the  science  of  medicine,  and  well  posted  in  all  the  new  discoveries,  im- 
provements and  formulse  of  the  profe.'ssion.  He  conversed  with  extraordi- 
nary clearness  and  fluency  on  the  subject,  and  his  fervor  and  earnestness  of 
expression  often  attracted  the  attention  even  of  the  uninitiated. 

Socially,  no  man  ever  had  warmer  friends.  His  patrons  loved  him  dearly. 
His  genial  and  cordial  manner,  united  with  a native  dignity  of  character, 
made  him  an  object  of  admiration  and  respect. 

But  whatever  may  have  been  his  manner  in  society,  he  showed  brightest 
in  the  darkened  chamber  of  sickness  and  affliction.  There  was  a charm 
'in  bis  very  look,  a touch  of  tenderness  and  sympathy,  mingled  with  an  air 
of  confidence  and  self  possession,  that  at  once  inspired  the  patient  with 
hope. 
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His  funeral  was  preached  by  his  pastor,  the  Rev.  Dr.  Pryor,  in  Burke- 
ville,  to  the  largest  assemblage  of  persons  I ever  saw  on  a similar  occasion  ; 
and  when  the  remains  were  borne  in  by  the  pall  bearers,  and  the  organ  gave 
forth  its  plaintive  dirge,  the  whole  audience  swayed  with  grief.  A vast 
procession,  a mile  in  length,  representing  all  classes  of  society,  from  the 
poor  negro  who  had  been  the  recipient  of  his  charity,  to  the  highest  gen- 
tleman who  had  been  the  object  of  his  ministrations,  followed  the  bier  to 
the  grave,  and  he  now  sleeps  beside  loved  ones  who  had  gone  before. 

I do  not  know  what  epitaph  will  mark  his  resting  place,  but  if  it  were 
only  this  and  no  more,  it  would  tell  the  truthful  story  of  his  devotion,  self 
sacrifice  and  spotless  character: 

James  A.  Agnew, 

The  Good  Doctor. 

Dr.  Chesley  Martin. — Died,  May  8th,  1880,  from  apoplexy,  at  his 
home,  in  Chatham,  Pittsylvania  county,  Va.,  Dr.  Chesley  Martin,  in  the 
71st  year  of  his  age. 

From  the  Danville  Post,  Lynchburg  News  and  Chatham  Tribune,  newspa- 
pers, publishing  notices  of  his  death  at  the  time  of  its  occurrence,  we  gather 
the  following : 

Dr.  Martin  was  a self  made  man.  Left  an  orphan  by  the  death  of  his 
fither  at  the  early  age  of  nine  years,  and  with  very  limited  means  for  his 
education  and  support.  Dr.  Rawley  White,  Sr.,  took  the  boy,  and  while  yet 
very  young  used  him  as  an  apprentice  in  his  office.  W-ith  a natural  pro- 
clivity for  the  medical  profession,  we  are  told  that  he  advanced  rapidly, 
and  diseharged  the  duties  that  devolved  upon  him  “ with  distinguished 
fidelity  and  sueeess.” 

His  literary  education  being  only  such  as  could  be  attained  in  the  com- 
mon schools  of  the  county,  was  necessarily  defective  in  many  respects;  yet 
by  close  application,  determined  perseverance,  aided  by  a naturally  strong 
mind,  he  gained  information  rapidly;  so  that  by  the  time  he  reached  his 
24th  year  he  had  worked  himself,  so  to  speak,  both  pecuniarily  and  intel- 
lectually, into  the  University  of  Pennsylvania,  but  could  not  remain  long 
enough  to  take  his  degree. 

He  commenced  the  practice  of  medicine  immediately  after  his  return 
from  the  University,  at  Peytonsburg,  in  Spottsylvania  county,  Va.,  and 
married  his  wife,  who  was  the  daughter  of  his  friend  and  preceptor.  Dr. 
White.  He  afterwards  moved  to  Halifax  county,  Va.,  and  subsequently, 
in  1841,  to  Kentucky,  with  the  purpose  of  locating  in  that  State,  but 
came  back  to  Virginia  in  1842  and  located  in  Chatham,  and  entered  into  a 
copartnership  with  his  brother-in-law.  Dr.  Richard  White.  This  business 
relation  was  kept  up  until  1871,  when  Dr.  White  retired,  and  his  son,  Dr. 
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Rawley  W,  Martin,  became  his  partner  and  remained  so  until  the  time  of 
his  death. 

In  the  year  1858,  in  consideration  of  his  distinction  as  a physician  and 
unsullied  character  as  a man,  his  old  University  voluntarily  conferred  upon 
him  the  degree  of  M.  D.;  and,  judging  from  the  evidences  before  us  to-day, 
the  honor  was  never  bestowed  on  a more  befitting  person  than  Dr.  Chesley 
Martin. 

As  a physician,  all  attest  the  fact  that,  “ In  his  nearly  fifty  years  of 
practice  he  dispensed  his  services  with  equal  impartiality  to  the  high  and 
low,  the  rich  and  the  poor.  He  allowed  no  other  consideration  of  duty  or 
pleasure  to  trespass  upon  the  paramount  claims  of  the  profession  of  his 
choice.” 

“ His  relation  with  other  members  of  his  profession  were  of  the  most 
kindly  nature.  He  was  beloved  and  respected  by  all,  and  accorded  to  them 
a generous  support  and  assistance  when  he  could.” 

As  a man,  his  love  of  truth,  strict  regard  for  candor  and  unwavering 
attachment  to  principle  were  characteristics  that  lifted  him  above  the  com- 
mon men  of  earth,  and  commanded  the  respect  of  his  fellows  on  all  occa- 
sions. Genial  in  his  nature,  generous  in  his  impulses,  he  was  the  favorite  of 
all  classes. 

He  was  an  honored  member  of  the  Masonic  fraternity,  and  his  death 
brought  forth  a most  expressive  and  beautiful  tribute  to  his  memory,  and 
by  the  rites  of  the  Order  he  was  buried. 

We  can  but  feel  sad  when  we  remember  that  another  grand  old  man  has 
passed  away — fell  with  the  harness  on — after  a manly  contest  of  nearly 
half  a century  with  human  suffering. 

Dp.  Samuel  Selden. — Died,  after  a long  and  painful  illness,  at  his  home 
in  Norfolk,  Va.,  at  7 o’clock  P.  M.,  Tuesday,  January  13th,  1880,  Dr. 
Samuel  Selden,  in  the  46th  year  of  his  age. 

From  a little  volume  of  poems,  of  which  Dr.  Selden  is  the  author,  sent 
us  by  Dr.  Wm.  J.  Moore,  his  preceptor  and  life  long  friend,  and  extracts 
taken  from  the  newspapers  of  Norfolk,  we  are  enabled  to  arrange  the  fol- 
lowing synopsis  of  the  life  and  character  of  this  most  excellent  physician 
and  Christian  man. 

Dr.  Selden  was  born  in  Norfolk,  Va.,  in  the  year  1834,  and  came  from 
an  old  and  richly  endowed  family — a family  noted  for  its  high  social  posi- 
tion and  intellectual  ability. 

His  literary  education  was  commenced  in  his  native  town  and  completed 
at  Hamden  Sidney  College,  where  he  graduated.  After  his  graduation 
here  he  spent  three  years  in  St.  Mary’s,  in  Georgia,  then  returned  to  Nor- 
folk and  studied  medicine  in  the  office  of  Dr.  Wm.  J.  Moore,  having  pre- 
vious to  this  time  held  a situation  in  the  drug  store  of  M.  A.  & C.  A. 
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Santos.  He  then  went  to  the  Medical  School  of  Charleston,  South  Caro- 
lina, where  he  graduated  “with  great  distinction  in  the  spring  of  1861,  the 
faculty  awarding  him  the  best  place  in  the  class,  and  the  prize  for  the  best 
thesis.”  Uniting  in  marriage  with  Miss  Elizabeth  M.  Lamb,  of  North 
Carolina,  he  located  in  Norfolk  and  entered  into  the  practice  of  his  profes- 
sion, which  he  followed  continuously,  except  when  feeble  health  forced  him 
to  rest,  up  to  the  time  of  his  last  illness.  In  this  vocation  he  seems  to  have 
been  specially  successful,  and  won  for  himself  an  enviable  place  in  the 
hearts  of  his  people.  Besides  discharging  so  faithfully  the  duties  devolving 
upon  him  as  a practitioner  of  medicine,  he  was  also  active  for  good  in  other 
departments  of  life.  He  was  an  efficient  teacher  in  the  Sabbath  school  of 
the  Presbyterian  church,  to  which  he  belonged,  an  honored  member  of  the 
Masonic  fraternity  and  of  the  Order  of  the  Knights  of  Honor,  and  one  of 
the  Directors  of  the  Norfolk  Library  Association.  He  was  the  first  presi- 
dent of  this  Association,  but  because  of  ill  health  he  was  compelled  to  re. 
sign.  He  was  also  an  active  member  of  the  Norfolk  Medical  Society,  and 
had  been  a Fellow  of  the  Medical  Society  of  Virginia  for  eight  years,  and 
on  the  occasion  of  the  meeting  of  this  Society  in  Norfolk,  in  1873,  he  de- 
livered the  address  of  welcome.  At  the  time  of  his  death  he  was  a mem- 
ber of  this  Committee  on  Necrology. 

With  reference  to  the  many  virtues  of  Dr.  Selden  your  Committee  is  en- 
tirely sensible  of  the  fact,  that,  though  it  might  devote  to  his  memory  a 
much  larger  space  than  would  be  proper  in  this  report,  it  will  fail  to  fill  the 
measure  of  praise  due  this  devoted  Christian  man,  who  lived  a shining  light 
in  all  the  varied  walks  of  life,  and  died  “adored  by  his  heart  broken  fam- 
ily, admired  and  beloved  by  all  who  knew  him,  and  at  peace  with  the 
world,  himself  and  his  God.” 

The  following  extracts  taken  from  the  preamble  and  resolutions,  adopted 
by  the  Norfolk  Medical  Society,  bear  wntness  to  the  rare  graces  found  in 
the  character  of  Dr.  Samuel  Selden,  and  express  the  deep  sorrow  felt  at  his 
death ; 

“In  all  the  varied  relations  of  life  as  friend,  citizen,  Christian,  husband 
and  father,  his  career  was  a beautiful  example  of  duty  thoroughly  per- 
formed. As  a poet  and  man  of  letters,  he  showed  himself  possessed  of  a 
noble  genius,  and  adorned  the  literature  of  his  native  State.  He  was  one 
of  the  most  prominent  and  valued  members  of  the  medical  profession  in 
this  city,  and  one  of  the  original  members  of  this  Society,  a friend  to  the 
poor  and  a shining  ornament  to  this  community. 

Resolved,  That,  while  bowing  with  humble  reverence  to  the  decree  of  Providence 
which  has  taken  him  from  our  midst,  it  is  meet  for  us  to  give  expression  to  our  sor- 
row at  the  loss  which  we  have  suffered,  and  which  we  deeply  deplore. 

Resolved,  That  in  his  life  and  character,  he  set  for  us,  and  for  all,  an  example  of 
Christian  grace  more  easy  to  admire  than  to  imitate;  and  reviewing  his  career,  we 
see  that  he  found  his  ideal  of  excellence  in  the  teachings  of  Holy  Writ. 
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Resolved,  That  these  proceedings  be  spread  upon  the  Records  of  the  Society,  and 
that  they  be  communicated  to  the  Medical  Society  of  Virginia. 

Dp.  J.  IVI.  Stover. — The  report  of  this  Committee  at  the  last  meeting 
has  the  simple  statement,  “ J.  M.  Stover,  M,  D.,  Broadway,  Rockingham 
county,  Va.,  died  in  1878;”  and  while  this  report  was  being  written,  the 
following  notice  of  the  life  and  death  of  Dr.  Stover  was  received  from  Dr. 
Jas.  A.  Winfield,  and  is  given  a place  in  this  record  : 

“Dr.  John  Marshall  Stover  was  born  in  Augusta  county,  Va.,  August, 
1849.  Graduated  in  medicine  at  the  University  of  Virginia  and,  subse- 
quently, at  Bellevue,  New  York.  He  commenced  the  practice  of  medicine 
with  me  at  Broadway,  Rockingham  county,  Va.,  remaining  at  this  place 
two  years.  While  here  he  connected  himself  with  the  Presbyterian  church, 
and  was  highly  esteemed  as  a man  and  as  a physician.  In  1876  he  re- 
moved to  Piedmont,  West  Virginia,  and  soon  made  many  friends  there.  In 
October,  1877,  he  contracted  diphtheria  from  a patient  he  was  attending, 
and  died  from  the  disease  November  4th,  1877,  leaving  a wife  and  two 
little  boys. 

Dr.  Stover  was  a good  student,  a close  observer  and  a man  of  much  more 
than  ordinary  ability.  He  was  devoted  to  his  profession,  for  which  he 
seemed  to  have  a peculiar  aptitude  ; and  although  young,  he  had  already 
taken  high  rank  as  a practitioner  of  medicine.  Both  at  Broadway  and  at 
Piedmont,  he  held  the  office  of  deacon  of  the  church,  to  which  he  had  at- 
tached himself,  and  was  regarded  wherever  known  as  a most  exemplary 
Christian.” 


All  of  which  is  respectfully  submitted. 
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FIRST  DAY— Night. 

Danville,  Va.,  October  l9th,  1880. 

The  Eleventh  Annual  Session  of  the  Medical  Society  of  Virginia  con- 
vened at  P.  M.  (Tuesday),  in  Odd-Fellows’  Hall  (on  Main  street),  in 
the  city  of  Danville,  Va. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Henry  Latham 
of  Lynchburg.  Dr.  Landou  B.  Edwards,  Richmond,  Recording  Secretary, 
and  Dr.  Charles  S.  Brittan,  Richmond,  Assistant  Recording  Secretary, 
were  also  in  place. 

Fellows  in  attendance  were  requested  to  register  their  names  and  Post- 
Office  addresses  at  the  desk  of  the  Recording  Secretary.  [The  following 
is  a list  of  all  in  attendance  during  the  several  days  of  the  session,  inclu- 
ding the  names  of  the  gentlemen  elected  to  fellowship  during  the  several 
days  of  the  session,  arranged  alphabetically  for  convenience  of  reference]  • 


Names. 

Dr.  .T.  A.  Alexander, 

“ John  S.  Apperson, 

‘‘  L.  Ashton,' 

“ R.  V.  Barksdale, 

“ P.  B.  Bowen, 

“ Charles  S.  Brittan, 

“ C.  A.  Bryce, 

“ W.  C.  Cabell, 

“ W.  C.  Carter, 

“•  J.  E.  Chancellor, 

“ H.  W.  Cole, 

“ W.  S.  Cooper, 

“ Charles  R.  Cullen, 

Hon.  Fellow  Dr.  F.  D.  Cunningham, 
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Post-Offices. 

Broadway. 

Town  House. 

Falmouth. 

Danville. 

Stafford’s  Store. 

Richmond. 

(( 

Calland’s. 

Danville. 

University  of  Virginia. 
Danville. 

Morrisville. 

Hanover  Co.  (P.  0.  Richmond) 
Richmond. 
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Dr. 

Names. 

William  C.  Dabney, 

Post-Offices. 

Charlottesville. 

C.  Watson  Doyle, 

Landon  B.  Edwards, 

Dickinson’s. 

a 

Richmond. 

1 1 

R.  T.  Ellett, 

. Blacksburg. 

i i 

■fas.  E.  Fergusson, 

Malmaison. 

u 

Hume  Field, 

San  Marino. 

a 

A.  W.  Fontaine, 

New  Canton. 

a 

Franklin  George, 

Danville. 

( > 

Robah  F.  Gray, 

Danville. 

a 

Wm.  B.  Gray, 

Richmond. 

a 

Jas.  C.  Green, 

Danville. 

a 

T.  B.  Greer, 

Rocky  Mount. 

Barksdale  Hall, 

Halifax  C.  H. 

a 

Lewis  E.  Harvie, 

Danville. 

( ; 

Paulus  A.  Irving, 

Danville. 

a 

Meade  C.  Kemper, 

1.  Fellow,  Dr.  Henry  Latham, 

Richmond. 

Hor 

Lynchburg. 

Dr. 

P.  H.  Lightfoot, 

Petersburg. 

a 

R.  W.  Martin. 

Chatham. 

a 

Hunter  McGuire, 

Richmond. 

a 

Jacob  Michaux, 

Michaux  Ferry. 

a 

H.  G.  Miller, 

Millboro  Depot. 

It 

Hugh  T.  Nelson, 

News  Ferry. 

Hor 

1-  Fellow  Alban  S.  Payne, 

Markham. 

Hon.  Fellow  Dr.  Robert  S.  Payne, 

Lynchburg. 

Dr. 

Thomas  J.  Riddell, 

Richmond. 

i i 

W.  L.  Robinson, 

Danville. 

a 

G.  Wm  Semple, 

R.  M.  Slaughter, 

Hampton. 

a 

Orange  C.  H. 

a 

Thos.  D.  Stokes, 

Danville, 

Richard  T.  Styll, 

Richmond. 

( ( 

Hugh  M.  Taylor, 

Richmond. 

a 

B.  B.  Temple, 

G.  T.  Walker, 

Danville. 

Gish’s  Mills. 

a 

M.  M.  Walker, 

Richmond. 

a 

J.  S.  Wellford, 

a 

Jos.  A.  White, 

u 

a 

Jas.  L.  White, 

Farmville. 

a 

W.  A.  Wilson, 

Christiansburg. 

Delegates  from  other  Societies — Dr.  R.  L.  Payne,  of  Lexington,  N.  C.,  and 
Dr.  H.  T.  Bahnson,  of  Salem,  N.  C.,  representing  the  North  Carolina  Medical 
Society. 

After  prayer  by  Rev.  J.  E.  L.  Holmes,  pastor  of  the  Baptist  Church  of 
this  city,  Dr.  Wra.  L.  Robinson,  President  of  the  Danville  Medical  Asso- 
ciation, in  the  name  of  the  profession  and  citizens  of  Danville,  delivered 
the  following  Address  of  Welcome  : 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  Virginia, — Through  the 
partiality  of  my  medical  brethren,  the  honor  has  been  delegated  to  me  of  welcoming 
you  to  our  city.  Your  coming  has  been  to  us  a long  deferred  joy  ; and  when  the 
time  was  come  to  realize  our  expectations,  I doubted  my  capacity  to  select  words 
adequate  to  express  our  feelings  of  gladness  and  welcome. 

Rest  from  daily  and  nightly  rounds  to  patients,  absence  and  relief  from  that  re- 
sponsibility and  anxiety  concerning  ill  and  dying  people,  which  exhausts  and  pros- 
trates mentally  and  physically,  and  from  which  we  so  often  long  for  even  a tempo- 
rary respite  ; the  assemblage  of  intelligent  and  social  men  to  discuss  those  subjects 
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which  baffle  our  shill,  and  a pleasant  interchange  of  views — medical  and  non-medi- 
cal— means  a re-union  from  which  all  anticipate  much  pleasure. 

But,  sirs,  while  my  mind  has  passed  in  review  these  sources  of  enjoyment,  and 
while  I have  meditated  much  on  the  benefits  of  a varied  character  to  be  derived 
from  your  meeting  here,  still  there  is  something  more  which  gladdens  my  heart. 
From  the  day  I assumed  the  duties  of  physician,  I have  read  with  pleasure  in  the 
medical  journals  of  the  organization  of  local  associations  in  almost  every  town,  and  I 
have  noted  in  the  reports  of  their  discussions  the  improvement  from  time  to  time, 
showing  that  men  who  meet  to  discuss  scientific  subjects  read  and  improve  them- 
selves; ^for  there  is  implanted  in  the  breast  of  man  a feeling  of  pride  which  fain 
would  have  no  fellow-man  show  to  better  advantage. 

I assert,  without  fear  of  contradiction,  that  physicians  cannot  meet  regularly  to 
discuss  medical  subjects  without  resulting  in — 1st,  The  reading  of  medical  literature 
far  in  excess  of  what  they  have  been  reading.  2d,  A corresponding  improvement 
to  the  amount  of  reading.  3d.  In  harmony  and  good  feeling  between  brethren. 
4th.  In  the  elevation  of  medical  men  to  that  noble  position  which  both  their  pro- 
fession and  their  own  acquirements  entitle  them. 

I said  I have  noted  with  pleasure  the  organization  of  local  medical  societies,  but 
deep  mortification  weighed  me  down,  when  here  in  our  thriving  town  every  other 
profession  and  enterprise  was  taking  its  legitimate  stand,  failure  mocked  our  every 
effort  at  organization. 

Two  years  ago,  at  the  State  Medical  Society  in  Richmond,  I urged  you  to  come 
to  Danville,  feeling  assured  we  would  be  stimulated  to  action  ; but  Alexandria 
charmed  you  away.  Now,  however.  I can  thank  you  for  your  coming,  for  it  has 
united  a goodly  number  of  us  into  an  organization  which  I know  will  build  us  up  in 
knowledge,  build  us  up  in  professional  courtesy,  and  marshal  us  in  one  harmonious 
band  to  fight  disease  and  soothe  human  suffering. 

Since  the  formation  of  a State  Society,  there  has  been  avast  increase  in  sub- 
scriptions to  medical  literature,  and  in  every  city  where  you  have  assembled,  you 
have  stimulated  the  student  and  stirred  up  the  man  at  ease,  until  now  consultation 
means  a measuring  of  theoretical  swords,  and  a discussion  of  disease  on  scientific 
principles. 

I indulge  the  hope  that  this,  your  first  visit,  may  be  attended  with  sufficient  pleas- 
ure to  induce  you  to  come  again  ere  long. 

In  the  name  of  the  medical  fraternity,  and  in  behalf  of  the  good  people  of  Dan- 
ville, I stand  here  to  announce  to  you  that  our  hearts  are  full  of  joy  ; our  doors  are 
wide  open,  and  chairs  are  newly  placed  at  our  firesides,  to  assure  you  of  our  wonted 
hospitality.  Again,  in  no  meaningless  words  of  formality,  I welcome  you,  one  and 
all,  to  our  homes. 

After  the  President  had  returned  thanks  to  the  medical  profession  and 
the  good  people  of  Danville  for  the  cordiality  of  their  invitation  and  theiy 
generous  reception,  he  announced  as  the  next  business  in  order  the  delivery 
of  the  Annual  Address  to  the  Public  and  Profession.  He  thereupon  intro- 
duced to  the  large  audience  of  ladies  and  gentlemen.  Dr.  L.  Ashton,  of 
Falmouth,  Va.,  who  announced  as  his  subjeet  The  Influence  of  3Iedicine  in 
its  Connection  with  the  Outside  World — The  Professional  and  Non-Profes- 
sional— Their  Influence  upon  Each  Other.  [See  page  168.] 

On  examination  of  the  “Register  of  Fellows  Present,”  it  having  been 
noted  that  Dr.  Thomas  J.  Riddell,  of  Richmond,  Va.,  was  the  only  mem- 
ber of  the  regular  Committee  on  Nominations  in  attendance,  the  President 
announced  the  following  temporary  appointments  to  supply  the  places  of 
absentees  on  that  Committee:  Drs.  R.  F.  Gray,  Danville,  R.  T.  Ellett, 
Blacksburg,  J.  E.  Chancellor,  Charlottesville,  and  H.  G.  Miller,  Millboro. 

The  Committee,  in  charge  of  the  chairmanship  of  Dr.  Riddell,  retired 
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at  once  to  act  upon  the  list  of  applications  for  Fellowship.  As  the  result 
of  their  deliberations,  the  following  named  gentlemen  were  nominated  for 
Fellowship,  and  their  nominations  confirmed  :* 


Names. 

Post  Offices. 

By  whom  Recommended. 

Dr.  R.  V.  Barksdale, 

Danville, 

Dr.  Lewi.s  E.  Harvie,  Jr. 

“ H.  J.  Belt, 

Whitmell, 

‘‘  R.  AY.  Martin. 

“ P.  R.  Bowen. 

Stafford  Store, 

“ L.  Ashton. 

John  R Cabell, 

Calland’s, 

“ T.  D.  Stokes. 

“ Wm.  C.  Cabell, 

Calland’s, 

“ L B.  Edwards. 

“ W.  C.  Carter, 

Danville, 

“ H.  M.  Taylor. 

“ N.  L.  Cheatwood, 

Lynchburg, 

“ Henry  Latham. 

“ Clark, 

Lynchburg, 

“ Henry  Latham. 

“ Benjamin  Dennis, 

Matoax, 

Hon.  Fel.  Dr.  F.D.  Cunningh 

“ Jesse  Ewell,  Sr., 

Hickory  Grove, 

Dr.  Landon  B.  Edwards. 

‘‘  Jas.  E.  Fergusson, 

Malmaison, 

‘‘  R.  W.  Martin. 

“ Franklin  George, 

Danville, 

“ W.  D.  Cooper. 

“ Chas.  C.  Greer, 

Rocky  Mount, 

“ L.  B.  Edwards. 

“ Barksdale  Hale, 

Halifax  C.  H., 

“ L.  B.  Edwards. 

“ J.  P.  Harrison, 

Richmond, 

“ L.  B.  Edwards. 

“ F.  D.  Hope, 

Portsmouth, 

“ Jas.  Parrish. 

“ Paulus  A.  Irving, 

Danville, 

“ AY.  L.  Robinson. 

“ P.  H.  Lightfoot, 

Petersburg, 

“ L.  B.  Edwards. 

“ Henry  B.  Melvine, 

Halifax  C.  H., 

“ 1.  H.  White 

“ John  Pleasant  Motley, 

Danville, 

“ B.  B.  Temple. 

“ Wm.  0.  Owen,  Jr., 

Lynchburg, 

“ Henry  Latham.  • 

“ Jesse  H.  Peek, 

Hampton, 

“ G.  Wm.  Semple. 

L.  S.  Pritchett, 

Mount  Cross, 

“ H.  W.  Cole. 

“ Jas.  M.  Scott, 

Raccoon  Ford, 

“ C.  C.  Conway. 

“ Chas.  M.  Shields, 

Richmond, 

“ L.  B.  Edwards, 

“ Slaughter, 

Lynchburg, 

“ Henry  Latham. 

“ R.  M.  Slaughter, 

Orange  C.  H., 

“ C.  C.  Conway. 

“ F.  F.  Slaughter, 

Orange  C.  H., 

“ L.  B.  Edwards. 

“ B.  B.  Temple, 

Danville, 

“ T.  D.  Stokes. 

“ Thornhill, 

Lynchburg, 

“ Henry  Latham, 

“ Joseph  A.  White, 

Richmond, 

“ L.  B.  Edwards. 

While  the  Committee  on  Nominations  were  engaged  in  preparing  their 
report,  Dr.  John  S.  Apperson  moved  that  an  opportunity  be  now  allowed 
to  any  of  the  audience  to  retire  who  might  prefer  doing  so.  Carried. 

On  motion  of  Hon.  Fellow  Dr.  Robert  S.  Payne,  of  Lynchburg,  the  la- 
dies and  gentlemen  in  attendance  were  invited  to  be  present  to-morrow 
morning  at  11  o’clock,  to  hear  the  Annual  Address  of  the  President. 

On  motion  of  Dr.  L.  B.  Edwards,  the  Society  adjourned  until  10  o’clock 
to-morrow  morning. 


’^^The  above  embraces  all  the  nominations  of  Applicants  for  Fellowship  during 
the  several  days  of  the  session.  Dr.  Thomas  J.  Riddell,  of  Richmond,  the  only 
member  of  the  regularly  elected  Committee  in  attendance,  acted  as  Chairman  of  the 
Committee  on  Nominations. — \_Note  by  the  Recording  Secretary.'l 
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SECOND  DAY — Morning. 

Wednesday,  October  20th,  1880. 

The  Society  was  called  to  order  at  10  A.  M.,  by  the  President. 

The  Secretary  read  the  minutes  of  the  meeting  of  last  evening,  which,  on 
motion  of  Honorary  Fellow  Dr.  F.  D.  Cunningham,  were  approved. 

The  register  of  Fellows  present  was  then  read  by  the  Secretary,  and  all 
Fellows  in  attendance  upon  this  session  were  urged  to  register  their  names 
who  had  not  already  done  so. 

Hon.  Fellow  Dr.  F.  D.  Cunningham,  moved  that  after  the  address  of 
the  President,  a recess  of  ten  minutes  be  taken,  and  that  the  first  order  of 
business  after  the  recess  shall  be  the  election  of  the  President  for  the  ensu- 
ing year.  Carried. 

Dr.  Charles  S.  Brittan  offered  the  following  : 

Resolved,  That  a committee  of  thirteen  Fellows,  representing  different  sections  of 
the  State,  be  appointed  to  nominate  officers  other  than  the  President  for  the  ensuing 
session.  Carried. 

The  President  appointed  the  following  committee : Drs.  G.  William 
Semple,  Hampton  ; Hon.  Fellow  R.  S.  Payne,  Lynchburg;  Hon.  Fellow 
F.  D.  Cunningham,  Richmond  ; Charles  R.  Cullen,  Hanover  county ; C, 
W.  Doyle,  Franklin  county;  P.  B.  Bowen,  Stafford  county;  W.  L.  Rob- 
inson, Danville  ; W.  A.  Wilson,  Montgomery  county  ; H.  G.  Miller,  Bath 
county  ; W.  D.  Cooper,  Fauquier  county  , J.  L.  Apperson,  Smythe  county  ; 
Hume  Field,  Dinwiddle  county;  L.  Ashton,  Stafford  county. 

The  Recording  Secretary  presented  the  following  annual  report: 

Richmond,  Va.,  October  19,  1880. 

Information  has  been  received  of  the  death  of  the  following  named  Fellows  : Dr. 
Marcellus  P.  Christian,  Robert  F.  Baldwin,  Samuel  Selden,  Chesley  Martin,  Charles 
T.  Ellett,  Thomas  E.  Ballard,  James  A.  Agnew,  B.  G.  McPhail,  J.  M.  Stover,  J. 
P.  Hammet. 

This  information  has  been  duly  transmitted  to  the  chairman  of  the  Committe  on 
Necrology,  Dr.  John  S.  Apperson,  Town  House,  Va. 

The  following  named  gentlemen,  having  paid  all  dues  in  full,  respectfully  offer 
their  resignations  of  Fellowship  : Drs.  George  M.  Raney,  Edward  H.  Murrell. 

Dr.  W.  H.  Dennis  writes  that  he  offered  his  resignation  in  1878,  but  as  his  ac- 
counts on  the  books  of  the  Treasurer  were  not  balanced,  his  offer  of  resignation  was 
not  acted  on.  It  is  suggested  that,  as  he  was  under  some  misapprehension  as  to  the 
law  in  the  case,  he  be  allowed  to  resign  after  paying  up  the  assessments  then  charged 
against  him. 

Dr.  S.  Coates  has  given  due  information  to  the  Recording  Secretary  and  Treas- 
urer that  he  is  seventy  years  of  age,  and  hence  not  liable  for  further  annual  assess- 
ments. 

Dr.  Thomas  L.  Hunter  disclaims  membership. 

Letters  addressed  to  Dr.  E.  N.  Wood,  Salem,  Roanoke  county,  Va.,  have  been 
returned  to  the  writer  from  that  postoffice,  and  his  present  address  is  unknown.  It 
is  therefore  suggested  that  he  be  dropped  from  the  Register  of  Fellows. 

The  usual  Society  exchanges  in  the  form  of  Transactions,  etc.,  have  been  received. 
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By  direction  of  the  President,  Dr.  iVilliam  F.  Barr  was  changed  from  the  delega- 
tion to  attend  the  Kentucky  State  Medical  Society  to  that  of  the  Tennessee  Society, 
which  met  in  Knoxville  in  April,  1880. 

The  following  is  a statistical  statement  of  the  number  of  Fellows,  etc.,  embracing 
all  information  received  during  the  eleventh  annual  session  : 


Number  of  active  Fellows  on  the  adjournment  of  the  Tenth  Session 385 

Number  elected  active  Fellows  during  Tenth  Session 31 

Total  on  Register  during  Eleventh  Session 416 

During  the  year  1879-80  there  have  died 10 

Resignations  accepted  durring  Session  1880 3 

Non-resident  Fellow  elected  non-resident  Honorary  Fellow 1 

Active  Fellow  elected  Honorary  Fellow 1 

Disclaims  membership  1 

Cannot  be  found 1 17 

Active  Fellows  remaining  on  Register 399 

Respectfully  presented, 

LANDON  B.  EDWARDS,  Recording  Secretary. 


On  motion,  the  report  svas  received,  and  the  suggestions  therein  contained 
were  adopted. 

On  motion  of  Dr,  G.  T.  Walker,  of  Gish’s  Mill,  the  resignation  of  Dr. 
W.  H.  Dennis,  of  Roanoke,  was  received,  dating  from  the  time  he  claims 
as  stated  in  the  Recording  Secretar)’’s  report. 

The  Secretary  announced  the  presence  of  Dr.  R.  L.  Payne,  of  Lexington, 
N.  C.,  ex-President  of  the  North  Carolina  Medical  Society,  and  moved  that 
he  be  invited  to  occupy  a seat  and  participate  in  the  deliberations  of  the 
Society.  Carried. 

The  President  welcomed  Dr.  Payne  and  introduced  him  to  the  Society. 
Dr.  Payne  acknowledged  the  invitation  in  appropriate  terms. 

The  President  announced  that  Dr.  Alban  S.  Payne,  a member  of  this 
Society,  formerly  of  Virginia,  but  now  Professor  of  Practice  of  Medicine 
in  the  Southern  Medical  College  at  Atlanta,  Ga.,  was  present,  and  invited 
him  to  a seat  on  the  stand. 

Dr.  Payne  acknowledged  the  compliment  in  most  happy  terms. 

The  following  report  of  the  Corresponding  Secretary,  in  his  absence,  was 
read  by  the  Recording  Secretary,  and,  on  motion,  received. 

Richmoxd,  Ya.,  October  lUh,  1880. 
Gentlemen  of  the  Medical  Society  of  Virginia: 

Sirs— Your  Corresponding  Secretary  begs  leave  to  report  that  since  the  last  meet- 
ing of  the  Society  he  has  written  one  hundred  and  forty-five  letters  and  postal  cards 
in  its  behalf.  During  that  time  twenty-two  communications  were  received,  all  of 
which  were  attended  to.  Respectfully, 

Christopher  Tompkins,  M.  D., 
Corresponding  Secretary  Medical  Society  of  Virginia. 

The  Secretary  read  the  following  letter : 
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Abingdon,  Va.,  October  I9<A,  1880. 

I propose  Henry  Frazier  Campbell,  M.  D.,  Professor  in  the  Medical  Department 
of  the  University  of  Georgia,  Augusta,  as  an  Honorary  Fellow  of  the  Medical  So- 
ciety of  Virginia.  W.  F.  Barb,  M.  D. 


On  motion,  Dr.  Campbell  was  unanimously  elected  an  Honorary  Fellow 
of  this  Society. 

The  Committee  on  Nomination  of  OfBcers  for  the  enusuing  year,  other 
than  the  President  (Dr.  G.  William  Semple,  chairman),  presented  thei^ 
report  through  their  secretary.  Dr.  F.  D.  Cunningham,  as  follows: 


Dr.  Hunter  McGuire,  Richmond 

“ Lewis  E.  Harvie,  Danville... 

“ J.  E.  Chancellor,  Charlottesville 

“ R.  VV.  Martin,  Chatham 

“ Isaac  White,  Shawsville 

“ Caspar  Henkel,  New  Market .1 

“ Bedford  Brown,  Alexandia 

“ Landon  B.  Edwards.  Richmond 

“ *M.  M.  Walker,  Richmond 

“ Charles  S.  Brittan,  Richmond 

“ Landon  B.  Edwards,  Richmond 

“ T.  J.  Riddell,  Richmond 

“ J.  W.  Dillard,  Lynchburg  

“ H.  D.  Kebfoot,  Prince  William  county 

“ R.  W.  Nelson,  Charlottesville 

“ James  C.  Green,  Danville 

“ W.  W.  Parker,  Richmond 

“ N.  H.  Burks,  Blue  Ridge  Springs 

“ H.  G.  Leigh,  Petersburg 

“ Ben.iamin  Blackford,  Lynchburg 

“ Thomas  B.  Ward,  Norfolk 

Recording  Secretary  and  Treasurer,  ex  officio.... 

“ Otis  F.  Manson,  Richmond 

“ E.  T.  Robinson,  Richmond 

“ B.  Gray,  Richmond 

Recording  Secretary  and  Treasurer,  ex  officio 


President. 

Vice  President. 

2nd  “ “ 

Zrd  “ 

4</i  “ “ 

bth  “ “ 

m “ 

Recording  Secretary. 
Corresponding  Secretary. 
Asst.  Record.  Secretary. 
Treasurer. 


I 

l 


Committee  on 
No7ninations. 


Executive 

Committee. 


Committee  on 
Publications. 


On  motion  of  Dr.  J.  S.  Apperson,  Dr.  G.  William  Semple  was  requested 
to  cast  the  ballot  of  the  Society  for  the  election  of  the  officers  nominated. 
This  Dr.  Semple  proceeded  to  do,  after  which  the  several  gentlemen  named 
in  the  report  of  the  committee  were  declared  duly  elected  to  the  offices  op- 
posite their  names,  to  be  installed  to-morrow  morning. 

Dr.  L.  B.  Edwards,  Recording  Secretary,  then  announced  the  appoint- 
ment of  Dr.  Charles  S.  Brittan,  of  Richmond,  Va.,  as  Assistant  Recording 
Secretary  for  the  ensuing  year,  in  accordance  with  a resolution  adopted  at 
the  Ninth  Annual  Session. 

The  hour  of  11  having  arrived.  Dr.  Henry  Latham  proceeded  to  deliver 


* A letter  was  read  from  Dr.  Christopher  Tompkins,  stating  that  owing  to  pressing 
duties  claiming  his  attention,  he  would  be  unable  to  attend  to  the  duties  of  Corre- 
sponding Secretary  for  another  year,  and  begged  leave  to  decline  re-election  to  that 
office,  whereupon  Dr.  Walker  was  elected. 

t The  Committee  on  Namination  of  Officers  stated  that  Dr.  J.  S.  Wellford  de- 
clined re-election  on  the  Committee  on  Publication. 
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the  Address  of  the  President.  Many  ladies  and  gentlemen  being  present  by 
invitation  extended  last  evening.  [See  page  155.] 

After  the  President’s  address,  in  accordance  with  a resolution  offered  by 
Hon.  Fellow  Dr.  F.  D.  Cunningham,  a recess  of  10  minutes  was  taken. 

At  the  expiration  of  the  recess,  the  President  called  the  Society  to  order 

On  motion  of  Dr.  Joseph  A.  White,  of  Richmond,  thanks  were  returned 
to  the  President  for  his  able  and  valuable  address,  and  it  was  referred  to 
the  Committee  on  Publications,  with  instructions  to  publish. 

On  motion  of  Hon.  Fellow  Dr.  Robert  S.  Payne,  of  Lynchburg,  Dr. 
Henry  Latham,  the  retiring  President,  was  unanimously  elected  an  Hon- 
orary Fellow  of  the  Society. 

On  motion  of  Hon.  Fellgw  Dr.  R.  S.  Payne,  Dr.  Alban  S.  Payne,  of 
Atlanta,  Ga.,  was  elected  a non-Resident  Honorary  Fellow  of  the  Society, 

The  Society  then  proceeded  to  elect  a President  for  the  ensuing  year. 

Dr.  G.  William  Semple,  of  Hampton,  nominated  Dr.  Hunter  McGuire, 
of  Richmond. 

Dr.  M.  M.  Walker,  of  Richmond,  seconded  the  nomination  of  Dr. 
McGuire. 

Di’.  William  C.  Dabney,  of  Charlottesville,  nominated  Dr.  J.  S.  Well- 
ford,  of  Richmond. 

Dr.  J.  E.  Chancellor,  of  Charlottesville,  nominated  Dr.  W.  L.  Robinson, 
of  Danville. 

Dr.  Dabney,  at  Dr.  Wellford’s  request,  withdrew  his  nomination. 

At  the  request  of  Dr.  Robiusou,  Dr.  Chancellor  withdrew  his  nomination. 

On  motion  of  Dr.  M.  M.  Walker,  Hon.  Fellow  Dr.  R.  S.  Payne  was  re- 
quested to  cast  the  ballot  of  the  Society  for  Dr.  Hunter  McGuire. 

This  being  done.  Dr.  McGuire  was  declared  duly  elected  ; and  Dr.  M. 
M.  Walker,  Hon.  Fellow  R.  S.  Payne  and  G.  William  Semple  were  ap- 
pointed a committee  to  conduct  the  President  elect.  Dr.  McGuire,  to  the 
chair. 

Dr.  McGuire  returned  thanks  to  the  Society  for  the  unexpected  honor 
conferred  upon  him. 

On  motion  of  Dr.  W.  C.  Dabney,  of  Charlottesville,  the  Society  ad- 
journed to  meet  at  3:30  P.  M. 

SECOND  DAY. — Afternoon. 

The  Society  was  called  to  order  at  3 30  P,  M„  by  the  President,  Dr. 
Henry  Latham. 

Dr.  J.  E.  Chancellor  said  that  he  had  been  requested  by  Dr.  W.  B. 
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Towles,  of  the  University  of  Virginia,  to  state  that  he  had  not  had  the 
opportunity  nor  material  from  which  to  prepare  a report  upon  Advances  in 
Anatomy  and  Physiology. 

Dr,  H.  W.  Cole,  of  Danville,  Va.,  reporter  on  Advances  in  Chemistry, 
Pharmacy,  Materia  Medica,  and  Therapeidics,  stated  that  he  had  been  una- 
ble to  prepare  a report,  and  begged  leave  to  be  relieved  from  the  duties  of 
chairman  of  the  above  committee.  Granted. 

A statement  was  received  from  Dr.  George  Ben  Johnston,  of  Richmond, 
reporter  on  Advances  in  Surgery,  that  he  had  not  been  able  to  complete  his 
report  in  time  for  this  meeting,  and  asked  that  he  be  granted  sufficient  time 
to  finish  his  report  for  the  Committee  on  Publications.  Granted.* 

A letter  was  read  from  Dr.  J.  Grattan  Cabell,  of  Richmond,  stating 
that  on  account  of  other  pressing  duties,  he  had  not  been  able  to  prepare  a 
report  on  Advances  in  Hygiene  and  Public  Health. 

Dr.  J.  S.  Apperson,  of  Smyth  county,  stated  that  the  Necrological  Com- 
mittee had  a partial  report  to  present,  but  had  not  had  sufficient  time  to 
compile  all  the  papers  on  hand  and  to  be  presented. 

On  motion  of  Dr,  Charles  S.  Brittan,  the  committee  was  granted  time, 
provided  their  report  be  in  the  hands  of  the  Publishing  Committee. in  time 
for  the  forthcoming  volume  of  Transactions.  [See  page  229.] 

The  following  letter  was  then  read  by  the  Recording  Secretary : 

Richmond,  October  IWi,  1880. 

H.  Latham,  M.  D.,  President  Medical  Society  of  Virginia: 

Dear  Sir — It  is  with  great  regret  that  I cannot  be  with  you  at  this  meeting,  and 
especially  that  I will  not  be  able  to  make  a report  on  the  Mineral  Springs,  as  the 
chairman  of  the  committee  appointed  for  that  purpose.  I have  exhausted  every 
efiFort  to  get  material ; I have  sent  printed  circulars,  at  my  own  expense,  to  all  the 
springs  and  their  owners  : I have  personally  visited  some  of  the  springs  and  asked 
for  assistance,  and  all  to  no  effect.  I therefore  resign  my  position  as  chairman  of 
a committee  where  I can  do  no  good.  Yours  truly,  J.  B.  McCaw. 

On  motion,  the  communication  was  received  and  the  resignation  accepted. 

The  paper  from  Dr,  J.  Lewis  Dorset  was  then  presented,  and,  on  motion 
of  Dr.  Brittan,  referred  to  the  Committee  on  Publications  without  reading.f 

*Dr.  Johnston  has  informed  the  Secretary  that  he  would  not  be  able  to  complete 
his  report  in  time  for  publication. — Note  by  Rocording  Secretary. 

fThe  Committee  on  Publications  share  in  the  general  wish  of  the  Society  to  have 
the  mineral  waters  of  Virginia  thoroughly  investigated  as  to  their  therapeutic  quali- 
ties, etc.  But  as  the  paper  of  Dr.  Dorset  relates  to  only  one  of  the  many  Virginia 
springs,  and  as  it  expresses  merely  the  individual  opinions  of  the  author,  which 
should  first  have  been  considered  or  reviewed  by  the  Committee  on  Mineral  Waters, 
and  as  there  is  no  request,  either  from  that  Committee  or  from  the  Society,  to  pub- 
lish it  in  this  volume,  and  in  the  apprehension  that  to  publish  this  paper,  at  present, 
commendatory  of  only  one  of  the  springs  of  Virginia,  some  misunderstanding  might 
be  created  in  the  minds  of  those  who  wish  to  advocate  other  native  mineral  waters 
— in  view  of  these  considerations,  and  others  not  requiring  mention,  the  Committee 
on  Publications  deem  it  more  prudent  at  present  not  to  publish  this  paper. 
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Dr.  G.  William  Semple,  of  Hampton,  Va.,  chairman  of  the  Committee 
on  Advances  in  Practice  of  Medicine,  read  his  report.  After  the  reading  of 
the  report,  it  was,  on  motion  of  Hon.  Fellow  Dr.  R.  S.  Payne,  of  Lynch- 
burg, referred  to  the  Committee  on  Publications,  with  instructions  to  pub- 
lish. [See  page  175.] 

Dr.  W.  C.  Dabney,  of  Charlottesville,  reported  the  following  case  of 
Hepatic  Abscess,  suggested  by  the  report  just  presented : He  stated  that  he 
had  recently  seen  a case  of  hepatic  abscess  in  a gentleman  aged  55,  who 
had  never  been  exposed  to  malaria  and  had  never  suffered  with  any  other 
trouble.  No  cause  could  be  found  indeed,  except  possibly  exposure  to 
the  heat.  The  singular  feature  of  the  case,  however,  was  the  total  absence 
of  any  enlargement  which  could  be  detected  by  the  most  careful  percussion 
and  palpation.  At  the  autopsy,  when  the  abdomen  was  opened,  there  was, 
at  first  sight,  not  the  slightest  evidence  of  disease,  but  on  raising  up  the 
liver,  in  the  back  part  of  the  right  lobe  was  found  an  abscess  containing 
about  one  and  one-half  pints  of  pus  and  broken  down  hepatic  tissue.  The  gen- 
tleman was  very  stout,  and  there  had  been  very  little  loss  of  flesh.  The 
cerebral  symptoms  mentioned  by  Hammond  were  not  very  marked.  He 
was  sick  about  six  weeks  only,  and  death  was  caused  by  exhaustion,  as  the 
abscess  had  not  broken. 

Dr.  T.  J.  Riddell,  of  Richmond,  read  a paper  entitled.  The  Status  of  the 
Medical  Profession  of  Virginia,  which,  on  motion,  was  referred  to  the  Com- 
mittee on  Publications.  [See  page  207.] 

The  Secretary  read  the  following  letter  from  Dr.  William  J.  Jones,  of 
Waynesboro,  Va. : 

Waynesboro,  Va.,  October  dth,  1880. 

To  the  Members  of  the  Medical  Society  of  Virginia ; 

Gentlemen  and  Fellows, — I submit  to  you  my  case,  and  earnestly  ask  you  to  pre- 
scribe some  means  of  cure  if  possible  to  do  so  : 

About  five  or  six  years  ago,  while  suffering  from  constipated  bowels,  being  busily 
engaged  in  practice,  I neglected  to  use  any  means  of  relief  for  this  until  I found  that 
the  hard  fieces,  in  passing  away,  had  caused  a fissure  in  the  posterior  margin  of  the 
anus.  I neglected  to  do  anything  for  this  more  than  to  keep  my  bowels  soluble, 
until  in  a few  months  I had  to  begin  the  use  of  warm  water  injections  and  the  ap- 
plication of  ointments.  Up  to  this  time  I have  used  every  remedy  known  to  me 
except  the  knife.  The  fissure  has  been  cauterized  time  and  again,  and  I have  daily 
applied  ointments,  such  as  iodoform,  glycerite  of  tannin,  oxide  of  zinc,  salicylic  and 
■carbolic  acids  in  various  proportions  and  combinations.  With  these  mean-i,  I was 
able  to  pursue  my  profession  until  last  spring.  I had  quite  a severe  attack  of  dys- 
entery, which  developed  about  my  anus  along  the  perineum  and  over  the  sacrum  an 
eczematous  eruption,  from  which  I have  suffered  more  than  language  can  describe. 
Under  it  my  health  has  given  away,  until  at  times  I am  almost  reduced  to  helpless- 
ness. This  eruption  begins  with  intolerable  itching,  then  whelps  form  of  various 
sizes,  and  in  24  or  36  hours,  though  I refrain  from  rubbing,  the  skin  becomes 
a.braded,  and  these  abraded  surfaces  become  very  sore,  the  itching  continuing  all 
4he  time.  Like  Cain,  when  the  Almighty  cursed  him,  I feel  frequently  that  my 
punishment  is  greater  than  I can  bear.  While  the  perineum  and  sacral  region  are 
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thus  affected,  around  the  margin  of  the  anus  may  be  found  a number  of  fine  cracks 
or  fissures.  Please  put  your  heads  and  your  knowledge  together,  and,  if  pos>ible, 
do  something  to  relieve.  If  able  to  do  so,  I would  gladly  exhibit  myself  in  person 
to  you  all,  but  I cannot  bear  the  ride  to  Danville. 

Yours  truly,  W.  J.  Jones. 

Dr.  McGuire,  in  reply  to  Dr.  Jones’  communication,  stated  that  the  most 
certain  cure  for  fissure  ani  was  to  cut  through  the  fibres  of  the  sphincter 
ani,  involved  in  the  fissure — not  through  the  whole  sphincter,  but  only  those 
embraced  in  the  fissure.  The  cut  should  be  the  entire  length  of  the  fissure, 
and  about  one  or  two  lines  in  depth.  Another  plan,  but  less  surgical  in 
appearance,  was  to  paralyze  the  sphincter  by  over  stretching.  He  arose, 
however,  to  say  that  the  day  was  coming  when  operative  interference  for 
many  diseases  of  the  rectum  would  be  abandoned.  Already  we  could  get 
rid  of  most  haemorrhoids  by  the  use  of  local  and  other  remedies,  without 
resorting  to  the  knife,  ecraseur,  or  ligature.  He  had  seen  fissure  cured  by 
the  local  application  of  hydrate  of  chloral.  The  solution,  gr.  ij  to  the  J, 
should  be  constantly  applied  by  means  of  linen  or  cotton.  The  constipa- 
tion should  be  overcome  by  simple  purgatives.  In  a case  like  that  he 
thought  sulphur  the  best.  He  used  chloral  locally,  in  private  and  in  hos- 
pital practice,  quite  extensively.  It  was  the  best  application  he  had  ever 
seen  for  old  sores,  burns,  blisters,  etc.  He  had  found  a douche  of  it  in  the 
ear  for  otorrhcea,  or  nose  for  ozoena,  the  best  local  application  he  had  ever 
tried. 

He  had  found  it,  also,  to  be  the  most  ’powerful  antiseptic  that  we  had* 
By  actual  experiment,  it  would  prevent  putrefactive  changes  for  a longer 
time  than  carbolic  acid.  He  had  used  it  in  place  of  carbolic  acid,  in  Lis- 
ter’s antiseptic  treatment  of  wounds.  He  intended,  hereafter,  to  use  it  in 
operations  of  ovariotomy. 

Dr.  Alban  S.  Payne  suggested  the  frequent  use  of  Epsom  salts  to  relieve 
the  itching. 

Dr.  J.  8.  Apperson  stated  that  he  hoped  the  Society  would  find  it  con- 
venient to  give  this  case  a patient  and  careful  hearing,  coming,  as  it  does, 
as  an  appeal  for  help  from  a professional  brother  and  Fellow  of  the  Soci- 
ety. While  he  did  not  know  Dr.  Jones  personally,  his  sympathy,  at  least, 
was  with  him.  Taken  all  in  all,  the  case  was  one  of  more  than  ordinary 
interest,  and  should  he  so  regarded  by  this  Society. 

Because  of  its  disinfectant  and  antiseptic  properties,  and  also  because  of 
some  peculiar  effect  it  had  in  cleansing  suppurating  sores,  and  modifying 
the  nature  of  indolent  excoriations  and  abrasions  generally.  Dr.  McGuire 
had  suggested  the  local  use  of  chloral  hydrate  in  aqueous  solution ; and, 
by  all  means,  it  ought  to  be  tried  as  suggested.  The  Doctor’s  remarks, 
however,  applied  more  especially  to  the  anal  trouble.  And  be  this  what  it 
may,  fissure  or  not,  there  seems  to  be  another  pathological  condition, 
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equally  annoying  and  troublesome,  if  not  more  so  than  this — that  is  the 
eruption  of  the  skin  on  the  perineum  and  neighboring  parts — an  eczema, 
perhaps,  which  calls  for  treatment.  There  is  here,  too,  another  important 
and  interesting  question  in  the  inquiry  as  to  the  role  played  by  these  differ- 
ent conditions  or  diseases,  and  how  far  each  contribute  to  the  other.  Did 
the  constipation  supply  a factor  in  producing  fissure  or  anal  excoriations, 
and  from  these  arise  the  pruritus  and  eczema?  or  did  the  eruption  ante  date 
the  other  condition,  though  not  noticed  primarily ; and  from  this  developed 
the  lesions  complained  of  at  the  anus  ? 

As  was  implied  by  the  remarks  of  Dr.  McGuire,  the  anti-pruritic  effect 
of  chloral  may  be  a source  of  relief  to  Dr.  Jones. 

Evidently,  the  treatment  must  be  both  local  and  general.  If  a fissure 
exists,  let  it  be  operated  upon  and  the  parts  put  at  rest. 

If  Dr.  Payne’s  salts  can  be  aided  by  a prolonged  stay  at  some  of  our 
sulphur  springs,  good  might  result.  But  use  any  treatment  he  may,  it  must 
be  persisted  in.  Many  of  these  eruptions  are  over-treated — that  is,  patients 
fly  from  one  thing  to  another,  as  if  in  a hurry  to  get  through  the  list  as 
soon  as  may  be,  without  giving  any  one  course  a fair  trial. 

On  motion,  the  Society  then  adjourned,  to  7:30  P.  M. 

SECOND  DAY— Night. 

The  Society  was  called  to  order  by  the  President,  Dr.  Henry  Latham, 

The  Secretary  announced  that  Dr.  Hunter  McGuire,  of  Richmond,  had 
a case  of  some  interest  which  he  wished  to  present  to  the  Society,  and 
moved  that  he  be  allowed  to  do  so  at  once.  Carried. 

Dr.  McGuire  brought  before  the  Society  a boy,  aged  12  years,  upon 
whom,  with  the  assistance  of  Dr.  W.  L.  Robinson,  of  Danville,  he  had 
operated  three  years  before  for  caries  of  the  upper  one-half  of  the  tibia. 
In  the  operation  the  tibia  was  cut  in  two,  about  the  middle  of  the  shaft  of 
the  bone,  and  except  a small  part  which  articulated  with  the  bibula,  and 
the  surfaces  upon  which  the  semi  lunar  cartilages  rested,  was  entirely  re- 
moved. The  periosteum  was  carefully  stripped  off  and  left.  The  result 
was  exceedingly  gratifying.  The  boy  walks  with  a lameness  which  is 
scarcely  perceptible.  New  bone  has  been  generated,  and  the  severed  ten- 
dons formed  new  attachments. 

Dr.  McGuire  stated  that  during  the  war  he  removed  nearly,  if  not  quite 
one-half  of  the  tibia  from  a soldier — the  injury  requiring  it  being  a gun- 
shot wound.  The  man  made  a good  recovery ; that  is,  he  had  a useful  leg, 
with  but  little  deformity  or  halt  in  gait. 

Dr.  Henry  Latham  stated  that,  so  far  as  the  restoration  of  bone  after  its 
removal  is  concerned,  without  any  lameness  resulting,  he  knew  of  a similar 
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case  which  came  under  the  care  of  Dr.  W.  O.  Owen,  of  Lynchburg,  several 
years  ago.  The  following  were  the  circumstances  : A child  about  five  years 
of  age  fell  from  the  abutment  of  a bridge  and  received  a fracture  of  the 
thigh  bone  ; the  lower  end  of  the  bone  portruded,  probably,  about  an  inch. 
The  bone  being  loose,  it  was  withdrawn,  without  the  least  force  in  extrac- 
ting, leaving  behind  the  entire  periosteum.  The  limb  was  treated  by  the 
usual  manner  for  compound  fracture,  and  recovered,  with  entire  res- 
toration of  bones,  and  without  the  slightest  perceptible  lameness.  If  he 
recollects  aright,  the  piece  of  fractured  thigh  bone  removed  was  about  four 
inches  in  length,  and  is  now  in  the  possession  of  Dr.  Owen. 

Dr.  John  S.  Apperson  referred  to  a somewhat  similar  case,  which  had 
come  under  his  observation,  the  result  being  very  little  perceptible  perma- 
nent impairment  of  motion. 

Honorary  Fellow  Dr.  A.  S.  Payne,  of  Atlanta,  Ga.,  added  some  remarks 
on  the  subject.  Just  after  the  late  war  it  fell  to  his  lot  to  see  three  cases 
very  similar  to  the  one  described  by  Dr.  McGuire,  illustrating  the  repair  of 
removed  bone  tissue.  His  experience  was  in  full  accord  with  that  of  Dr. 
McGuire,  every  word  of  whose  remarks  he  cordially  endorsed. 

The  Secretary  read  the  following  report  of  the  Committee  on  Publica- 
tions : 

Richmond,  Va.,  October  18,  1880. 

Mr.  President: — Your  Committee  on  Publication  would  respectfully  report  that 
they  have  performed  the  duties  assigned  to  them,  and  the  members  can  judge  of  the 
manner  the  Transactions  have  been  published  by  the  number  sent  each  one.  Some 
discussion  having  arisen  in  the  Society  in  relation  to  the  mode  of  publication  and 
the  consequent  cost,  the  facts  will  be  laid  before  the  Society  in  the  accounts  of  the 
Treasurer.  But  the  Committee  deem  it  due  to  themselves  to  say  that,  under  the 
circumstances,  although  a larger  number  of  copies  of  the  Transactions  were  pub- 
lished than  was  necessary  for  distribution  among  the  members,  still  they  considered  it 
judicious  to  do  so,  as  they  thereby  saved  the  postage  and  other  incidentals,  which 
fully  compensated  the  Society  for  the  additional  expense. 

All  of  which  is  respectfully  submitted, 

J.  S.  Welford,  Chairman  Com.  on  Publication. 

On  motion  of  Dr.  G.  Wm.  Semple,  the  report  was  adopted. 

Dr.  L.  B.  Edwards  moved  that  Dr.  W.  C.  Dabnev,  of  Charlottesville,  be 
requested  to  read  his  paper  on  The  Practical  Bearings  of  Recent  Advances 
in  Cerebral  Localization  and  Cerebral  Thermometry.  Carried. 

Dr.  R.  T.  Styll,  of  Richmond,  asked  what  disposition  had  been  made  of 
the  report  of  the  Committee  on  Publication. 

The  President  stated  that  the  report  had  just  been  adopted. 

Dr.  Semple  remarked,  that  as  he  had  made  the  motion  to  adopt  the  re- 
port, he  would  now  move  a reconsideration  of  the  vote  adopting  the  report, 
if  any  Fellow  desired  to  discuss  the  same. 

The  motion  to  reconsider  being  put,  was  carried. 
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Dr.  C.  A Bryce,  of  Richmond,  then  offered  the  following  resolution  : 

Resolved,  That  the  Society  instruct  the  Committee  on  Publication  to  issue  its 
annual  volume  of  Transactions  in  the  future  in  pamphlet  form,  and  separate  and 
distinct  from  any  medical  journal  or  other  publication  ; and  that  the  publication  of 
said  Transactions  be  awarded  the  lowest  bidder,  after  duly  inviting  such  bids;  and 
that  the  number  of  copies  be  limited  to  a number  sufficient  to  supply  the  members 
and  usual  exchanges. 

Dr.  Semple  objected  to  this  resolution,  on  the  ground  that  it  was  not 
cognate  to  the  subject;  stating  that  the  question  before  the  Society  was  the 
adoption  of  the  report  of  the  Committee  on  Publication — not  as  regards  the 
future  publication  of  the  Transactions. 

Dr.  Bryce  asked  when  would  his  motion  be  in  order. 

The  President  stated  that  the  resolution  would  be  in  order  at  any  time 
after  the  present  business  before  the  Society  was  disposed  of. 

After  some  further  discussion  of  the  subject  by  Drs.  Bryce,  Riddell, 
Semple,  Styll,  Dabney,  Hon.  Fellow  R.  S.  Payne,  R.  W.  Martin,  and 
Wellford,  on  motion,  the  report  was  adopted. 

Dr.  Bryce  again  presented  bis  resolution,  and  urged  its  adoption. 

After  some  discussion  of  the  subject  by  Drs.  Bryce,  McGuire  and  Ap- 
person.  Dr.  McGuire  offered  the  following  as  a substitute  for  Dr.  Bryce’s 
resolution,  which  was  adopted  : 

Resolved,  That  the  mode  of  publication  and  distribution  of  the  minutes  be  re- 
ferred to  the  Committee  on  Publications,  with  instructions  to  do  what  they  consider 
for  the  best  interests  of  the  Society. 

Dr.  Wm.  C.  Dabney,  of  Charlottesville,  read  a volunteer  paper,  en- 
titled, The  Practical  Bearing  of  Recent  Advances  in  Cerebral  Localization 
and  Cerebral  Thermometry. 

Dr.  Semple  moved  that  the  paper  of  Dr.  Dabney  be  referred  to  the  Com- 
mittee on  Publications,  with  instructions^to  publish ; and  that  cuts  be  made 
of  Dr.  Dabney’s  drawings  to  be  published  along  with  the  paper.  Carried. 

Dr.  Edwards  stated  that  he  had  been  requested  by  the  Local  Committee 
to  ask  members  of  the  Society  not  to  leave  until  after  the  banquet  to- 
morrow night. 

Hon.  Fellow  Dr.  F.  D.  Cunningham  made  a statement  of  his  attendance 
on  the  American  Medical  Society,  and  said  that  the  Society  had  designated 
Richmond  as  the  next  place  of  their  next  annual  meeting,  and  next  May  as 
the  time. 

Dr.  Chancellor  then  made  some  remarks  on  the  subject. 

Dr.  Semple  made  some  remarks  on  the  same  subject. 

Dr.  J.  E.  Chancellor,  of  Charlottesville,  said  we  all  know  what  Virginia 
hospitality  means.  We  are  all  coming  to  the  metropolis  of  Virginia  at 
this  grand  meeting  of  physicians.  We  may  not  have  1300  members  of  the 
Association  in  attendance,  but  we  will  have  a large  delegation.  It  will  tax 
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the  Profession  of  the  city  to  too  great  a degree ; therefore,  he  offered  the 
following  resolution : 

Resolved,  That  each  individual  Fellow  of  the  Society  should  contribute  of  his 
means  to  the  fund,  being  raised  by  the  Richmond  Medical  Faculty,  for  the  entertain- 
ment of  the  American  Medical  Association. 

Dr.  Semple  concurred  in  the  suggestion  of  Dr.  Chancellor,  and  seconded 
his  resolution.  Let  each  delegate  appointed  by  the  President  constitute 
himself  a member  of  a committee  to  solicit  contributions  from  his  profes- 
sional brethren  throughout  the  State,  and  the  laity  as  well,  for  the  enter- 
tainment of  the  American  Medical  Association,  at  its  meeting  in  the  city 
of  Richmond  next  May. 

The  resolution  was  adopted. 

Dr.  Latham  called  Dr.  McGuire  to  the  chair,  and  addressed  the  Society 
at  length  in  regard  to  the  following  resolution: 

Resolved,  That  the  initiation  fee  be  dispensed  with. 

Dr.  Edwards  stated  that  he  would  be  glad  to  second  the  motion  of  Dr. 
Latham ; but,  owing  to  the  fact  that  this  I’esolution  would  have  to  come 
up  as  an  amendment  to  the  Constitution,  which  would  require  a four-fifths 
vote  of  all  members  present,  or  a two-thirds  vote  if  advertised  through  the 
Executive  Committee  one  month  previous  to  a session  of  the  Society,  he 
would  suggest  that  the  initiation  fee  of  two  dollars  be  charged,  as  hereto- 
fore; but  that  the  first  year’s  annual  assessment  (which  has  heretofore 
never  been  over  two  dollars)  be  remitted. 

Dr.  Cooper,  of  Morrisville,  said  that  as  the  Society  was  out  of  debt,  he 
would  offer  Dr.  Edwards’  suggestion  as  an  amendment  to  Dr.  Latham’s 
motion.  Dr.  Latham  accepted. 

The  amendment  was  then  adopted  as  follows : 

Resolved,  That  in  the  case  of  new  members,  the  first  year’s  annual  assessment  be 
omitted  from  their  charges — beginning  with  the  session  to  be  held  next  year. 

Dr.  G.  Wm.  Semple,  having  learned  that  Dr.  J.  A.  White,  of  Richmond, 
had  a paper  for  this  session,  moved  that  he  be  requested  to  read  his  paper. 

Dr.  White  stated,  that,  with  the  permission  of  the  Society,  he  would 
prefer  reading  his  paper  to-morrow. 

Dr.  Semple  then  moved  that  the  reading  of  Dr.  White’s  paper  be  made 
the  first  order  of  business  at  to-morrow  morning’s  session.  Carried. 

Dr.  Latham  spoke  in  regard  to  the  failure  of  the  various  Committees  on 
Advances  in  different  branches  of  Medicine,  to  report ; and  offered  a reso- 
lution, changing  the  mode  of  reporting.  After  some  discussion,  the  whole 
subject  was  laid  on  the  table  until  to-morrow  morning. 

On  motion,  the  Society  went  into  the  election  of  a Fellow  to  deliver  the 
Annual  Address  to  the  Public  and  Profession,  at  the  next  annual  meeting 
of  the  Society. 
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Dr.  G.  Wm.  Semple  nominated  Dr.  M.  M.  Walker,  of  Richmond,  who 
was  unanimously  elected. 

On  motion  of  Dr.  Apperson,  the  Society  went  into  the  election  of  a place 
at  which  to  hold  the  next  Annual  Session  of  the  Society. 

Dr.  Edwards  nominated  Winchester;  urging  the  selection  of  this  place 
on  the  grounds  of  the  great  advantage  to  be  derived  by  the  Society  by 
meeting  in  that  section  of  the  State. 

Dr.  Hume  Field  nominated  the  Blue  Ridge  Springs. 

After  some  discussion,  the  vote,  being  taken,  resulted  in  the  selection  of 
Winchester. 

On  motion  of  Dr.  Edwards,  the  Society  adjourned  until  10  A.  M.  to- 
morrow. 


THIRD  DAY — Morning. 

Thursday,  October  21st,  1880. 

The  Society  was  called  to  order  at  10  A.  M.,  by  the  President. 

On  motion,  the  reading  of  the  minutes  of  yesterday’s  proceedings  was 
omitted. 

Dr.  R.  L.  Payne,  of  North  Carolina,  stated  that  the  North  Carolina 
Medical  Association  would  meet  during  the  third  week  in  May,  1881,  at 
Asheville,  N.  C.,  and  gave  a most  cordial  invitation  to  the  delegates  from 
this  Society  to  attend — urging  them  by  all  means  to  do  so — pledging  them 
a warm  reception  by  the  Old  North  State. 

Dr.  Joseph  A.  White,  of  Richmond,  read  a paper  entitled  Some  Remarks 
about  a Common  Functional  Eye  Trouble — Asthenopia,  or  Weak  Eyes. 

On  motion  of  Dr.  Edwards,  after  the  reading  of  the  paper,  it  was  re- 
ferred to  the  Committee  on  Publications,  with  instructions  to  publish. 
[See  page  194.] 

Dr.  Semple  stated  that  Dr.  Charles  R.  Cullen,  of  Hanover  county,  had 
a paper,  and  moved  that  he  be  requested  to  read  it  at  this  time.  Carried. 

Dr.  Cullen  then  read  his  paper  on  New  Remedies;  which,  on  motion  of 
Dr.  Semple,  was  referred  to  the  Committee  on  Publications,  with  instruc- 
tions to  publish.  [See  page  225.] 

The  Secretary  announced  the  reception  of  a paper  on  Surgery,  from  Dr . 
Greensville  Dowell,  of  Texas;  and  stated  that  it  had  been  the  intention 
of  Dr.  Dowell  to  be  present  at  this  session,  but  he  had  been  prevented  by 
unavoidable  circumstances. 
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On  motion,  the  paper  was  referred  to  the  Committee  on  Publications, 
without  reading,  with  instructions  to  use  their  discretion  as  to  publication.* 

The  Secretary  stated  that  a paper  had  been  received  from  Dr.  John  J. 
Caldwell,  of  Baltimore,  Md.,  entitled  The  Study  of  Special  Nerve  Centres, 
sent  by  special  request  of  the  Abingdon  Academy  of  Medicine.  After 
some  discussion,  the  paper  was,  on  motion  of  Dr.  A.  S.  Payne,  referred  to 
the  Committee  on  Publications,  with  instructions  to  use  their  discretion  in 
regard  to  publishing.* 

Dr.  Joseph  A.  White,  of  Richmond,  offered  the  following  resolution, 
which  was  adopted  : 

Resolved,  That  no  paper  be  received  from  non-members  of  the  State  Society, 
unless  such  non-member  be  specially  invited  to  read  a paper,  and  do  so  himself. 

The  Secretary  announced  the  presence  of  Dr.  H.  T.  Bahnson,  of  Salem, 
N.  C.,  a duly  appointed  delegate  from  the  Medical  Society  of  North  Car- 
olina. 

The  President  welcomed  Dr.  Bahnson,  introduced  him  to  the  Society, 
and  invited  him  to  occupy  a seat,  and  participate  in  all  its  deliberations* 

Dr.  Bahnson  acknowledged  the  courtesies  extended  in  most  appropriate 
terms. 

Dr.  Landon  B.  Edwards  presented  the  following  as  the  report  of  the 
Treasurer : 


Danville,  Va.,  Oct.  21,  1880. 

The  Treasurer  has  the  honor  to  make  the  following  report  for  the  current  year 


(1879-80)  just  ended  : Received — 

Amount  of  balance  on  hand  at  last  annual  report $ 2 58 

Amount  of  Initiation  Fees  collected 40  00 

Amount  of  Annual  Assessments  collected 601  00 


Total  collected $643  58 

Expended : 

Paid  janitor  in  Alexandria $ 3 00 

Paid  bill  Corresponding  Secretary  for  postage 4 20 

Paid  express  on  Transactions 2 45 

Paid  for  ledger  and  day-book  of  Treasurer 12  00 

Paid  Corresponding  Secretary  for  postage 3 62 

Paid  Messrs.  J.  W.  Fergusson  & Son,  Richmond,  Va.,  for  printing  Transac- 
tions of  1879 181  85 

Paid  for  paper  used  in  publishing  Transactions  1879 99  00 

Paid  for  1000  four  page  Circular  Announcements  of  session  1879 8 00 

Paid  letter  postage  of  Recording  Secretary 15  00 

Paid  salary  of  Recording  Secretary 300  00 


Amount  carried  forward $629  12 


*In  regard  to  Dr.  Dowell’s  paper,  as  also  the  one  by  Dr.  Caldwell,  the  Committee 
on  Publications — especially  in  view  of  the  resolution  presented  by  Dr.  White,  which 
was  adopted  and  which  is  recorded  on  this  page — deemed  it  best  to  return  the  papers 
to  the  respective  authors,  with  the  suggestion  that  the  wi iters  publish  their  articles 
in  some  regular  journal  of  their  selection.  Both  of  the  gentlemen  selected  the 
Virginia  Medical  Monthly,  and  the  papers  are  published  in  the  January  No.,  1881. 
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Amount  broup-ht  forward  $G29  12 

Of  the  total  amount  of  receipts,  $2.58  (amount  from  balance  on  hand  after 
report  for  1879),  and  $40.00  (collected  from  Initiation  Fees),  the 

Treasurer  is  not  entitled  to  the  ten  per  cent,  commission  on $ 42  58 

Amount  of  Annual  Assessments  collected,  on  which  the  Treasurer  is  entitled 

to  ten  per  cent,  commission,  which  he  hereby  relinquishes $601  00 


Total  amount  collected $643  58 

Deduct  expenditures,  &c 629  12 


Balance  on  hand $ 14  46 

Respectfully  submitted. 


LANDON  B.  EDWARDS,  Treasurer,  &c. 

On  motion  of  Dr.  Edwards,  the  report  of  the  Treasurer  was  referred  to 
an  Auditing  Committee  of  three  Fellows. 

The  President  appointed  Drs.  P.  H.  Lightfoot,  of  Petersburg,  Jacob 
Michaux,  of  Michaux’s  Ferry,  and  Hugh  M.  Taylor,  of  Richmond. 

The  next  order  of  business — The  Present  System  of  Reporting  on  Ad- 
vances in  the  Various  Branches  of  Medicine — laid  on  the  table  last  night 
until  this  morning — was  then  taken  up  and  discussed. 

Dr.  Semple  offered  the  following,  warmly  supporting  the  same: 

Resolved,  That,  in  future,  the  President  shall,  at  each  annual  meeting,  appoint  a 
Fellow  to  prepare  a paper  on  each  of  the  several  branches  of  medical  science,  to 
be  read  at  the  next  meeting,  the  Fellow  appointed  to  select  the  subject  thereof;  and 
also  that  each  Fellow  will  be  expected  to  report  some  case  to  the  Society. 

Hon.  Fellow  Dr.  R.  S.  Payne,  said  that  two  gentlemen  from  North  Car 
olina  were  present,  and  moved  that  they  be  invited  to  participate  in  the 
discussion.  Carried. 

Dr.  R.  L.  Payne,  of  North  Carolina,  spoke  in  opposition  to  our  present 
system,  and  thought  voluntary  papers  much  the  best  plan. 

Dr.  H.  T.  Bahnson,  of  North  Carolina,  stated  that  he  was  not  prepared 
to  offer  any  advice  on  the  subject.  There  were  advantages  in  the  present 
system,  if  the  Reporters  would  attend  to  their  duties. 

Dr.  C.  R.  Cullen  objected  to  Dr.  Semple’s  motion. 

Dr.  J.  S.  Apperson  offered  the  following  as  a substitute  to  Dr.  Semple’s 
resolution : 

Resolved,  That  the  Committees  on  Advance  in  Anatomy  ajid  Physiology,  in  Chem- 
istry, Pharmacy,  Materia  Medica  and  Therapeutics,  in  Obstetrics  and  Diseases  of 
Women  and  Children,  in  Surgery,  in  Practice  of  Medicine,  in  Hygeine  and  Public 
Health,  will  be  expected  to  report  on  only  such  subjects  of  advance  as  they  may 
select. 

Hon.  Fellow  Dr.  R.  S Payne  objected  to  Dr.  Apperson’s  resolution, 
and  said  that  he  preferred  Dr.  Semple’s  plan. 

Dr.  Apperson  spoke  at  length  in  favor  of  his  resolution  ; he  was  in  favor 
of  any  plan  that  would  get  scientific  work  out  of  the  Fellows  of  the 
Society. 

After  further  discussion  and  several  motions  to  lay  on  the  table,  on  mo- 
tion of  Hon.  Fellow  R.  S.  Payne,  Dr.  Semple’s  resolution  was  adopted. 


PROCEEDINGS  OP  SOCIETY. 


257 


On  motion  of  Dr.  Henry  Latham,  the  vote  selecting  Winchester  as  the 
place  at  which  to  hold  the  next  Annual  Session,  was  reconsidered. 

Dr.  Chancellor  moved  that  the  Society  meet  at  the  Blue  Bulge  Springs 
next  year. 

Dr.  Ashton  moved  to  substitute  Warrenton. 

Dr.  Cooper  seconded  the  motion  of  Dr.  Ashton ; and  said,  that  while  he 
was  not  authorized  to  do  so  by  the  local  society,  he  would  most  cordially> 
in  behalf  of  the  profession  of  the  State,  and  people  of  Fauquier  county, 
invite  the  Society  to  hold  its  next  Annual  Session  at  Warrenton.  He 
thought  it  a good  place  to  bring  the  doctors. 

The  vote  being  taken,  Warrenton  was  selected. 

Dr.  W.  L.  Robinson,  of  Danville,  read  a paper  on  Typho- Malarial  Fever. 

The  paper  was,  on  motion  of  Dr.  Brittan,  referred  to  the  Committee  on 
Publications,  with  instructions  to  publish.* 

The  Auditing  Committee,  through  their  Chairman,  Dr.  P.  H.  Lightfoot> 
submitted  the  following  report,  which,  on  motion  of  Dr.  Charles  R.  Cullen, 
was  adopted; 

Mr.  President, — We,  the  undersigned  Auditing  Committee,  desire  to  report,  after 
careful  examination,  that  we  have  found  the  report  of  the  Treasurer,  as  shown  by 
his  books,  to  be  correct. 

We  find  that  the  receipts  for  the  year  past  have  amounted  to  $643.58;  and  that 
the  expenditures  have  been  $629.12;  leaving  a balance  in  the  Treasury  of  $14.46. 

The  amount  now  due  the  Society  is  about  $800.00. 

Very  respectfully, 

P.  H.  Lightfoot, 
Jacob  Michaux, 
Hugh  M.  Taylor. 

On  motion,  the  report  was  received  and  adopted. 

On  motion,  the  Society  adjourned  to  meet  at  3.30  P.  M. 


THIRD  DAY — Afternoon. 

The  Society  was  called  to  order  at  3.30  P.  M.,  by  the  President,  Dr. 
Hunter  McGuire. 

Dr.  Semple,  after  reading  some  papers  from  the  Surgeon-General  of  the 
United  States  Marine  Hospital  Service,  offered  the  following  resolution, 
which  was  adopted: 

Resolved,  That  the  Medical  Society  of  Virginia  respectfully  and  most  earnestly 
requests  the  Senators  and  Representatives  in  Congress  from  Virginia,  to  give  their 
active  support  to  “A  Bill  to  Increase  the  Efficacy  of  the  Marine  Hospital  Service;” 
read  twice,  and  referred  to  the  Committee  on  Commerce,  1880,  May  4 (40th  Con- 
gress, 2d  Session),  S.  1718.  This  Society  is  well  satisfied  that  the  object  of  the 
Bill — sketched  in  the  title,  and  read  in  full  and  discussed  by  this  body — will  not  only 
be  economically  accomplished,  but  that  the  advance  of  medical  science  will  be 
greatly  promoted  thereby. 


*The  Committee  on  Publications  regret  that  Dr.  Robinson’s  paper  has  not  been 
received,  although  he  has  been  specially  written  to  requesting  him  to  forward  the 
manuscript. 
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The  next  order  of  business  was  the  discussion  of  the  subject  selected  for 
general  debate:  Summer  Complaint  of  Children.  [See  page  212.] 

On  motion  of  Dr.  Henry  Latham,  this  subject  of  Summer  Complaint  of 
Children  was  continued  over  until  next  year  as  the  regular  subject  for  dis- 
cussion. 

Dr.  Edwards  stated  that  he  had  been  requested  to  urge  all  the  Fellows 
to  remain  until  after  to-night,  to  attend  the  banquet  prepared  by  the  Pro- 
fession of  Danville. 

The  Secretary  read  the  following  report  from  Dr.  Frederick  Horner,  Jr., 
of  Fauquier  county,  chairman  of  Committee  on  the  Organization  of  a 
Mutual  Medical  Aid  Association  : 

Report  of  Committee  on  the  Organization  of  a Mutual  Medical  Aid  Association  by 

the  State  Medical  Society  of  Virginia : \ 

Y our  Committee,  appointed  to  consider  a plan  for  the  organization  of  a Mutual  Medi- 
cal Aid  Association — the  aim  of  which  shall  be  to  raise  a permanent  fund  for  the  relief 
of  the  families  of  deceased  physicians  of  Virginia — have  the  honor  to  report  that  they 
have  conferred  with  each  other,  by  correspondence,  during  the  interval  since  the 
last  session,  and  with  prominent  physicians  connected  with  such  benevolent  Asso- 
ciations in  other  States.  The  latter,  especially  in  Pennsylvania  and  Kentucky, 
have  furnished  proofs  of  their  success. 

There  can  be  no  reasonable  doubt  of  the  importance  and  practicability  of  such  a 
scheme.  The  urgent  duty  cannot  be  too  earnestly  pressed  upon  the  Fellows  of  the 
Society,  to  give  a prompt  and  liberal  support  to  it.  While  every  consideration  is 
given  by  physicians  to  promote  the  public  weal  and  health,  there  can  be  no  excuse 
any  longer  for  them  to  ignore  the  claims  of  the  widows  and  orphans  within  their 
own  household — practically  saying  to  them,  “ depart  in  peace  ; be  ye  warmed  and 
filled ; notwithstanding  ye  give  not  those  things  which  are  needful  to  the  body.” 

Your  Committee  would  repeat  their  approval  of  the  plan  of  organization  as  pre- 
sented at  the  last  meeting  of  the  Society,  viz.  ; Each  member  of  the  Association 
shall  be  required  to  pay  to  the  Treasurer  an  initiation  fee  of  one  dollar,  and  be 
assessed  $1,  $1..30,  or  $1.50,  according  to  age,  on  the  occasion  of  the  death  of  a 
member  ; the  funds  to  be  disbursed  by  the  Treasurer  of  the  Association  and  paid 
over  without  delay  to  the  family  of  the  deceased  physician. 

Further,  they  would  recommend  the  creation  by  the  Society  of  a “ Section  of  Be- 
nevolence," and  composed  of  the  best,  most  honest  and  upright  men,  whose  labor 
and  duties  shall  be  to  make  a regular  and  annual  report  of  the  proceedings  of  the 
“Section  of  Benevolence,”  the  amounts  of  money  collected  and  expended,  and  also 
the  draft  of  a constitution  and  by-laws. 

In  conclusion,  your  Committee  are  unable  to  recognize  an  objection  to  a trial  of 
the  experiment  to  raise  funds  to  be  applied  for  the  relief  of  the  destitute.  Our 
medical  brethren  are  no  exceptions  to  the  accidents,  financial  distress,  and  even 
immoralities  of  human  life;  and  not  unfrequently  at  death  leave  their  families  with- 
out support  or  resources  of  education.  Let  our  effort  be  to  relieve  this  class. 

Frederick  Horner,  Jr.,  M.  D. 

On  motion,  on  account  of  the  absence  of  Ihe  committee,  the  committee 
was  continued  for  another  year. 

Dr.  Charles  S.  Brittan  presented  the  following  and  urged  its  adoption: 

Resolved,  That  hereafter  the  subject  for  general  discussion  be  made  the  special 
order  of  business,  immediately  following  the  President’s  address  on  the  second  day. 
Carried. 

On  presentation  of  Dr.  Hunter  McGuire,  it  was 
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Resolved,  That  the  thanks  of  the  Society  be  tendered  to  the  citizens  and  Profes- 
sion of  Danville,  for  the  cordial  reception  and  liberal  hospitality  extended  to  Fel- 
lows and  delegates  whilst  in  attendance  at  this  session  of  the  Society. 

On  presentation  of  Dr.  L.  B.  Edwards,  it  was 

Resolved,  That  the  thanks  of  the  Society  be  voted  to  all  railroads  and  steamboat 
companies  of  the  State,  which  had  reduced  rates  to  Fellows  in  attendance  upon 
this  session. 

On  presentation  of  Dr.  Charles  S.  Brittan,  it  was 

Resolved,  That  the  sum  of  five  dollars  be  voted  to  the  janitor  of  this  hall  for  wait- 
ing upon  Fellows  during  the  session,  and  that  the  Treasurer  be  requested  to  pay 
the  same. 

On  presentation  of  Hon.  Fellow  Dr.  R.  S.  Payne,  it  was 

Resolved,  That  the  thanks  of  the  Society  be  extended  to  the  Odd  Fellows  of  the 
city  of  Danville  for  permitting  the  Society  to  hold  its  Eleventh  Annual  Session  in  their 
most  beautiful  hall. 

On  motion,  the  Society  adjourned  to  meet  next  year  in  Warrenton,  in  a 
hall  and  at  a time  to  be  definitely  arranged  by  the  Executive  Committee. 


In  accordance  with  the  invitation  extended,  the  Fellows  of  the  Society 
and  their  guests,  besides  a large  number  of  the  representative  citizens  of 
Danville,  assembled  in  the  spacious  dining-room  of  the  Arlington  Hotel  at 
9 P.  M.,  October  21st,  1880,  where  they  were  treated  to  a most  tastefully 
arranged  and  bountifully  supplied  table.  Toasts  soon  became  the  order  of 
the  hour,  and  unalloyed  merriment  continued  for  several  hours. 
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APPOINTMENTS,  Etc. 


Officers  for  term  1880-81  : See  page  245. 

Place  of  Meeting,  1881  : Warrenton,  Va. 

Time  of  Meeting : To  be  announced  hereafter  by  the  Executive  Committee. 
Elected  to  Deliver  Annual  Address  to  the  Public  and  Profession : Dr.  M.  M. 
Walker,  Richmond,  Va. 

Chairmen  of  Committees  to  report  on  : 

(1)  Advajiees  in  Anatomy  and  Physiology:  Dr.  Christopher  Tompkins, 
Richmond,  Va, 

(2)  Advances  in  Chemistry,  Pharmacy,  Materia  Medica  and  Therapeutics : 
Dr.  Charles  R.  Cullen,  Hanover  county,  Va. 

(3)  Advances  in  Obstetrics  and  Diseases  of  Women  and  Children : Dr.  J. 
Herbert  Claiborne,  Petersburg,  Va. 

(4)  Advances  in  Surgery : Dr.  Meade  C.  Kemper,  Botetourt  county,  Va. 

(5)  Advances  in  Practice  of  Medicine  : Dr.  Bedford  Brown,  Alexandria,  Va. 

(6)  Advances  in  Hygiene  and  Public  Health  : Dr,  J.  Grattan  Cabell,  Rich- 
mond, Va. 

Necrological  Committee:  John  S.  Apperson,  Town  House,  Smyth,  Co.,  Va.; 
S.  B.  Morrison,  Brownsburg,  Rockbridge,  Va.;  W.  J.  Moore,  Norfolk,  Va. 

Delegates  to  the  American  Medical  Association,  1881  ; Drs.  Harvey  Black, 
Williamsburg  ; S.  C.  Gleaves,  Wytheville  ; J.  H.  Claiborne,  Petersburg  ; 
A.  M.  Fauntleroy,  Staunton  ; R.  8.  Payne,  Lynchburg  ; A.  G.  Tebault, 
London  Bridge,  Princess  Anne;  Henry  Latham,  Lynchburg;  G.  William 
Semple,  Hampton  ; S.  K.  Jackson,  Norfolk  ; H.  G.  Leigh,  Petersburg ; 
James  L.  White,  Farmville;  James  C.  Green,  Danville  ; William  L. 
Robinson,  Danville  ; R.  L.  Martin,  Chatham,  Pittsylvania  Co.;  John  S. 
Apperson,  Town  House,  Smyth  Co.;  Jerry  Farmer,  Dublin,  Pulaski 
Co.;  William  F.  Barr,  Abiugdon  ; J.  Alex.  Waddell,  Staunton  ; W.  S. 
Love,  Winchester  ; H.  D.  Kerfoot,  Berryville,  Clarke  Co.;  M.  M.  Lewis, 
Alexandria;  George  Wra.  Pollard,  Aylett’s,  King  William  Co.;  W.  D. 
Cooper,  Morrisville,  Fauquier  Co.;  J.  W.  Mcllhany,  Warrenton  ; J.  S. 
Davis,  University  of  Virginia;  S.  W.  Carmichael,  Fredericksburg;  L. 
Ashton,  Falmouth;  A.  W.  Fontaine,  New  Canton,  Buckingham  Co.; 
Jacob  Michaux,  Micbaux’s  Ferry,  Powhatan  Co.;  Charles  R.  Cullen, 
Richmond,  Va.;  E.  A.  Drewry,  Drewrysville,  Southampton  Co.;  R.  H. 
Cox,  Shacklefords,  King  and  Queen  ; O.  F.  Manson,  Richmond  ; L.  B. 
Edwards,  Richmond;  James  B.  McCaw,  Richmond;  M.  M.  Walker, 
Richmond ; C.  W.  P.  Brock,  Richmond  ; George  Ross,  Richmond  ; J, 
N.  Upshur,  Richmond  ; James  E.  Pharr,  Simmonsville,  Craig  Co. 
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Alternates:  Drs.  Wm.  P.  McGuire,  Winchester ; W.  Otho  Mott,  Leesburg  ; 
Gabriel  McDonald,  Union,  West  Va.;  Z.  G.  Walker,  Brownsburg,  Rock- 
ingham Co.;  J.  St.  P.  Gibson,  Staunton  ; Lewis  E.  Harvie,  Danville  > 
Hugh  Stockdell,  Petersburg  ; H.  G.  Miller,  Milborough,  Bath  Co.;  Cyrus 
McCormick,  Berryville,  Clarke  Co.;  E.  W.  Row,  Orange  Court  House  ; 

A.  Trent  Clark,  South  Boston,  Plalifax  Co.;  B.  F.  Dunn,  Gordonsville  ; 
Hugh  M.  Taylor,  Richmond  ; R.  M.  Slaughter,  Orange  Court  House;  T. 

B.  Greer,  Rocky  Mount,  Franklin  Co.;  O.  B.  Finney,  Onancock,  Accomac 
Co.;  O.  Hill,  Harrisonville. 

Delegates  to  North  Carolina  Medical  Society:  Henry  Latham,  Lynchburg^ 
Va.;  L.  B.  Edwards,  Richmond  ; S.  C.  Cleaves,  Wytheville  ; Albert 
Fairfax,  Ore  Mines,  N.  C.;  J.  E.  Chancellor,  University  of  Virginia. 

Delegates  to  3Iedico- Chirurgical  Faculty  of  Maryland:  Bedford  Brown,  Al- 
exandria ; W.  C.  Dabney,  Charlottesville  ; S.  J.  Holliday,  Winchester  ; 
J.  A.  White,  Richmond. 

Delegates  to  Aledical  Society  of  West  Virginia  : G.  McDonald,  Union,  Mon- 
roe Co.,  West  Va.;  D.  C.  Pharr,  Gap  Mills,  Monroe  Co.,  West  Va.;  H. 
T.  Nelson,  News  Ferry,  Halifax  Co.,  Va.;  J.  S.  Guyer,  Middletown 
Frederick. 

Delegates  to  South  Carolina  Aledical  Association : T.  D.  Stokes,  Danville  ; 

W.  B.  Towles,  University  of  Virginia ; R.  C.  Powell,  Alexandria. 
Delegates  to  the  3Iedical  Association  of  Alabama:  G.  Wm.  Semple,  Hamp- 
ton; Wm.  H.  Bramble,  Newbern,  Pulaski  Co.;  O.  H.  Baird,  Waverly^ 
Sussex  Co. 

Delegates  to  the  Florida  3Iedical  Association : 7i.  B.  Herndon,  Richmond  ; 
W.  S.  Stoakley,  Bay  View,  Northampton  Co. 

Delegates  to  the  Tennessee  Medical  Society : R.  J.  Preston,  Abingdon,  Va.; 

W.  B.  Conway,  Blacksburg,  Va.;  Oscar  Wiley,  Salem,  Roanoke. 
Delegates  to  the  Georgia  3Iedieal  Society:  J.  E.  Chancellor,  University  of 
Virginia;  W.  P.  Nicholson,  Atlanta,  Ga. ; A.  S Payne,  Atlanta,  Ga.  ; 
William  D.  Hooper,  Liberty,  Va.;  T.  B.  Greer,  Rocky  Mount,  Frank- 
lin county. 

Delegates  to  the  Kentuchj  Medical  Society  : James  F.  Harrison,  Union,  Va.; 
S.  B.  Morrison,  Brownsburg,  Rockingham;  A.  Z.  Koiner,  Big  Lick, 
Roanoke. 

Delegates  to  the  Texas  Medical  Association:  E.  A.  Chancellor,  11th  street 
and  Washington  avenue,  St.  Louis,  Mo.;  J.  Grattan  Cabell,  Richmond. 

Delegates  to  the  Medical  Association  of  3Iississippi : M.  W.  Eggleston,  St. 
Joseph,  Tensas  parish.  La.;  H.  W.  Cole,  Danville. 


APPLICANTS  FOR  FELLOWSHIP. 

NOTE  BY  RECORDING  SECRETARY. 

Those  who  design  uniting  themselves  with  the  Medical  Society 
of  Virginia,  should  observe  the  following  instructions  in  sending 
in  their  applications  to  the  Recording  Secretary.  Write  plainly — 
Name  in  full. 

Postoffice  and  County. 

Date  and  College  of  Graduation. 

Recommended  by  (some  Fellow  of  the  Society). 

Each  application  for  Fellowship  must  be  accompanied  by  the  In- 
itiation fee  (two  dollars),  which  fee  must  be  in  hand  before  the  ap- 
plication can  be  considered  by  the  Committee  on  Nominations. 
(See  page  326,  Transactions  1877.)  If  the  application  is  accepted 
by  the  Committee  on  Nominations,  the  fact  is  promptly  announced 
to  the  Society,  and  the  vote  is  immediately  taken.  If  the  party  is 
elected,  he  at  once  shares  all  the  privileges  of  Fellowship.  Should 
he  not  be  elected,  the  Initiation  fee  is  returned. 

Those  who  apply  for  Fellowship  must  be  recognized  as  Regu- 
lar Physicians,  in  good  standing  in  the  community  in  which  they 
reside. 
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